CHANGE OF ACCOUNTING

| Form 990

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenu

> Do not enter social security numbers on this for
Department of the Treasury
internal Revenue Service

> o to www.irs.gov/Form890 for instructions and the iatest information.

PERIOD

CMB No. 1545-0047

e Code (except private foundations)
m as it may be made public.

2017

A For the 2017 calendar year, or tax year beginning 4/01

207, andending 12/31

2017

[

ALLEN COMMUNITY OQUTREACH
801 E. MAIN STREET
ALLEN, TX 75002

B Check if applicable:

: Address change
- Name change

L Initiaé return

| _| Final return/tarminsted

Amended return

75-19861

D Employer identificatfon number

30

972-727-

E Telephone nurmber

9131

G Gross receipts 3

3,896,946,

F Name and address of principal officer: MONTY MOORE
SAME AS C ABQOVE

Application pending

Tax-exempt status [&5[]]{0)(3) U501(C)( ) {insert no,)

| [49@)yor | 527

Website: ~  WWW, ACOCARES . ORG

H{c) Group exemplion number B

H(a) Is this a group return for subordinates?

H(b) Are alf subordinates included?
It 'No," aliach a list. (see instructions)

HYES X No

Yes No

Form of organizalion: IElCorporalion UTrusl L_l Association U Other ™ I

L Year of formation: ] OR5

I M State of legal donticite: T'%

Summary

| .,.1

a8
oy
£
% 2 Check this box » D if the organizations discontinued ifs operations or {iispose—d— of more than 25% of its net assets.
<) 3 Number of voting members of the governing body (Part VI, line 1a). ... 3 12
°§ 4 Number of independent voting members of the governing body (Part V1, line Th) . o 4 12
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 87
I_g 6 Tolal number of volunteers {estimate if NECESSANY) .. ... 6 2.900
&| 7a Total unrelated business revenue from Part Vi, column Ondine 12, ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... oo 7h 0.
Prior Year Cutrent Year
© 8 Contributions and grants (Part VIII, line Th) .. ... i, 2,158,527, 2,740,167,
21 9 Program service revenue (Part VI, Ene 2g) .. ... oo
% 10 Investment income (Part VIU, column (A), lines 3,4, and 7d). . ........ oo oo . 26,039, 169, 331.
@ } 11 Other revenue (Part VIiI, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 17&}............... 106,038. 25,499,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. . . 2,290,604. 2,934,997,
13 Grants and similar amounts paid Part iX, column (&), lines 1-3)............. ... ... 247,221, 1,327,459,
14 Benefits paid to or for members (Part iX, column (&), line &), . ............ ... ... ...
o | 18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. .. 1,223,872, 1,042,699,
g 16éa Professional fundraising fees (Part IX, column (A), line 11e)
§ b Totat fundraising expenses {Part IX, column (D), fine 25) »
Y117 Other expenses (Part IX, column (A), lines Ma-11d, 1Tf-2de). .. ..................... 719,972, 492,878,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)............. 2,191,065. 2,863,036.
19  Revenue less expenses. Subtract line 18 from line 12 ... .. ..o o 99,539, 71,961,
E i Beginning of Current Year End of Year
58] 20 Total assets (Part X, line 16)..................o.o 2,891,863, 2,963,548.
é’g 21 Total liabilities (Part X, Ine 26). ... ..o 757, 370. 744,753,
23] 22 Net assels or fund balances, Subtract line 21 from line 20 ... ... ... . ... ... .. 2,134,493, 2,218,795,

Signature Block

Under penalties of perjury, | declfire thalt! havdf examined this return, including accompanying schedules
compleie. Declaration of pregargr (oth ﬁan ficer) is based on all information of which preparer has a

and statements, and o the best of my knowledge and belief, it is true, correct, and
ny krowledge.

.

A bV i1 ¥ |,
Sign Sighhtfire’of oﬂlc& L, L Phle
Here Lon 'y L/‘/’/?Q(E , /[ZD S|23/18
Type or print nalne and fitle ’ / [
Print/Type preparer's name Preparer’s signatur Date Check u if PTIN
Paid CLARENCE 5. FARMER (! oen, ‘}ma-“ St~V E aremmines  [P00022043
Preparer |Fimsaame » FARMER, FUQUA & HUFF, P.C.
Use Only !Ficrs adaress = 2435 N CENTRAL EXPY, STE 700 FirmsEIN » 75-2509166
RICHARDSON, TX 75080-2731 Phoneno.  {214) 473-8000

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

l§] Yes Ll No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990G (2017)
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Form 990 (2017)  ALLEN COMMUNITY OUTREACH 75-1986190 Page 2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine in this Part 1l ..., D
1 Briefly describe the organization's mission:

2 Did the arganization undertake any significant program services dwing the year which were not listed on the prior

Form 990 0r 890-EZ7. ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . D Yes No

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

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

4a (Code: ) (Expenses S 2,487,757, inciuding grants of & ) (Revenue S )

4d Other program services {Describe in Scheduie Q.)
{Expenses 3 including grants of & } (Revenue § )
4e Total program service expenses » 2,487,757,
BAA TEEAM02. 12/05/17 Form 990 (2017)
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Form 980 (2017)  ALLEN COMMUNITY OUTREACH 75-1986190 Page 3
LIV, | 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

SehedUle A . e 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part 1. ... . 3 X
4 Section 501 _(c)(3%organizations. Did the organization engzge in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes, complete Schedule C, Part 1., . . . e 4 X
5 s the organization a section 501{c)(4), 501(c}(5), or 501(c)(6) orgarnization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,  complete Schedule C, Part llf .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fg provide advice on the distribuiion or investment of ameunfs in such funds or accounts? If ‘Yes,* complete Schedule D, X

2 T S 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part #f......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabitity, 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, ' complefe Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? If 'Yas,  complete Schedule D, Part V.. ... ... .. .. .. . . .. . . .. .......

11 if the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIl IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes," complele Scheduls

D Pt VL 11a| X
b Did the organization repert an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL. ... . . i, 11b X
c Did the organization report an amount for invesiments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 f 'Yes," complete Schedule D, Fart VI ... . . . . Mc X
d Did the organization report an amourt for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, fine 167 /f "Yes, complete Schedule D, Part 1X . .. . e 1d| X
e Did the organization report arr amount for other liabilities in Part X, line 257 If *Yes,’ complefe Schedule D, Part X .. . .. 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the lax year? If 'Yes,” complete
Schedule D, Parts Xl and Xl . 12a| X
b Was the organization included in consclidated, indepandent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X{ and XIi is optional .. ............ .. 12b X
13 Is the organization a school described in section 170(b)(3)(AX(I)? i "Yes,' complete Schedtie E. ... ool .. 13 X
14 a Did the organization maintain an office, employees, or agenis outside of the United States? .. ........................ 14a X

b Did the organization have aggregate revenues or expenses of more thar $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts Fand IV, .. ... . . 14b X

15 Did the orgarization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance io or for any
foreign organization? If 'Yes,  complete Schedule F, Parts I and IV . . . T 15 X

16 Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complefe Schedule F, Parts Il and IV. ... . . . . 16 X

17 Bid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
colurnn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I {(see instructionsY . .. ... ... i oo, 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V1)l
tines tc and Ba? If 'Yes,' complete Schedule G, Part 1l . .. . 18 X

12 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part I . . . 19 X

BAA TEEAQ103L D8/08/17 Form 990 (2017)




27

28

29
30

31
32

33

34

36

37

38

If Yes,' complete Schedule L, Part 1. .

Bid the organization provide & grant or other assistance to an officer, director, trustee, key employee, substantial
contribuitor o7 empioyee thereof, a grant selection committee member, or te a 35% cortralled entily or family member
of any of these persons? If 'Yas,' complete Schedule L, Part L. . .. ... . . . . . .

Was the organization a party lo a business fransaction with cne of the following parties (see Schadute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,’ complete Schedule L, Part IV ... ... ... . ... ...

b A family member of a current or former officer, director, trustee, or kay employee? If 'Yes, ' complete
Schedule L, Part IV, . ...

¢ An entity of which a current or former officer, direcior, trustee, or key employee {or a family member thersof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule &, Park IV ... ... . . . . ... .. .. ..
Did the organization receive more than $25,000 in non-cash coniributions? If 'Yes,' complete Schedule M. ............

Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes,' complete Schedule M. .. .

Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ compiate
Schedule N, Part l.

Did the organization own 100% of an entity disregarded as separate from the orgarization under Regulations sections
301.770%-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. ... . . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Il, or IV,
and Fart Ve L

b If "Yes' to fine 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b){13)? If 'Yes,' complete Schedule R, Part V, line 2. . ... .. ... ... .. ... .....

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. ... . .

Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treafed as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI ......... ... .. ......

Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 996 filers are required to complete Schedule Q.o o o e

Form 990 (2017) ALLEN COMMUNITY QUTREACH 75-1986190 Page 4
[PartlV. |Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H ... .. . oo 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financiat staterments to this return?.. .. ... ... .. 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic goverrment on Part IX, column (), line 17 Jf 'Yes,' complete Schedule I, Parts tand IL. ... ... ... ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column (A), line 27 Jf 'Yes,' complete Schedule |, Parts Tand I ... . . . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated empleyees? if 'Yes, ' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an oulstanding 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
commplete Schedule K. If No, ‘g0 to line 25a. . . . 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 &me during the year to defease
any tax-exempl bonds?. . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ................ 24d
25 a Section 501(c)(3), 501(c}4), and 5071(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? if 'Yes,' complete Schedule L, Part !... ... .. . .. . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-E27 If "Yes," camplele
Schedule L, Fart 1 . 25h X
26 Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables to an‘y current or
former officers, direclors, trustees, key employees, highest compensated empioyees, or disqualified persons? 26 %

28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38| X

BAA

TEEAOQI04L  0B/08A17

Form 990 (2017)



Form 990 2017)  ALLEN COMMUNITY QUTREACH 75-19861990 Page 5

Pant V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part Vo .. ... ... . . .. ... ... .

............ A

TaEnter the number reported in Box 3 of Form 1096, Enier -0- if not applicable, ...... ... .. 1a

b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable. .. ........ 1h

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportabie gaming
{(gambling) winnings to prize winners?. .. ... . ... IR

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiai account in a foreign country (such as a bank account, securities account, or other financial account)?. ..., ...

b It "Yes," enter the name of the foreign country: =

See instructions fer filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Daes the organization have annual gross receipts that are nermally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... . . .. .. .. . ... ... ...

h i "Yes,' did the organization include with every solicitation an express statement that such cortributions or gifis were
not tax deduchible? . .. T

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and
services provided to the payor? ... ... o T T

¢ Did the organization sell, exchange, or ctherwise dispose of tangible personai property for which it was required to file
Form82827. ... ... . ... ... ....... e e

4a X

6a X

g If the organization received a contribution of gualified intellectual property, did fhe crganization file Form 8899
AS FEQUITCU? L

h if the organization received a centribution of cars, boats, airplanes, or other vehicles, did the organization file a
e O

10 Section 501(c)7) organizations. Enter;

7c X

a Initiation fees and capital contributions included on Part VI, line 12.. ... ... .. ... .. 10a
b Gross receipis, included on Form 990, Part Vi, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... Ma
b Gross income from other sources {Do not net amounis due or paid to other sources
against amounts due or received from them.) .. .. ... 11h
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 1041 7
b If "'Yes," enter the amount of tax-exempt interest received or accrued during the vear .. ... | 12 b]

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

which the organization is ficensed to issue qualified healthplans................ .. ... .. 13b
¢ Enter the amount ofreserves onhand................. . 13¢ -
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .............. ... 14a
bif 'Yes,' has it filed & Form 720 to report these payments? If 'No,’ provide an expianation in Schedule O. ... ... ... 14h

BAA TEEAO105L 08/0B/17

Farm 990 (2017)



Form 990 (2017) ALLEN COMMUNITY QUTREACH 75-1986190 Page 6
| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V. ... . o

Section A. Governing Body and Management

Yes | No

taEnter the number of voting members of the governing body at the end of the tax year. . ... Ta
if there are material differences in volting rights among members
of the governing body, or if the governing body delegaled broad
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of veting members included in line 1a, above, who are independent. . . .. 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wilh any other

3 Did the organization delegate conirol over management duttes customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?. ..................... 3 X
4 Did the organization make any significant changes to its governing decuments

since the prior Form 990 was fled?. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ....... .. 5 X
6 Did the organization have members or stockholders . .. 6 X
7aDid the organization have members, steckholders, or other persons who had the power to elect or appoint cne or more

members of the governing body 7. . . 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 bedy?. ... ..

8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by

the following:
a The governing body T L 8a] X
b Each commitlee with authority to act on behalf of the governing body?. ... ... .. . o 8b| X
9 Is there any officer, diractor, 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 in Schedule G . ... ... ... ... ... 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? ... ... 1ta X
b If *Yes,' did the organization: have written policies and procedures governing the activities of such chapters, affifiates, and branches fo ensure their T
cperations are consistent with the organization's eXempl PUTPOSEST. .. . L i T0b
11 a Has the organization provided a complete copy of this Form 930 to ali members of its governing body before filing the form? ... ............... ... 1tal X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No, go fo line 13 .. .. o oo 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise
10 GO S 2. L 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i 'Yes, * describe in
Schedule O how this was done. .. SEE. SCHEDULE. Q. ... .. . 12¢| X
13 Did the organization have a written whistleblower policy? .. . . X
14 Did the organization have a written document retention and destruction policy?. . ... ... . . . i X

15 Did the process for delermining compensation of the following persons include a review and approval by independeant
persons, comparability data, and coniemporansous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE.O ... ... .. .. .. ...
b Other officers or key employees of the organization .. .. ..
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar amangement with a
taxable entity during the year? . e

b If Yes,' did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... .. .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check zll that apply.

Own website D Another's wehsite Upon request D Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganization made its governing decuments, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

MONTY MOORE 801 E. MAIN STREET ALLEN TX 75002 972-727-9131
BAA TEEAD106%, 08/08/17 Form 930 (2017)




Form 990 (2017) ALLEN COMMUNITY OQUTREACH 75-1986190 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 line inthis Part VI . ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Compiete this table for 2ll persons required ‘o 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 ail of the organization's current key empioyees, 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)
whio received reportable compensation {Box 5 of Form W-2 andior 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 capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensaticn from the organization and any retated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Checl this box if neither the organization ror any relfated organization compensated any current officer, director, or trustes.

©
(B) | e one-bow, priess waromn () E) @)
Name and Title Average is bolh an officer and a Reporlable Reportable Estimated
hours director/trusies) compensation from compensation from amaunt of other
S B E(O[ BT woBs | "heuue | e
(st any o %‘ &3 = B 3 organization
hours for (g 3 Elw g 2 B R and related
related ot 5| =3 = iz g = organizations
dolled [ T & !
line) ® %
_( TODD HARRTS ] _ 0
. DIRECTOR G X 0. 0 0
_2 RANDY SANDIFER __ = __ _0_
DIRECTOR 0 X 0. 0 0
_© MAJOR THOMAS, JR. ________ | 0
DIRECTOR 0 X 0. 0 9]
_@& TONT VINCENT _ _______ ____ _0_
DIRECTOR 0 X 0. 0 0
_®) KEON BYRD  ____________ | _0
DIRECTOR 0 X 0 0 0
_6 KAREN O'CONNOR __ ______ | _0_
DIRECTOR 0 X 0. 0 0
_@ BRIAN HARVEY _______ _0_
DIRECTOR 0 X 0. 0 0
_® NATHAN CLARKE __ ______ __ __ _0_
DIRECTOR 0 X 0 0 0
_® BRYCE GREENE ____________ _0_
TREASURER 0 X 0. 0 0
(10 BRAD HEMPKINS _ _______ ___ _0_
PRESIDENT 0 X 0. 0 0
(1) _DR. MAROBA ZOELLER _________ _0_
SECRETARY 0 X 0. 0 0
02 AMY GNADT __ __ ] L
VICE PRESIDENT 0 X 0. 0 0
(1% MARJORIE B VANESKAHIAN = _ _40_
_CHIEF OPERATING OFFICER 0 X 48,744.] 0. 0.
(4 MONTY MOORE _ ___ ____ ______ _ 40
CHIEY EXECUTIVE OFFICER 0 X 61,246, 0. 0

BAA TEEAQI07L  08/08/17 Form 990 (2017}



Form 250 (2017) ALLEN COMMUNITY QUTREACH 75-1986190 Page 8
al | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(=) ©)
Positi
) A}\}rerage lgdo ﬂotlche(:c:sﬁ:‘rlmtc):rrae:_lhgmt one (D) (E) F)
. ours O}_(, unless p&fSOl"l 15 both an £
Name and fitle v%e;k officer and a directorfirustee) c%nﬁgﬁg ;{?obg:?r%m C?ngﬁggfgigpm amﬁﬁ,‘,’i";“%&er
N —F = 2 organs 10 n
tstany 12 3121 F Said W09 MISC) | (W2 109MIBE om e
o % g E_ i p g g 3 organazatlon
related 18 B[ SR 13 |5 42 and related
organiza & & g Z |02 organizations
o | 2= (2] 3
dottod % & 3
tined & %
(5)_JULIE MACPHERSON | 40 _)
CHIEF CLIENT SERVICES OFFICER 0 X 15,923. G. 0.
(6)
L S S
as ——_
e R
L R
ey A
e ] ]
@y I
ey ]
@y
ThSubdotal. ... .. ... - 125, 913. 0, 0.
¢ Total from continuation sheets to Part VII, Section A. . ...................... > 0. 0. 0.
dTotal (add lines Thand Te) .. ... . . . . . > 125,913, 0. 0.
2 Total number of individuals (incfuding but not limited o those listed above) who received more than $100,000 of reportakle compensation
from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ...

4 For any individual listed on iine 1a, is the sum of reporiable compensation and other compensation from
the f?rg?jni;;h?’n and related organizations greater than $150,000? If 'Yes,’ complete Schedule J for
SUCTTINGIVIQUG! . - o ittt e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If "Yes,' complete Schedule Jfor such person. ..............................

Section B. Independent Contractors

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

(A . (B) _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not iimited to those lisied above) who received more than
$100,000 of compensation from the organization ® )
BAA TEEAQTOEL 08/08/17 Form 990 (2017)




Form 920 (2017)  ALLEN COMMUNITY QUTREACH 75-1986190 Page 9
V| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL . ... o, 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
b Membership dues............. 1h
¢ Fundraising eveats ........... 1c¢
d Related organizations. ..... ... td
e Government grants (conirthutions). . . . 1e
f Al other contributions, gifts, grants, and
simifar amounts not included above. . . 1] 2,740,167,

Contributions; Gifts, Granis

and Other Similar Amounts

g Noncash contributions included in lines 1a-1f.  §

1,949,652,

h Total. Add lines 1a-1f................

2,740,167

Program Service Revenue

Business Code

2a

C

d

e

f All other program service revenue . ..

g Total. Add lines 2a-2f....._........ ..

3
other similar amounis)...............

4
5 Royalties.....................0veet.

Investment inceme (including dividends, interest and

Y

Income from investment of tax-exempt tond proceeds. »
-

19,273,

6a Gross rents

b Less: rental expenses.

¢ Renial income or (loss). . ..

d Net rental income or (loss)

7 a Gross amount from sales of

assets cther than inventery

b Less: cost or other basis
and sales expenses

¢ Gain or {loss)

{i} Real (li) Personal
Oseniies | @ otrer
250,000.
99,942.
150,058.

dNetgainor{loss).....................

150,058

@ | 8a Gross income from fundraising events
2 (not including &
2 of contributions reported on line 1c).
B[ SeePartlV,line18................ a .
E b Less: direct expenses............... b
o] ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line 19 ............... a
b Less; direct expenses. .............. b
¢ Net income or (Joss) from gaming activities ........ .. -
10a Gross sales of inveniory, less returns
and allowances, .................... a 848, 085.
b Less: costof goods sold ............ b 847,427
¢ Net income or (loss) from sales of inventory.......... > 658 . 658 .
Miscellanzcus Revenue Business Code
11a L
p T
T T
d All other revenue. . ................
e Total. Add lines Tla-11d............................
12 Total revenue, See instructions. ..................... | 2,934,997, 150,058.i 0_] 44,772,
BAA TEEADI09. 08/08/17 Form 890 (2017)



F orm 990 (201 7) ALLEN COMMUNITY OUTREACH 75-1986150 Page 10
1 -| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(d) organizations must complete all columns. Ali oiher organizations must complele column (A).

Check if Schedule O contains a response or note to any line in this Part 1X .. ... .. ... ...... o0 { ]

; (A) (B) © L)
Do not include amounts reported on lines Total expenses Pro i isi
gram service Management and Fundraising
66, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, fine 22.,.......... 1,327,459, 1,327,459,

3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuais. See Part IV, lines 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, direciors, :
trustees, and key employees............... 125,913, 48,295, 45,246, 32,372.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f}(1)} and persons described
in section 4958(c)(3)( 3 0. 0. 0. 0.

7 Other salaries andwages. ................. 717,496, 625,084, 18,565, 73,847,

Pension plan accruals and conlributions
{inciude section 401(k) and 403(b}

employer contributions). ........... ... ... 12,667, 10,113. 959, 1,595,
9 Other employee benefits................... 120, 908. 96, 533. 9,153, 15,222,
10 Payrollfaxes.............. ... o 65,715, 52,467. 4,972. 8,276,

11 Fees for services {non-employees):
aManagement............. ... ... ... .. ...
blegal....... ... 10,000. 16,000.

e Professional fundraising services. See Part IV, line 17 . .
f Investment managemeant fees..............

g Cther. {if line 11 amount exceads 10% of lina 25, coiumn
(A) amount, st fine 11g expenses on Scheduls 0)..... 78,987, 56,255, 9,952, 12,780.

12 Advertising and prometion.................
13 Officeexpenses............oiviivinenn ..
14 Information technoiogy. . ...................
15 Rovalties......... ... ... ... ... ........
16 OCCUPANCY. .....ovviiiv i 39,646, 28,236, 4,995, 6,415.
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or focal
public officials. ......... ... ... ... ... ...

19 Cenferences, conventions, and meetings. . .. 3,018, 3,018.

20 interest. ... ... .. 27,013. 19,238, 3,404. 4,371.
21 Paymenisto affiliates. .....................

22 Depreciation, depietion, and amortization . . . 60,078. 42,787. 7,570. 9,721,

23 INSUraNnCe........ovvit i

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ling 24e
expenses on Schedule Q). ................

a8 RESALE STORE EXPENSES 95,412 .. 95,412,

b FUNDRAISING EXPENSES 55,729, 55,729.
¢ REPATR & MATNTENANCE 28,469, 20,275, 3,587, 4,607,
d PRINTING, OFFICE SUPPLIES 15,674, 11,163, 1,975, 2,536,
eAllotherexpenses ........................ 23,226. 11,805. 9,498. 1,923,
25 Total functional expenses. Add lines t through 2e . . . 2,863,036, 2,487,757, 136, 885. 238,394,

26 Joint costs. Complete this line anly if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicilation,
Check here > D if following
SOP 98-2 (ASC 9587200 ................ ..

BAA TEEADT10L 08/08/17 Form 990 (2017)




Form 950 (2017) ALLEN COMMUNITY OUTREACH 75-1986190 Page 11
Part Balance Sheet
Check if Schedule O contains a response or note fe any line inthis Part X. ... o D
Y (B)
Beginning of vear End of year
1 Cash — non-interest-bearing .. ... ... .. 1
2 Savings and temporary cashinvesiments ... ... ... . 654,481 .| 2 730, 740.
3 Pledges and grants receivable, nel ... ..o oo 81,468.| 3 74,343,
4 Accounts receivable, net..... ... .. . 6,760.] 4
5 Loans and other receivables from curreni and former officers, directors,
trustees, key employees, and highest compensated employees, Complele
Partllof Schedule L... ... o 0 o
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and confributing
employers and sponsoring organizations of section 501(c)(9) volurtary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L., ... 6
81 7 Noles and loans receivable, net ............. .o 7
§ 8 Inventoriesforsale oruse . ... . 24,615,| 8 24,862
<} 9 Prepaid expenses and deferred charges. . ... . 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................ ... 10a 2,258,883
b Less: accumulated depreciation ................... 10b 773,534, 1,562,551,]10¢ 1,485,349,
11 Investments — publicly traded securities . ... oo 11
12 Investments — other securities. See Part IV, line 1L ... .. ... ... .. ..., 12
13 Investments — program-related. See Part IV, Jine 13......... ... ... .. 13
T4 Infangible assets .. o 14
15 Otherassets. See Part IV, line 11 .. . i, 534,507.|15 633, 244.
16 Total assets. Add lines 1 through 15 (must equal line 34y ..................... .. 2,891,863.]16 2,963,548,
17 Accounts payable and accrued expenses. .. .. ... oo 136,042,717 145,010.
18 Grants pavable. ... ...
19 Deferred revenue. ... o
20 Tax-exemplbond liabilities. ... ... . .
$ 21 Escrow or custodial account fability. Complete Part IV of Schedule D .. ...... ...
£ 22 [oans and other payabies to current and former officers, directors, trustees,
=3 key employees, highest compensaied employees, and disqualified persons.
g Complete Part [T of Schedule L. ....... ... . . . . . . .
23 Secured mortgages and notes payable o unrelated third parties............... .. 621,328.:23 599, 743.
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other lizbilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D . 25
26 Total lfabilities. Add lines 17 through 25 .. ... o 757,370.| 26 744,753,
° Organizations that follow SFAS 117 (ASC 958), check here *» and complele
g lines 27 through 29, and lines 33 and 34. -
S| 27 Unrestricled net assels. ... 1,975,614.|27 ,064,072.
g 28 Temporarily restricted net assets . ... . 148,979.]|28 144,823.
= | 29 Permanently restricted netassets ... o 9 900 9,900
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
".'_' and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . ............. ... . ... ..., 30
®1 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
é’f 32 Refained earnings, endowment, accumulaied income, or other funds. ............ 32
g 33 Total net assets or fund balances. .. ....... ... . 2,134,493.|33 2,218,795,
34 Total liabilities and net assetsffund balances ............ ... ... ... ... ...... 2,891,863.]34 2,963,548,
BAA Form 990 (2017)
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Form 990 (2017)  ALLEN COMMUNTITY OQUTREACH 75-1986190 Page 12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... ... ... . .
1 Total revenue (must equal Part VIH, column (A), dine 12)........ ... ... . 1 2,934,997,
2 Total expenses (must equal Part 1X, column (A), ine 25 ... ... 2 2,863,036,
3 Revenue less expenses. Subtract line 2 from line ... . 3 71, 961.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column BN 4 2,134,493,
5 Net unrealized gains (losses) on INvestMents . ... ... . 5
6 Donated services and use of facilities. . ........ ... 6
7 oInvestment expenses. ... o 7
8 Prior period adjustments. ... ... 8
g Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE O . 9 12,341,
10 Net assels or fund balances at end of year. Combire lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)). .. e 10 2,218,795,

Part Xil |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xil ... oo

1 Accounting method used to prepare the Form 990; D Cash Accrual DOther

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

If "Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
'j] Separate basis DConsolidated basis |:| Both consclidated and separale basis

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

Separate basis DConsoIidated hasis I:IBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
n 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- 1337, . o T 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. ... ... . ... .. ... 3b
BAA Form 980 (2017)
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| ove o, 1545-0087

Public Charity Status and Public Support

SCHEDULE A 201 7
{Form 990 or 990-EZ) Complete if the erganization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 980 or Form 990-EZ.

papartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identificatiol mbel
ALLEN COMMUNITY OQUTREACH 75-1986190

‘Pat Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 15 not a private foundation because it is: {For lines 1 threugh 12, check only one box.)
1 A chureh, convention of churches, or assaciation of churches described in section 170(b)(1)(A)().

2 A schoot described in section 170(bX1)AX). (Attach Schedule £ (Form 990 or 990-EZ).}

3 A hospital or 2 cooperative hospital service organization described in section 170(bY( 1AM,

4 A medical research organization operated in conjunction with a hospital described in section T70(bY 1 MAX D). Enter the hospital's
hame, 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)}(AXiv). (Complete Part Il.) .

] D A federal, stale, or local government or governmental unit described in section T170(bX AN W).

7 An organization that normally receives a substantial part of its support frorm a governmental unit or from the general public described
in section 170(b)Y1XA}vi). (Complete Part 11.)

8 A community trust described in section 178{b)(TXAXvi). (Complete Part i)

9 An agricuiural research organization described in section 170(b)TXAXiX) operated in conjunction with a fand-grant college

or university or a non-fand-grant coliege of agricufture (see insiructions). Enter the name, cily, and state of the coflege 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 relaled to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of is support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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

a Type |. A supporting organization operated, supervised, or controiled by ifs supported organization(s), typically by giving the supported
organization(s) the nower to regularly appoint or elect & majority of the directors or trustees of the sipporting organization. You must
complete Part 1V, Sections A and B.

b I:l Type ll. A supporting organization supervised or controlfed in connection with its supported organization(s), by having controf or

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

c D Type HI funclionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-funciionagy integrated. A supporting organization gperated in connection with its supported crganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see
mnsiructions). You must complete Part IV, Sections A and D, and Part V.

¢ Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type Hl, Type 1l functionaily
iniegrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . ..., ... 0o o :]

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

(i} Name of supporied 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 goveraing

document?
Yes No

()

B)

(©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-E7) 2017

TEEAQ4D1L  08/1017



Schedule A (Form 990 or 990-E2) 2017 ALLEN COMMUNITY OUTREACH 75-1986190 Page 2

Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, if the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support

Calendar year (or fiscal year
heginning in) > (a) 2013 (b 2014 {c} 2015 (d) 2016 (e) 2017 (B Total
T  Gifts, grants, contributions, and

membership fees received. (Do net
include any ‘unusiai granis.y. ... .. 2,008,232.11,814,774./1,974,593.|2,158,527.|2,740,167.{10,696,293.

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

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

4 Total. Add lines 1 through 3. .. 10,696,293,

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

0.

6 Public support. Subtract line 5

fromiine &, .. ... .......... 10,696,293,
Section B. Total Support
E:L?ﬂﬂﬁfgyﬁr {or fiscal year (a) 2013 (by 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline 4. ... ... 2,008,232.11,814,774.11,974,593.|2,158,527.(2,740,167.110, 696, 293.

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

similar sources. .............. 17,230, 20,229, 21,760, 19,168, 19,273, 97,660.

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

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

PartVI)..................... qJ.
11 Total support. Add lines 7
through 10............ ... ... L
12 Gross receipts from related activities, elc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cH3)
organization, check this box and stop here. .. ... .o > D
Section C. Computation of Public Support Percentage
14 Fubiic support percentage for 2017 (line 5, column {f) divided by line 11, column Y .. .........ooeeo ... .. 14 99,10 %
15 Public support percenlage from 2016 Schedule A, Part I, line T4, .. ... 15 99.06 %

16a 33-1/3% support test—2017. i the organization did not check the bex 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 . ......... ..o eirres >

b 33-1/13% support test—2016. 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 gualifies as a publicly supparted organization. . ... . oo - l:|

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test, The organization qualifies as a publicly supported organization. ... ... . .. . |:|

b 10%-facts-and-circumstances test—20186. if the crganization did not check a box on iine 13, 16a, 16b, or 174, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supparted organization. . ... ..... .. - 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 930 or 990-E2) 2017

TEEAQ402L 08/10/17



Schedule A {Form 990 or 990-E7) 2017 ALLEN COMMUNITY QUTREACH 75-1986190 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Parl 1. If the organization

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

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2013 (b) 2014 (c) 2015 (dy 2016 {e) 2017 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. {Do not include
any ‘unusual grants.).........

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

3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf....................

§ The vaiue of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand 7b..........

8 Public support. (Subtract line
Jefromiine &) ... ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » (2) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6........ ..

10a Gross income from interest, dividends,
payments received on sscurities loans,
rents, royalties, and income from
similar sources. .. ...............
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975. .
¢ Add lines 10a and 10b. ... .. ..
11 Net iacome from unrelaied business
activities not included in tine 10b,
whether or not the business is
regularly carrisdon. ... ... ...,
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI).....................
13 Total support. (Add lines 9,
10c, 1, and 32). ... ...

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column () divided by fine 13, columa (N . ... ovvev el 15 %
16 Public support percentage from 2016 Schedule A, Part 111, line 15 .. ... e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 {line 10¢, column () divided by line 13, column ). . .................. 17 %
18 Investment income percentage from 2016 Schedule A, Part 1L, line 17, ..o o 18 %

18a 33-1/3% support tests—2017. If the organization did not check the box on fine 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 suaported organization. ..........

=[]
b 33-1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

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

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

BAA TEEAD4G3L. 08/10/17 Schedule A (Form 990 or 980-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017  ALLEN COMMUNITY QUTREACH 75-1986190 Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, compiete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

T Are all of the organization’s supported organizations listed by name in the organization's governing documents?
I ‘No,* describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)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)(@), (8), or (8)? If 'Yes, answer [{2)]
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (B, or (6) and
satisfied the public support tests under section 509(@){(2)? If 'Yes, ' describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 70 (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 Staltes (‘foreign supported organization)? If "Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to maie grants to the foreign supported
organization? !f "Yes,' describe in Part VI how the organization had such contral and discretion despite being controfied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(€)(2)(R) purposes.

5a Did the organization add, substituie, or remove any supported organizations during the tax year? Jf 'Yes,' answer (b)
and (c) below (if applicabie). Also, provide detall 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; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment {o the organizing document).

b Type i or Type Il only. Was any added or substituted supported organization part of a class aiready 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, (i) individuals that are part of the charitable class benefited by one
or more of its supporied organizations, or (i) other supporting organizations that aiso support or benzfit one or more of
the filing organization's supported organizations? if 'Yes,' provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3XC}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? If "Yes,' complete Part | of Schedule L (Form 990 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 i Yes,'
complete Fart | of Schedule L (Form 990 or 990-E7),

9a Was the organization conirolled 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()(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 it 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 alse had an interest? If "Yes, ' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943() (regarding
certain Type Il supporting organizations, and all Type [} non-functionally integrated supporting crganizations)? if 'Yes,'
answer 10b below.

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

BAA TEEAD404L  0B/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 950-E7) 2017 ALLEN COMMUNITY OUTREACH 75-1986190 Page 5
Part 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 () and () below, the
governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide datail in Part VI. Mc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to regularly appoint
or elect at feast a majority of the organization's dirsctors or trustees at ail times during the tax year? If ‘No, " describe in
Part VI how the supporied organization(s} effectively operated, supervised, or controfled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint andfor remove
directors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of ihe 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type Hl Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 balow.

C D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insiructions).

2 Activities Test. Answer (a) and (b) below.

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

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

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

a Did the organization have the power to regularly appoint or eleci & majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi,

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

BAA TEEAC405L 08110117 Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-E7) 2017 ALLEN COMMUNITY QUTREACH

75-1986190

Page 6

R

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1). See
instructions. All other Type 1)l nen-functionatly integrated supperting 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

(SRR - 7E S R

G| b 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)

=]

~J

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

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

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional}

b Average monthly cash balances

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

d Total (add lines 1a, Th, and ic)

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

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract fline 2 from line id. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assels (subtract line 4 from line 3} 5
€ Multiply Jing 5 by .035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, fine 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Ircome tax imposed in prior year

hhib|lwinn]=

AW =

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

Current Year

~

(see instructions).

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

BAA

TEEAD40EL  0B/10/17

Schedule A (Form 990 or 220-EZ) 2017



SChEiiule A (Form 860 or 990-E2) 2017 ALLEN COMMUNITY OQUTREACH 75-1986190 Page 7

Type lll Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exermnpt purposes of supported organizations

Amounts paid to acquire exemnpl-use assets

Qualified set-aside amounis (pricr IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Wi~ B

Distributions to attentive supported erganizations to which the organizalion is responsive (provide detaiis
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. N . . . @ (D
Section E — Distribution Allocations {see instructions) _Excess Underdistributions
Distributions Pre-2017

(i)
Disiributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause requwed — expiain in Part VI). See instructions.

3 i i i te 2017

bFrom2013... ... ... ...
cFrom2014................
dfrom2015................
eFrom2016................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3£

4 Distributions for 2017 from Section D,
line 7.
a Applied to underdistributions of prior years
h Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructicns.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3i and 4c.
8 Breakdown of line 7:

a Excess from 2013......
b Excess from 2014......
€ Excess from 2015... ...
d Excess from 20%6. .. ...

e Excess from 2017 ... ..

BAA Schedule A (Form 990 or 990-EZ) 2017
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fe A (Form 990 or 990-EZ) 2017 ALLEN COMMUNITY OQUTREACH 75-1986190 Page 8
15 SquIem_ental Information. Provide the explanations required by Part 1, line 10; Part |1, line 17a or 17h;Part i, line 12; Part 1V,
~Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G, fine 1;

Part tV, Section D, lines 2 and 3; Part IV, Section E, lines tc, 23, 2b, 3a, and 3b; Part V, line 1; Part Y, Section B, line 1g; 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.)

BAA TEEAG408L 08/10/17 Schedule A (Form 990 or 990-E2) 2077



Schedufe B QMB No. 1545-0047
O Sa0pr 0EZ Schedule of Contributors 2017
Depactment of the Treasury > Attach to Form 990, Form 990-EZ, or Form $90-PF.
inlernal Revenue Service * Go to www.irs.gov/Form980 for the {atest information.
Name of the organization Employer identification number
ALLEN COMMUNITY OUTREACE 75-1986190
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization

|:| 4947(z)(1} nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 9S0-PF |:| 501(c)(3) exempt private foundation

i___l 4947 (a)(1) nonexempt charitable trust treated as a private foundation
[ ]501c)(3) taxabie private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ii. See instructions for determining a contributor's tofal 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)(13(A){vi), that checked Schedule A (Form 990 or 990-E7), Part I, 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 amourt on (i}
Form 990, Part VI, line Th; or (iiy Form 99G-EZ, line 1. Compiete Parts | and il.

For an organization described in section 501(c)(7), (8), or {10) filing Forrm 990 or $90-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 Paris |, 1, and IIf.

D For an organization described in section 501(c)(7), (8), or (19) filing Form 980 or 990-EZ thai received from any one contributor,
during the year, contributions exefusively for religious, charitable, etc., purpuses, but ne such contributions totaled more ihan
$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 appiies to this organization becayse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the vear ,.... L

Caution. An organization that isn't covered by the General Rufe and/or the Special Rutes doesn't file Schedule B (Form 990, 990-£7, or
990-PF), but it must answer "No' on Part 1V, line 2, of its Form 990; or check the box on jine H of its Form 990-EZ or on its Form 9%0-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 9990, 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-E2Z, or 920-PF) (2017)

TEEAQ701L  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

1 of

Name of organization

ALLEN

COMMUNITY OUTREACH

Employer identification number

75-1986190

Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.

(a)
Numhber

)]
MName, address, and ZIP + 4

©)
Total
contributions

. @
Type of contribution

Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

@
Type of contribution

COSERV CHARITABLE FOUNDATION

7101 5. STEMMONS

Payrol} D

Noncash |:|

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

@
Type of contribution

Person

[l
Payroll D

Noncash D

(Complete Part Il for
noncash coniributions.)

a
Number

(c)
Total
contributions

o
Type of contribution

Person

[]
Payroll D

Noncash D

(Complete Part If for
noncash contributions.)

(a)
Numbher

©
Total
contributions

@
Type of contribution

L]
Payroll I:]

Noncash | |

Person

(Complete Part il for
noncash contributions.,)

(@)
Number

{c)
Total
contributions

d
Type of contribution

[]
Payroll [ ]

Noncash D

Person

(Complete Part | for
noncash contributions.)

BAA

TEFAD702L.  C8/0917

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 1o 1 of Partil
Mame of organization Employer identification number
ALLEN COMMUNITY OUTREACH 75-19286190

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

()
Description of noncash properly given

@©
FVV (or estimate)
(See instructions.}

(d)
Date received

{a} No.
from
Part |

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

(d)
Date received

(b

{c)
FIMV (or estimate)
(See instructions.)

(d)
Date received

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

{a) No.
from
Part |

€}
FMV (or estimate)
(See instructions.)

(d) |
Date received

(a) No.
from
Part [

©
FMV (or estimate)
(See instructions.)

(dy
Date received

BAA

Schedule B (Form 990, 990-EZ, or 390-PF) (2017)

TEEAQ703L 08/09/17



Schedide B (Form 990, 990-E7, or 99G-PF) (2017)

Page 1 to 1 of Partill

Name of organization

ALLEN COMMUNITY OUTREACH

Employer identification number

75-1986190

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

of (10) that total more than $1,000 for the year from any ene contributor. Complete coiumns (a) through (e) and
the following line entry. For organizations completing Part |1}, enter the total of exclusively refigious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. Sce instructions.). ............

Use duplicate copies of Part |1l if additional

space is needed.

a
No. from

Part |

(b)
Purpose of gift

(c)
Use of gift

d

Transferee's name, address, and ZIiP + 4

@
Transfer of giit

(a)
No. from
Part |

®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a m € L
Ng. frolm Purpose of gift Use of gift Description of how gitt is held
art
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

(@ ® © R )
No. from Purpose of gift Use of gift Description of how gift is held
Part!
(&
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Forin 990, 990-E2, or 990-PF) (2017)
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| omm N, 15450047

SCHEDULE D Supplemental Financial Statements
{Form 990) = Complete if the organization answered "Yes' on Form 990, 201 7
PattIV, line 6,7, 8, 9, 10, 11a, 11h, 11¢, 11d, e, 11f, 12a, ar 12h.
Department of the Treasury H > AttaCh- to FOl‘n_‘l 990. i : b
IHtBInal Reverue Sersite » Go to www.irs.gov/Form990 for instructions and the latest information. iSpection
Name of the arganization Employer identiffcation numbar
ALLEN COMMUNITY OUTREACH 75-1986190

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 accounis

1 Total number at end ofyear.................
2 Aggregate value of coniributions to (during year) .. ... ..
3 Aggregate value of grants from (during year)..........
4
5

Aggregate value at end of year.. .. ..........

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. ........ ... ... ..., DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that graat 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?. .. ... ... T s []ves [ ]no
Conservation Easements.
_ Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of naturai habitat HPreservation of a certified historic structure
Preservation of open space

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

3V}

Held at the End of the Tax Year

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic

structure listed in the National Register. . ... . . o 2d
3 Number of conservation easements modified, transferred, reigased, extinguished, or ferminated by the organization during the
tax year =

Number of stales 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?. ......... ... ... ... Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
-

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

> S :
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170 EXE)

and section 1T70(M@IBIIDNT ... .. oo T e TV A [ ]ves [ JNo
9 InPart Xlll, describe how the organization reports conservation easements in its revente and expense statement, and halance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterments that describes the organization's accounting for
conhservation easements.
1li | Organizations Maintaininig Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Talf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlfl, the text of the foolnote to its financial statements that describes these itemns.

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

(i) Revenue included on Form 990, Part VI, line 1. .. ... .o ]
(if) Assets included in Form 990, Part X. .. ... -5

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

a Revenue included on Form 990, Part VIIL, line 1. .. o ~3
b Assets inciuded in Form 990, Part X, ... oo ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1011117 Schedule D (Form 990) 2017




Schedule D (Form 9903 2017 ALLEN COMMUNITY OQUTREACH 75-1986190 Page 2
|Part li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Schalarly research e Other
c Preservation for future generations

4 grovicie ?a description of the organization's colfections and explain how they further the organization's exempl purpose in
art XIli.

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

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.

1ais the organization an agent, trustee, custodian or other intermediary for contributions or other assels not included
on Form 990, Part X2, . T [[]Yes [ JNe

Amount
cBeginning balance. .. ... 1¢
d Additions during the year .. .. 1d
e Distributions during the year .. ... . o o Te
FERding batance .. ... oo 1f

{Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

{a} Current year (b) Prior year (£) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . ... 17,687. 15, 870. 15,781. 14,822, 13,024.
b Contributions. . .............. ..
¢ Net investment earnings, gains,
and 10sses. ...l 1,681. 1,817. 89, 959, 1,798.
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ................ 0.
f Administrative expenses.......
g End of year balance. . ......... 19, 368. 17,687. 15, 870. 15,781. 14,822,

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or guasi-endowment » %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No

() unrelated organizations. ... ... 3ali) X

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

4 Describe in Part X!l the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment,
Compilete 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) asis (other) depreciation
Taland . ...
bBuildings . ... 2,258,883, 773,534, 1,485,349,
¢ Leasehold improvements . ..................
dEquipment.... .. ... ... ..
eOther......... .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... .. ... . ....... - 1,485,349,
BAA Schedule D (Form 990) 2017

TEEA33021. 0811017



SCﬁ_‘?dee D (Form 9903 2017 ALLEN COMMUNITY OUTREACH 75-1986190 Page 3
Part VIl | Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part {V, line 11b. See Form 990, Part X, line 12.
(a) Description of security o category (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives. ........... ... .. ... ... . ... ...
(2) Closely-held equity interests. ..................... ...
(3) Other

Total. (Column () must equal Form 990, Part X, column (B) ling 12) .. %]

Part Vlil | Investments — Program Related. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (<) Methad of valuation: Cost or end-of-year market value

{1
3
3
&)
&)
(6
)
&
©
a0
Total. (Calumn (b} must egual Form 990, Part X_column (B) line 13.). . ™|

Part 1X_ | Other Assets. T ' .
Complete if the organization answered Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
() OTHER ASSETS 6,868,
@
(€))
@
®
&
)
]
&)
(10
Total

{Colum (b) must equal Forn 990, Part X, column (B) line 150, ... o o 633,244,
__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Fo
{a) Description of liability (b} Book value : .
(1) Federal income taxes
)]
3
@
)
2,
)
&
)]
{9
an
Total. (Column (b} must equal Forrm 990, Part X, column (B) line 25) . . . . . >
2. Liability for uncertain tax positions. In Part XU, provide the text of the footncte to the organization’s financial statemests that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part XUL. ... ... .. . .
BAA TEEA3303L 08/10/17 Schedule D {Form 990) 2017




Sche'_:lgle D (Form 990) 2017 ALLEN COMMUNITY OUTREACH

75-1986190 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Totai revenue, gains, and other support per audited financial statements. .. .. ...
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12;
a Net unrealized gains (losses) oninvestments. . ... . . . .
b Donated services and use of facilities. . .......... oo
© Recoveries of prior year grants. . ... ... . ..
d Other (Describe in Part XUL)Y. .. ...
eAdd lines 2a through 2d ... ... .. .
3 Subtract line 2e from line 1. ... .
4 Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine 7h .. ....... ... ..
b Other (Describa in Part XILY, ..o e
cAddlinesdaand dbr. ... ... .. e

2,934,997,

2,934,997,

4c

5

2,934,997,

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

-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements. ................. ..
2 Amounts included on line 1 but net on Form 990, Part X, line 25:
a Donated services and use of facilities. . ... ... .o o
b Prior year adjustments. .. ... e
COther 0SSES
d Other (Describe in Part XY . .
eAdd lines 2athrough 2d .. ... ... . .
3 Subtractline 2efromitine 1..... ... .. .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 99¢, Part VI, line 7h..............
b Other Describe inPart XHL). ...
cAddlinesdaand 4b. ... ... .. .

2,863,036,

2,863,036.

2,863,036,

Xlii{ Supplemental Information.

Provide the descriptions required for Part {l, lines 3, 5, and 9; Part 11l lines 1a and 4; Pari IV, lines 1b and 2b; Part V,
line 4; Part X, {ine 2; Part X|, lines 2d and 4b; and IPart Xil, lines 2d and 4b. Also complete this part to provide any additionat information,

BAA

TEEA3304L 0811017

Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Form 350 or590.£2) e e oo o s 0 g 1o e 2017
Depariment of the Treasury = {\ttach to Form 90 or Form 990-E2, ) ' D

internal Revenue Service * Go to www.irs.gov/Form890 for the fatest instructions. :

Name of the crganization Employer identification number

ALLEN COMMUNITY QUTREACH 75-1986190

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form §90-£Z filers are not required o complete this part,

1 Indicale whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government granis
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations q D Special fundraising events
d [ ] in-person solicitations
2a Did the crganization have a written or oral agreement with any individual (including officers, directors, tfrustees, or key
employees listed in Form 990, Part VII} or entity in connection wiih professional fundraising services?, ... .. ... . ..., .. .. DYes No

b i "Yes,' list the 10 highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is tc be
compensated at least $5,000 by the organization.

. o N . v) Amount paid to
(i) Name and address of individual @) Activity |, (i) Did fundraiser | (v Gross receipts ¢ ()or retained by)

i i have custody or control i - : A
or entity (fundraiser) o contribations? from activity fundg?}ll?]% rl]|s(sad in

(vi) Amount paid to
{or retained by)
organization

Yes No

10

3 Lis}.ail states in which the crganization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing. :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 920-E2) 2017
TEEA3701L  0B/09/17



G (Form 990 or 990-F7) 2017 ALLEN COMMUNITY OUTREACH

75-1986190

Page 2

more than

list events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990-E7, lines 1 and 6b.

(2) Event #1 (b) Event #2 {c) Cther events gé ;ir?:tgllu?r\l’r??g
R MAI{E{E”EI!EFE)NT {evenl lype) (totg ?ﬂ%er) through column (c)
l\ﬁ: Gross receipts. . ........... ... L. 39,421, 39,421,
E 2 Lless: Contributions....................
Gross income (line 1 minus line 2)...... 39,421. 39,421,
& Cashoprizes............. ..o ..
5 Noncashprizes........................
g 6 Rentffacilitycosts......................
% 7 Food and beverages...................
’E 8 Entertainment............... ... L
g 9 Other direct expenses ................. 14,580. 14,580.
i Direct expense summary. Add lines £ through 9 in column (@), ... oo oo > 14,580,
Net income summary. Subtract line 10 from line 3, column (@) .. .o o - 24,841 .

It] Gaming. Compiete if the or

$15,000 on Form 990-EZ, line 6a.

ganization answered 'Yes' on Form 990, Part IV, line 18, or reported more than

R ] (b) Pull tabs/instant ) (d) Total gaming
R (a) Bingo bingo/progressive {¢) Other gaming (add column (a)
\El bingo through column (c))
N
u
E 1 Grossrevenue ... .....................
2 Cashprizes........oooveiieiiiin. ..
E
D X
Bl 3 Noncashprizes............. ... .. . ...
E N
C S
TE| 4 Rentffacilitycosts......................
5 Other direct expenses .................
Yes % || Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (). ... ..o o o >

8 Net gaming income surmmary. Subtract line 7 from line 1, column (). .. ... ... 0 oo

9 Enter the state(s) in which the organization conducts gaming activities;

TEEA3702L 0971817 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 ALLEN COMMUNITY QUTREACH 75-1886190 Page 3

171 Does the organization conduct gaming activities with nonmembers? ... . . . . . . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? ... .. . T D Yes |:| No
13 indicale the percentage of gaming activity conducted in:
a The organization's facility. ... 13a %
b An outside facility . . oo 13h %

Name ™
Address » e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... .., DYes DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization* & and the amount

of gaming revenue retained by the third party > 8§

c if 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer |:| Employee |:] Independent contracior

17 Mandatory distributions:
a s the organizalion required under state law to make charitable disiributions from the gaming proceeds to retain the
state gaming license? [ Jyes [ ]no
h Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
{ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAI703L 091817 Schedule G (Form 990 or 990-E2) 2017
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SCHEDULE M Noncash Contributions ONE o. 1545-0047

(Form 990) 201 7

» Complete if the organizations answered 'Yes' on Form 999, Part IV, lines 29 or 30.

= Attach to Form 990.

Department of lhe Treasur : . .
intoal Revonue Sergea > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Emplayer identification number

ALLEN COMMUNITY OUTREACH 75~1986190
Ps ‘

| Types of Property

]

(@ (b € ()

Check if Number of Noncash contribution Method of determining
applicable contributions or amounis reported  [noncash contribution amounts
items contributed on Form 990,
Part VII, fine 1g

Books and publications . ........... ... ... . ...
Clothing and household goods. . ................
Cars and other vehicies. .......................
Boatsandplanes..............................
Intellectual property .. ............... .. .. ...
Securities — Publicly traded. ... ................
Securities — Closely held stock. . ...............
Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous.....................

847,674, |THRIFT SHOP VA

O~ G I N =

-
(=]

—h
—h

13 Qualified conservation contribution —
Historic structures. ............................

14 Qualified conservation contribution — Other. .. ..
15 Real estate — Residential. .....................
16 Real estate — Commercial.....................
17 Realestate — Other...........................
18 Collectibles.... ... ... ... .. ... ... ...
19 Foodinventory....................... ... ..., 1,101, 978.|AVG NTL WSP
20 Drugs and medical supplies....................
21 Taxidermy ... .
22 Historical artifacts. ............. ... ... ... ...
23 Scientific specimens. ... ... .
24 Archeological artifacts.........................

25 Oter» Yoo
26 oter> (___ Yoo
27 oter» C _____ )
28 Other™ ( 1.
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement. . ... . ... ... ... .. ... .. ... 29

30a 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

for exempt purposes for the entire helding Period? ... .. .
b if "'Yes,' describe the arrangement in Part §l. =

32a Does the erganization hire or use third parties or related organizations te solicit, process, or sell
NONCASH GO DULONS T L
b if "Yes,' describe in Part Il.
33 If the organization didn't report an amount in celumn (c) for a type of property for which column (@) is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2017)

TEEA4GQIL 0810417



Schedule M (Form 990) (2017)  ALLEN COMMUNITY QUTREACH 75-1986190 Page 2

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

BAA TEEA4602L 08/10/17 Schedule M {Form 920} (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ || owe to. taas.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

Departmeni of the Treasury * Go to www.irs.gov/Form990 for the latest information.

laternal Revenue Service

Name of the arganization Employer identification number
ALLEN COMMUNTTY QUTREACH 75-1986190

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

THE 990 IS EMAILED TO ALL BOARD MEMBERS FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MONITORING IS CONDUCTED DURING BOARD OF DIRECTORS MEETINGS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION REVIEW AND APPROVAL ARE MADE BY BOARD OF DIRECTORS MEETINGS.

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

THE ORGANIZATION PROVIDES COPIES OF THESE DOCUMENTS TO THE PUBLIC UPON WRITTEN
REQUEST.

THE 990 IS AVAILABLE ON THE ALLEN COMMUNITY OUTREACH WEBSITE AND ALSO UPON WRITTEN

REQUEST.

FORWM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED INVESTMENT GAIN...... .. .o it g 12,341,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L.  OB/09/17 Schedule O {Form 990 or 990-E2) (2017)



Form 4562

Depariment of the Treasury
internal Revenue Service

99

Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information,

OMB No. 1545-0172

2017

Attachment 1 79

Sequence No.

Name(s) shown on return

tdentifying number

ALLEN COMMUNITY QUTREACH 75-1986190
Business or aclivily to which this form relates
FORM 990/990-PF
P | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
T Maximum amount (see INSucionS) . . ..o oo 1
2 Total cost of section 179 properly placed in service {see iNSWUCHONS). .. oo vt 2
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions)...................... 3
4 Reduction in limitation. Subiract line 3 from line 2. If zero or less, enter -0-. ... or o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . ..
) (a) Description of property (b} Cust (business use anly)
7 Listed property. Enter the amount from iine 29. ... ... ... .. ... [ 7

8 Tolal elected cost of section 179 aroperty. Add amounts in column (©) linesband7.......................
2 Tentative deduction. Enter the smaller of ine Sor line 8.........o .o o
10

11 Business income limitation. Enter the smaller of business income (rot less than zero) or tine 5 (see instrs).. | 11
12 Ssction 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11....... ... ... ... . ...

13 Carryover of disallowed deduction to 2018, Add lines 9 and 10, less line 12, .. ... ..
Note: Don't use Part If or Part Ilf below for listed property. Instead, use Part V.,

Special Depreciation Allowance and Other Depreciation (Don't includs listed properly.) (See instructions.)

14 Special depreciation allowance for qualified property {other than listed properly} placed in service during the
tax year (see instructions) ... .. 14
15 Property subject to section 168(N(1) election. ... ... 15
16 Other depreciation (including ACRS). .. ... . 16 60,078,

Part i [MACRS Depreciation (Don't include listed properly.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017, ... ... ... ... ... ...

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . ...

a {b) Montr and {C) Basis for depreciation () (e) ()] (g) Depreciation
Classification of properly year paced {businessfinvestment use Recovery period Convention Method deduction
in service only — see instructions)
12a 3-year property..........
b S5-year property. . ..... ...
¢ /-year properly........... |
d 10-year property..........
e 15-year property..........
f 20-year property. ......... !
g 25-year property. .. ...... 25 yrs S/L
h Residential rentai 27.5 yrs MM S/L
property .. ... ... ... ... .. 27.5 yrs MM S/L
i Monresidential real 39 vrs MM S/L
property. ... ... .......... MM S/L
d in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Ciass life 5/L
b 12-year 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
IV | Summary (See instructions.)
21 Listed progerty. Enter amount from line 28. .. ... ..o ou i 21
22 Total. Add ameunts from ine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate fines of your return. Parinerships and S corporations — see instructions. . ... ... ... ... ... i 22 60,078

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs. ...........vr ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZC12L 08115117

Form 4562 (2017)
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2017 FEDERAL WORKSHEETS PAGE 1

CLIENT 1791 ALLEN COMMUNITY OUTREACH 75-1986190

COMPUTATION OF COST OF GOODS SOLD (FORM 990)

1. INVENTORY AT START OF YEAR ... 24,615,
2. PURCHASES ... ..o 0.
3. COST OF LABOR.......ooiiiiiiiiiit 0.
4. ADDITIONAL 263A COSTS.. .. it 0.
5. 0THER COSTS. ... 847,674,
6. TOTAL (ADD LINES 1 THROUGH 5)............................. P, 872,289,
7. INVENTORY AT END OF YERAR ... . ... ..o 24,862,
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) ..........oooovvvveenoi. 847,427,

FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 2,487,757, 2,487,757, PART IX, LINE 25, COL. B
GRANTS g. 1,327,459, PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (C) {D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAT, RAISING

PROFESSIONAL FEES 78,987. 56,255, 9,952, 12,780,

TOTAL § 78,987, § 56,255, § 9,952, 8 12,780,
FORM 980, PART IX, LINE 24E
OTHER EXPENSES

(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERATL FUNDRATSING

BAD DEBT EXPENSE 8,000. 8,000.
DUES, SUBSCRIPTIONS & TRANSPOR 3,338. 3,338,
TELEPHONE 11,888, 8,467, 1,498. 1,923.

TOTAL § 23,226. § 11,805, § 9,498. 3 1,923,




‘ Fc;m 8868 Application for Automatic Extension of Time To File an

(Rov. January 2017) Exempt Organization Return ONE No, 1545-1709
Separtment of the T > File a separate application for each return.
In?grar;aTRgvgnueeSeﬁ?cs; o > Information about Form 8868 and lts instructions is at www.irs.gov/form3868.

Electronic filing fe-fife). 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 axception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracls, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs. gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits,

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

All corporations required to file an income tax return other than Form 920-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Mame of exempt erganization or other filer, see instructions. Employer identification number (E1N) or
Type or
print C

ALLEN COMMUNITY QUTREACH 75-1986190
File by the Number, street, and reom or suite number. If a P.C. box, see instructions, Social security number (SSN)
e 1801 E. MAIN STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

ALLEN, TX 75002
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)....... ... ... ... . . ... . ..
Application Return [ Application Return
Is For Code JisFor Code
Form 990 or Form 990-£7 01 Form 990-T (corporation} 07
Form 990-Bi. 02 Form 1041-A 08
Form 4720 (individual) 03 iorm 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (ssction 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

® The books are in the care of »  MONTY MOORE

Telephone No, » 9872-727-9131 FaxNe. >
@ if the organization does not have an office or place of business in the United States, check this box............. ... ... ... ... ... >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Numnber (GEN) . If this is for the whole group,
check this box..... - D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members
the extension is for.
1 Frequest an automatic 6-month extension of time until 11/15 __,2018 |, tofile the exempt organization return
for the organization named above. The extension is for the crganization’s return for:
> D calendar year 20 or
L tax year beginning _4/p1 20 17 . and ending i2/31 .20 17 .
2 If the tax year entered in line 1 is for less than 12 months, check reasen: D Initial return DFinal return

Change in accounting period

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

nonrefundable credits. See instructions........................ . T 3als 0,
b If this application is for Forms 990-FF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .. ............... ... .. . 3b(3 0.

¢ Balance due. Sublract line 3b from line 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ... = 3¢|8 0.

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

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