990

Dapanment of the Treasury
Internal Revenue Servica

henefit trust or private foundation)

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947{a)(1} of the Interna! Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

| oma No. 1545-0047

| 2007

— |

J  Organization type (chack oniy ong)

[X] ot ¢ 3 )dgnsertne) | s047caytyor[ | s27

K Check here P
receipts are normally not more than $25,000. A return is not required, but if the organization chooses
to file a refurn, be sure to file a complete return. 0

H(c) Are all affiliates included?
(If"No,” attach a list. See instructions.)

A For the 2007 calendar year, or tax year beginning , and ending
" B Check if applicable: Ploass |& MName of organization D Employer identification number
Address change usaIRS |NC| ISIVE COMMUNITIES PROJECT 75-2352462
D Name change f::tl g: Number and street (ar P.O. box if mail is not delivered to street address) | Roem/suite | E Telephone number
[ nitat retuen the 3301 ELM STREET (214) 939-9239
D Termination f’npsﬂ? City or town State or country ZIP +4 F Accounting method: DCash Accmal
I:] Amended return tHons. M| | AS TX 75226 DOiher {specify) »
D Application pending @ Section 501{c}{3) organizations and 4947(a}{1) nonexempt charitable H and | are not applicable fo section 527 organizations.
frusts must attach a completed Schedule A (Form 930 or 890-EZ). H{a) Is this a group return for affiliates? |:| Yes . No
G website: W www.inclusivecommunities.net H(b) If"Yes"snter numberof afiiiates » __ _

|:| Yes |:| No

D if the organization is not a 509(a}(3) supporting organization and its gross Hid) s this a separate return filed by an organization
covered by a group niling?

Yes No

Group Exemption Mumber

L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 I
mRevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1,721.479

M Check P |:| If the: organization Is not required
to attach Sch. B (Form 990, 990-EZ, or §80-PF).

1 Contributions, gifts, grants, and similar amounts received:
a Conftributions {o donor advisedfunds. . . . . . . . . . 1a 0
b Direct public support (not included on line 1a) . e 1b 450
¢ Indirect public support (not included on line 1a} . ic 0
d Government confributions (grants) {not included on I|ne 1a) 1d 1,700,000
e Total (add lines 1a through 1d} (cash $ 1,700,450 noncash § ). 1e 1,700,450
2 Program service revenue including govemnment fees and contracts (from Part VI, line 83) 2 0
3 Membership dues and assessments . ; 3 0
4 Interest on savings and temporary cash mvestments 4 20,484
5 Dividends and interest from securities e e e e 5 0
6a Grossrents . . . . . . . oL L L0 Lo L. Ba
b Less: renial expenses . . . . &b
¢ Net rental income or (loss). Subtract Ilne Bb from ltne 6a G . ¢ | 0
g 7  Otherinvestment income (describe  » ) | T | 0
%» 8 a Gross amount from sales of assets other (A} Sscurities {B) Other '
o than inventory 0| Ba 0
b Less: cost or other basrs and safes expenses 0| 8b 0
¢ Gain or (loss) (attach schedule) . . 0| 8¢ 0
d Net gain or (loss). Combine line Sc columns (A) and (B) . . .o 0
9  Special events and activities (attach schedule). If any amount is from gammg. chack here > |:|
a Gross revenue (not including % 0 of
contributions reported on fine 1b) . . . . . .. 9a 0 -
b Less: direct expenses other than fundraising expenses . 8b 0
¢ Netincome or (loss) from special events. Subtract line 8b from line 9a . |__ | 0
10 a Gross sales of inventory, less returns and allowances . . . 10a 0 !
b Less:costofgoadssold . . . . . 10b 0
¢ Gross profit or (loss) from sales of invantory (attach schedule) Subtract fine 10b from line 10a . . : 0
11 Other revenue (from Pait VI, ling 103) 11 545
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 84, Qc 10c and 11 12 1,721,479
13 Program services (from iine 44, column (B} . 13 1,606,969
g 14 Management and general {from iine 44, column (C)) 14 160,926
g 15 Fundraising (from line 44, column (D)) 15 0
& [16 Payments to affiliates (attach schedule) : 16 0
17 Total expenses. Add lines 16 and 44, column (A) 17 1,767,895
1 |18  Excess or {deficit) for the year. Subtract line 17 from line 12 . 18 -46 416
§ 18  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 88,625
% |20 Other changes in net assets or fund balances (attach explanation) 20 0
“ |21 Net assets or fund balances at end of year, Combine lines 18, 19, and 20 . 21 42,209

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Farm 990 (2007)



Form 980 (2007} INCLUSIVE COMMUNITIES PROJECT 75-2352462 Page 2

m Statement of All peganizations musé complete column (A). Columns (B}, (C), and (D} are required for section 501(c)(3} and (4)
Functional Expenses  organizations and section 4947(a)(1) nonexempt charitable trusts bui optional for others. (See the instructions.)

Do not include amounts reported on line B) Program C) Management -
6b, b, 9b, 10b, o 16 of Pert | wreta | B R | e eneal | (91 Fundisig
22 a Grants paid from donor advised funds (attach schedule)
(cash 3 0 noncash § 0)
If this amount includes foreign grants, check here >|:| 22a 4] 0
22 b Other grants and allocations (attach schedule)
(cash $ 0 noncash § 0)
If this amount includes foreign grants, check here >|:| 22b 0 0
23 Specific assistance to individuals (attach '
schedule) . . . . C 23 294 868 294,866
24 Benefits paid to orformembers (attach ‘
schedule). . . . . e e 24 0 0 |
25 a Compensation of current ofF icers, dlrectors
key employees, efc. listedin PartV-A. . . . . . . . . 2Ba 114,583 98,762 15,821 0
b Compensation of former officers, directors,
key employees, etc. listedin PatV-B. . . . . . . . . 25b Y 0 0 0
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f}(1)) and perscns
described in section 4958(c)(3)B). . . . . . . . . . . | 25¢ 0 0 G 0
26 Salaries and wages of employees not included
onlines 25a, b, andc. . . . Coe e .28 430,383 370,957 59,426
27 Pension plan contributions not mcluded on
ines 25a, b,andc. . . . e e e 27 o
28 Employee benefits not lncluded on Ilnes
25a-27. . . . . . . . . .. . . . ... .. | 28 76,209 66,874 9,335
29 Payrolifaxes . . . . S £ 40,348 35,405 4,943
30 Professional fundraising fees C e e e e 30 0 .
31 Accounfingfees . . . . 3 10,807 7,024 3,783
32 Legalfees SEEPARTII, F’ROGRAMSERVICEACCOMPLISHI\. 32 525,735 525,735
33 Supphes,,.................. 33 0
34 Telephone . . | e e e e, 34 13,302 8,646 4,656
35 Postage andshlpprng e e e e e e 35 0
36 Occupancy . . . e e e 38 85,300 55,445 28,855
37 Equipment rental and mamtenance R - £ 0
38 Printing and publications . . . . . . . . . . . .. 38 6,231 4,081 2,180
39  Travel . . . e e e 39 30,230 30,230
49 Conferences, conventlons and meetungs C e e e 40 0
41  Interest . . . R ) 0
42  Depreciation, deplet[on etc (attach schedule) G e 42 7,250 4,713 2,837 0
43  Other expenses not covered above (itemize):
a See aftached statement . 43a 132,651 104,261 28,380 0
T 43b 0 0 0 0
C 43¢ 0 0 0 0
L« 43d 0 0 0 0
B 43e 0 0 0 0
b 43f 0 0 0 0
< 439 0 0 0 0
44  Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines .
13-18) . . e e e e | 44 1,767,895 1,606,969 160,926 0
Joint Costs. Check b[_—_l if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sclicitation reported in {(B) Program services? . . . .PI:IYes No
tf "Yes," enter (i} the aggregate amount of these joint costs  § 0 ; (ii) the amount allocated to Program services $ :
(iif) the amount allocated to Management and general $ ; and (Iv) the amount allocated to Fundraising 3

Form 990 (2007



Form 990 (2007) INCLUSIVE COMMUNITIES PROJECT 75-2352462

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

i . Form 99C is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lif, the organization's

programs and accomplishments.

All organizations must describe their exempt purpose achievements in a ¢laar and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable, (Section 501{c)(3) and (4)

Program Service
Expenses
{Required for 501(c){3) and
{4) orgs., and 4947(a)(1}
trusts; but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allogaticns to others.) others.)
a SEE ATTAGHED STATEMENT
(Grants and allocations § 0) Ifthis amount includes foreign grants, check here ~ # || 1,606,969
U
(Grants and allocations $ o) ffthis amount includes foreign grants, check nere || 0
C
(Grants and allocations § 0 ) If this amount includes foreign grants, check here > || 0
d___ e e
(Grants and allocations § 0) If this amount includes foreign grants, check here B || 0
K e Other program services (attach schedule)
i (Grants and allocations $ 0 } if this amount includes foreign grants, check here W [:] 0
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . » 1,606,969

Form 990 (2007}



Form 90 (2007)

INCLUSIVE COMMUNITIES PROJECT

75-2352462

Page 4

MBalance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash—non-interest-bearing . 1,182] 45 36,608
46  Savings and temporary cash |nvestments 78,875 46 47,848
47 a Accounts receivable 47a 0
b Less: allowance for doubtful accounts 47b 0 0| 47¢c 0
48 a Pledges receivable . 48a 0 ‘
b Less: allowance for doubtful accounts 48h 0 0| 48¢ 0
49  Grants receivable 49
50 a Receivables from current and former of’r' icers, dtrectors trustees and
‘ key employees (attach schedule) . 0| 50a 0
b Receivables from other disqualified persons (as defined under sechon
g : 4958(f)(1)) and persons described in section 4958(c){3)(B) (attach schedule) . 50b
¢ | 51 a Other notes and loans receivable {attach
<  schedule) . . . . . R 51a 0
b Less: allowance for doubtful aocounts 51b 0 Q| 51¢ 0
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges e e e e 53
54 a Investments—publicly-traded securities. . bDCost DFMV 0] 54a 0
b lnvestments—other securities (attach schedule). . >DCost DFMV 0] 54b g
55 a Investments—and, buildings, and
equipment: basis . 55a 0
b Less: accumulated depreclatlon (altaoh
schedule) 55b 0 0| 55¢ 0
56 Investments—other (attaoh schedule) L . 0| 56 0
57 a Land, buildings, and equipment: basis 57a 39,163 '
b Less: accumulated depreciation (attach 1
schedule) 57b 12,148 9,583| 57¢ 27,015
58 Other assets, lncludlng program related lnvestments
(describe  ®» 0] 58 0
59 Total assets (must equal line 74). Add lines 45 through 58 . 89,650/ 59 111,471
60  Accounts payable and accrued expenses 1,025 60 69,262
61 Grants payable . 61
62 Deferred revenue 62
£ | 83 Loans from officers, dlrectors trustees and key employees (attach ]
E schedule) . 0 63 0
§ 64 a Tax-exempt bond llabllmes (attaoh schedule) 0| 64a 0
p b Mortgages and other notes payable {(attach schedule) 0| 64b 0
65 Other liabilittes (describe  »____ 0| 65 0
66 Total liabilities. Add lines 80 through 65 1,025| 66 69,262
Organizations that follow SFAS 117, check here P . and comp]ete lines
9 67 through 69 and lines 73 and 74, .
g | 67  Unrestricted o 88,625 &7 42 209
= | 68  Temporarily restricted 68
| 69 Permanently restricted . e 65
2 Organizations that do not follow SFAS 117 check here >|:| and '
T complete lines 70 through 74.
6 | 70  Capital stock, trust principal, or current funds .
% 71 Paid-in or capltal surplus, or land, building, and equlpmen’t fund 71
2| 72 Retained earnings, endowment, accumulated income, or other funds ’
< | 73 Total net assets or fund batances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21} .- . . 88,625 73 42,209
74 Total liabilities and net assetslfund balances Add lmes 66 and 73. 89,850 74 111,471

Form 990 (2007)



Form 990 (2007}

INCLUSIVE COMMUNITIES PROJECT

75-2352462

Page 5

m Reconciliation of Revenue per Audited Financia!l Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statemants . | a 21,475
b Amounts included on line a but not on Part I, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants . b3
4 Other (specifyy:
__________________________________________________________________________ b4 [¢]
Add lines b1 through b4 . b 0
c Subtract line b from line a . : ¢ 21,479
d Amounts included on Part I, line 12, but not on Ilne a:
1 Investment expenses not included on Part |, line 6b . di
Other (specify):  COURTFUNDS e . |
___________________________________________________________________________ d2 1,700,000
Add lines d1 and d2 . .. d 1,700,000
Total revenue (Part |, line 12)Jd Imes c and d .. > e 1,721,479
Reconciliation of Expenses per Audited Fmanmal Statements W!th Expenses per Return
a Total expenses and losses per audited financial statements . e e e e a 1,767,895
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part [, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify): ‘
__________________________________________________________________________ b4 o]
Add fines b1 through b4 b 0
c Subtract line b from {ine a . c 1,767,895
d Amounts included on Fart [, line 17 but not on ilne a:
1 Investment expenses not included on Part !, line 6b . di
Other (SpecilyY.
___________________________________________________________________________ d2 o
Add lines d1 and d2 . .. | d 0
e Total expenses (Part [, line 17). Add Ilnes c and d > e 1,767,895

“Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, diractor,

trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(&)

(C) Compensation

(D} Contributlons to employee

(E} Expense account

(A} Name and address T‘l':!:eakng;\ﬁ;?; ';ZL;;:OP:F (1:;‘;: ngf)’ be;ﬁ;gf::ﬁisnd;f:;;ed and other allowances

.. Name ELIZABETH K. JU_ sy 3301 ELM STREET | Tite PRES/TREAS

city DALLAS ST TX__ zIp 75226 HrWK 40 114,583 0 0
.. Name CRAIG FLOURNO st 3301 ELM STREET_ | Tite CHAIR

city DALLAS ST TX  ZIP 75226 HrWK 2 0 0 0
__ Name FLORENCE ROIS| st 3301 ELM STREET | Tits VICE-CHAIR

city DALLAS sT TX  zIP 75226 HrAWK 2 0 0 0
_.Name DEBRA KROUPA _ st 3301 ELM STREET, | Title SECRETARY

city DALLAS sT TX __ zIp 75226 HAWK 2 0 0 0
.. Name RAMONA UTTL ___ st 3301 ELM STREET. | Title VICE CHAIR

city DALLAS ST TX  zIp 75226 HrWK 2 0 0 0
_ NameNAA S s Title

City_ ST ZIP HIWK
o NameN/A % S . Title

City sT ZIP HIfWK
_ NameN/A ) Title

City ST ZIP HrwK
oMameNA_ S e Titles

City ST zZIp HiWK
o NameNJA 3 S e Title

Clty ST ZIP HeWK

Form 890 (2007



Form 980 (2007} INCLUSIVE COMMUNITIES PROJECT 75-2352462 Page 6
TP ®N  Current Officers, Directors, Trustees, and Key Employees (continued) I"as | No

' 75 a Enter the total number of officers, directors, and trustees permitted to vote on arganization business at board T
meetings. . . . . . & 4

b Are any cfficers, directors, trustees, or key employees Ilsted in Form 990, Part V-A, or highest compensated
empioyees listed in Schedule A, Part |, or highest compensated professional and other independent
contractars listed in Schedule A, Part lI-A cr [I-B, related to each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trusiees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or |I-B, receive compensation from any other

organizations, whether tax exempt or taxabie, that are related to the organization? See the instructions for . 1
the definition of "related organization." . . . . P S £1~ ‘ X
If "Yes," attach a statement that mciudes the mformatlon descnbed in the |nstructlons

d Does the organization have a written conflict of interest policy? . . . . . Tba ‘ |

e 8= Former Officers, Directors, Trustees, and Key Employees That Recetved Compensatlon or Other Beneflts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, fist that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C} Compensation {D) Coniributions to employee (E) Expensa
{A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances

Name N/A_ ... St ]

City ST ZiP
Name N/A_ ... Sl el

City ST ZIP
Name NAA_ . S

City ST ZIP
Name NAA_ .. S L

City ST ZIP
Name N/A_ ... S e e

City ST ZIP
Name NFA_ .. S e

City ST ZIP
Name N/A__ ... ... S s

City ST ZIP
Name NIA___________... SR

City ST ZIP
Name N/A_ .. S e

City ST Zip

[Yes | No

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes " attach a

detailed statement of each change . . . . . A - | X
77  Were any changes made in the organizing orgovernlng documents but not reported to the IRS‘? T 4 { I Tx
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by :
this retum?. . . . R O /. " ) | X
b [f"Yes'" has |tfledataxreturn on Form 990-Tforthssyear‘? S ' . cL et _
79  Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year? lf “Yes " attach e
a statement. . . . . . ..."9| | A
. 80 a Isthe organization related (otherthan by assoc:atlon WIthastateWtde or nahonwude orgamzation) through ,
’ common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt o
organization? . |_R al
b IF"Yes," enter the name of the organization » THE WALKER HOUSING FUND CHARITABLE TRUST.
_______________________________________________ and check whether itis m exempt or D nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions)) . . | 81a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . ... [81b} u(

Form 990 (2007



Form 890 (2007) INCLUSIVE COMMUNITIES PROJECT 75-2352462 ' Page 7
[ZTAUH  Other Information (continued) Yes | No

-

82 a

b

83 a

84 a

85

= tho a0

85

87

88 a

89 a

80 a

91 a

Did the organizaticn receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . . e e e 82a | X
if "Yes,” you may indicate the value of these items here. Do not include this amount o
as revenue in Part [ or as an expense in Part [l

(See instructions inPact 11 . . . . . . . e L82b| 0 )

Did the organization comply with the public mspectlon requlrements for returns and exemption applications? . 83a | X

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . 83b | X

Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . | 84a X
If "Yes," did the organization include with every solicitation an express statement that such contnbuhons

or gifts were not tax deductible? . . . . e e e 84b | N/A
501{c)(4), (8}, or (6). Were substantially all dues nondeductlbie by members'? e e e e e 85a | N/A

Did the organizaticn make only in-house lobbying expenditures of $2,000 or less? . . . . e 85b | N/A

If "Yes"” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the
arganization received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts frommembers . . . . . . . . B85c |N/A

Section 162(e) labbying and political expenditures . . . . B5d |N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces .. 85e [N/A

Taxable amount of iobbying and political expenditures (line 85d less 85e) . . 85F |N/A o B

Does the organization elect to pay the section 6033(e) tax on the amount on line 852 . . . . . .\ 85 oAl

If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on I;ne 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and pohtmal expenditures for the

following tax year? . . . Ce e e R T AY
501(c)(7) orgs. Enter: a Init |at|0n fees and cap|tal contnbutions mcluded on ||ne12 . .| 86a [N/A )

Gross receipts, included on line 12, for public use of club facilites . . . . . 86h [N/A

501(c)(12) orgs. Enter: a Gross income from members or shareholders . . B87a |N/A

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

sources against amounts due or received fromthem) . . . . . . . 87b [N/A

At any time during the year, did the organization cwn a 50% or greatar |nterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Part IX . . . . . ... |8l | X
Af any time during the year, did the organization, directly or mdlrecﬂy, own a controlled ent|ty wnthm the ’ ‘
meaning of section 512(h){13)? If "Yes," complete Part XI. . . . . . .« . . . bl 88 X
801(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng !he year under

section 4911  » N/A :section 4912 » N/A ; section 4955 N/A

501(c)(3) and 801(c)(4) orgs. Did the organization engage in any section 4858 excess benefit transaction o i
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction . . . . [ I X
Enter: Amount of tax imposed on the organization managers or dlsquallf ed o
persons during the year under sections 4912, 4955, and 4958 . . . . . . » N/A
Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . » N/A

All organizations. At any time during the tax year, was the organization a party fo a prohibited tax shelter
tfransaction? . . . . e x
All organizations. Did the organlzatlon acqu:re a dlrect or mdlrecl mterest in any appllcabie insurance contract’? G L 89f | | X )
For supporting organizations and sponsoting organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year?. . . . . 89 X

List the states with which a copy of this retum is f Ied P NONE
Number of employees employed in the pay period that includes March 12, 2007 (See

INSUUCHONS.) .« « v o v e e e e e e e oo 11
The books are in care of . Name THEQRGANIZATION _ . Telephone no. » (214) 939-9239
Locatedat » 3301 ELMSTREET City DALLAS. ... STTX_ . ZIP+4®78226

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a hank account, securities account, or other financial
account)?. . . . . . . N IR B X
if "Yes," enter the name of the foreign country b ________________________________________________________

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank

and Financial Accounts.

Form 990 (2007)



Form 290 (2007} [INCLUSIVE COMMUNITIES PROJECT 75-23524682 Page 8

MOther Information (continued) Yes| No
c At any time during the calendar year, did the organization maintain an office cutside of the United States? 91c X
If "Yes," enter the name of the foreign country »
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lisu of Form 1041 —Checkhere. . . . . . . . .» | ]
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . »| g2 |N/A
m Analysis of Income-Producing Activities {(See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Related or
) ) (A} B . (_C) (B} exempt function
93 Program service revenue: Business code Amount Exclusion code Amount income

Medicare/Medicaid payments . . . . . . . .
Fees and contracts from govesnment agencies .
94 Membership dues and assessments . . . . .
95  Interest on savings and temporary cash investments . 14 20,484
96 Dividends and interest from sacwrities . . . . .
97  Net rental income or (loss) from real estate:
a debt-financed property . . . . . . . . . ..
b notdebt-financed property . . . . . . . . .
98  Net rental income or {loss) from personal property . .
99  Otherinvestmentincome. . . . . . . . . .
100 Gain or (loss} from safes of assets other than inventory
101  Netincome or (loss) frorn special events . . . .
102  Gross profit or (loss) fram sales of inventory . .

o me o000 oW

103  Otherrevenue: a MISCELLANEQUS 01 545
b
c
d
e —_—
104  Subtotal (add columos (8), 0), and (E)) . . . .| , o . 21,029 0
105  Total (add line 104, columns (B), (D), and (E)) . . . . . . . . . . . . . .. ... » 21,029

Note: Line 105 plus line 1e, Fart |, should equal the amount on fine 12, Part |,
Relationship of Activities fo the Accomplishment of Exempt Purposes (Seg the instructions.)

Line No. Explain how each activity for which Income is reported in column (E) of Part V1! contributed impartantly to the accomplishment
h 4 of the organization's exempt purposes (other than by providing funds for such purposes).
N/A

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) (B} © D) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year

partnership, or disregarded entity ownership interest - assels
NIA ' % 0 0
% 0 0
% 0 0
% 0 0

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, recelve any funds, directly or indirectly, 1o pay premiums on a personal benefit cantract?”. . . . DYes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . |:|Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007



Form 590 (2007)

INCLUSIVE COMMUNITIES PROJECT

75-2352462

Page 9

is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting arganization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A} {B) {C) ()
Name, address, of each Employer Identification Description of Amount of transfer
controtled entity Number transfer
a | ]
N
S
Totails
0
Yes [ No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
{(A) (B) <) ©)
Name, address, of each Employer ldentification Description of Amount of transfer
controlled entity Number transfer
B |
b ]
S
Toftals
N 0
Yes | No
108 Did the organization have a binding written confract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schadules and staiements, and te the best of my knowledge
and bellef, it is true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Please
Sign }
Here / Signature of officer Date
’ Type or print name and title .
Preparer's . . Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
e (PA oz e .
.| signature ; 7/29/2008 |smployed  p P00236976
Preparer's | frsa or yolirs A
Use Only | feetre W ' LBRIGHT, HILL AND SUMPTER PC EIN » 20-0104286
addresd, ang.Z1P + 4 \{2160 N. ABRAMS ROAD SUITE 412, DALLAS, TX 78243  |Phoneno. ™ (972) 270-5452

Form 990 (2007)



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 880 or 990-EZ) (Except Private Foundation) and Section 501(e}, 501(f), 501(k), 50%(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
Internal Revanue Sarvica » MUST he completed by the above organizations and attached to their Form 980 or 999-EZ

Depariment of the Treasury

QOMB No. 1545-0047

2007

Name of the arganization

INCLUSIVE COMMUNITIES PROJECT

75-2352462

Employer [dentification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

. ) . {d} Contributiens fo (&) Expense
(a) Name and address of each employee paid mare {b) Title and average hours .
than $50,000 per week devoted to position {e) Compensation e&?;?f::f:;?i;g‘:ggn& acc;ﬁxg\:i::geosther

DEMETRIA MCCAIN, 3301 £LM STREET ______| DIRECTOR OF ADVOCH

DALLAS TX 75226 40 61,500

STEPHANIE MCGEE, 3301 ELM STREET | DIR. OF MOBILITY ASS

DALLAS, TX 75226 40 55,000

Total number of other employees paid over $50,000 o[

-1 8 W Compensation of the Five Highest Paid Independent Contractoré' for Préfessiénal éewices

{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independeni confractor paid more than $50,000 {b) Type of service {¢) Compensailon
DANIEL & BESAHRA .
DALLAS, TX LEGAL SERVICES 379815
HENRY KORMAN, ESQ___ .
BOSTON, MA LEGAL SERVICES 128,750

Total number of others recelving over $50,000 for
professional services . . . . . . . .. L. > 0,

AN Compensation of the Five Highest Paid lndependent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

{a} Name and address of each independent contractor paid more than $56,000

(b} Type of service

(e) Compensation

Total number of other contractors recelving over

$50,000 forother services . . . . . . . . . . . > o .

For 'Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

(HTA)

Schedule A (Form 390 or 990- EZ) 2007



Schedule A (Form §80 or $90-EZ) 2007 INCLUSIVE COMMUNITIES PROJECT 75-2352462 Page 2
m Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion an a legislative matier or referendum? if "Yes," enter the total expenses paid
of ingurred in canngction with the labbying activities P § 3,600 (Must equal amounts on line 38,
Part VI-A, orline i of Part VIEB.Y . . . . . L o e e e e e e e e s s e e i | X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must compiete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities,

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, direclors, officers, creators, key employees, or members of their families, or
with any taxahle organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer fo any question is “Yes," afiach a detailed statement explaining the

transactions.)
a Sale, exchange, orleasing of property? . . . . . L L L L 0 e e e e e e e e e 2a X
b Lending of money or other extension of credit? . . . . . . . . . . . . oL oo Lo L Lo 25 X
¢t Furnishing of'goods, services, or facilities? . . . . . . . L L L L L L o e e e e, 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . SEE 990 PART V-A 2d | X
e Transferof any partofits income orassets? . . . . . . . . . . . .. e s e e, 2e X

3a Did the organization make grants for schaolarships, fellowships, student loans, ete.? (If "Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . . . . . . . . . . . . . . .. 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . . . . . . ... 3 | X

¢ Did the organization receive or hald an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes," attach a detailed statement. . . . . . . . . 3c X

d Did the arganization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . ad X

4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4 through 4g, If "No," complets

nesdfand 4g. . . . . . . . e e e e s e 4a X
b Did the organization make any taxable distributions under secfion 49667 . . . . . . . . . . . . . . . . . . .. 4b
¢ Did the organizaticn make a distribution to a donor, donor adviser, or refated person?. . . . . . . . . . . . . .. 4c
d Enter the total number of donor advised funds ownad attheend ofthetaxyear. . . . . . . . . . . . . .. . .»
e Enter the aggregate value of assets held in afl donor advised funds owned at the end of the taxyear. . . . . . . . .»

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donars have the right to provide advice on the distribution or investment of
amountsinsuch fundsoraccounts . . . . . . . . . . . . . . . .. ... ... ... .. ....» NONE

g Enter the aggregate value of assets held in all funds or accounts included on ling 4f at the end of the tax year. . . . . P NONE

Schedule A {Form 990 or 980-EZ) 2007



Schedule A (Form 990 or §90-E2) 2007 INCLUSIVE COMMUNITIES PROJECT 75-2352462 Page 3

4l  Reason for Non-Private Foundation Status {See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is; (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Sectien 170(b)(1}(A)().

6 || A school. Section 170(b)(1)(A)i). (Also complete Part V.)
7 D A hospital or a cooperative hospital service crganization. Sectian 170(k)(1)(A)iii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1){(A)(v).

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii}. Enter the hospital's name, city,
and state P City ST Countey

w

10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental Unit. Section 170(b){(1){A)(iv).

(Atso complete the Support Schedule in Part [V-A.)

11 a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b){(1)(AXvi). (Also complete the Support Schedule in Part [V-A.}

11b D A community {rust. Section 170(b)(1){A)(vi}. (Also complete the Suppaort Schedule in Part {V-A.)

12 D An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc,, functicns—subject fo certain exceptions, and {2} no more than 33 /3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businasses
acquired by the organization after June 30, 1975. See section 509(z)(2). {Also complete the Support Schedule in Part [V-A.}

13 |:| An arganization that is not controlied by any disqualified persans (other than foundation managers) and otherwise meets the
" requirements of section 509(a)(3), Check the box that describes the type of supporting organization:

[ Jtypet [ J1ypen [ ] Type I0-Functionally Integrated || Type 11l-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) {c) (d) te)
Name({s) of supported organization(s)) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) | (described inlines the supporting
5 through 12 organization’s
ahove orIRC governing documents?
section)
Yes No
0
0
G
0
o
‘ 0
Total . . e e e e e e e e e i i e P 4]

14 |:| An organization organized and operated to test for public safety. Section 503(a)(4). {See page 8 of the instructions.)

Schedule A {Form 990 or §90-E2) 2007



Scheduiz A {Form 830 or 890-EZ) 2007 INCLUSIVE COMMUNITIES PROJECT

75-2352462

Page 4

Note: You may use the workshest in the instructions for converting from the accrual o the cash method of accounting.

Support Schedule {Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year beginning in) p

(a) 2006

(b) 2005

(¢) 2004

(d) 2003

(e) Total

15  Gifts, granis, and contributicns raceived. (Do
not include unusual grants, See line 28)

641,218

965,025

100

1,607,244

16  Membership fees received

0

17  (Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose

18  Gross income from interast, dividends,
amounts received from payments on securities
fpans (section 512(a)(8)), rents, royalties,
income frem similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1875 .

9,944

12,222

22,186

18 Net income from unrelated business
activities not included in line 18 .

20  Tax revenues levied for the organization's
benefit and either paid to it or expended an
its behalf .

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge

0

22  Other income., Attach a schedule. Co not
include gain or (loss) from sale of capital assets

1,479

840

2,319

23 Total of lines 15 through 22

652,642

978,087

100

1,631,729

24 Line 23 minus line 17 .

652,642

978,987

100

0
o

25  Enter 1% of fine 23

6,626

9,780

C

1.63° 726

26

Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e), line 24 . . . . » | 26a | 32835
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported crganization) whose total gifts for 2003 through 2006 exceeded the

amount shown in line 26a. Do not file this list with your return, Enter the total of all these excess amounts . .

Total suppart for section 509(a)(1) test: Enter line 24, column {8} . . >

Add: Amounts from column (e) for lines: 18 22,166 19

22 2,319 26b A
[

26b |
260 | _

1,631,729

26d 24,485
Public support {line 26¢ minus line 26d total) 26e 1,607,244

Public support percentage (line 26e (numerator) dlwded by llne 26c (denommator)) e e e o o | 26F 08.50%

27

T ™o o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified parson,"
prepare a list for your records to show the name of, and total amounts received in each year from, sach "disqualified person.” Do not
file this list with your return. Enter the sum of such amounts for each year:

(2008) ... {2005) (2004) (2003)

Faor any amount included in line 17 that was received from each person {(other than "disqualified persons"), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the year or (2)
$5,000. (Include in the fist organizations described in lines 5 through 11b, as well as individuals,) Do naot file this list with your return.
After computing the difference betwean the amount received and the larger amount described in (1) or {2), enter the sum of these
differences (the excess amounts) for each year:

(2008) (2008)

Add: Amounts from column () for lines: 15 16
17 20 21
and line 27b total

27c ] 0]
27d |- 0
278 7

Add: Line 27a total

Public sugport (line 27¢ total minus line 27d total) . . e e
Total support for section 509(a)(2) test: Enter amount from line 23, column () . . . .M | 27t | L
Public support percentage {line 27e (numerator) divided by line 27f (denomlnator)) . 27y |N/A
investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) 27h |N/A

YY VvYYY

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare
a list for your records to show, for each year, the name of the contributer, the date and amount of the grant, and a brief descriptian of
the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 930 or 980-EZ) 2007



Schedule A {Form §90 or 980-EZ) 2607 INCLUSIVE COMMUNITIES PROJECT - 75-2352482
Im Private School Questionnaire (See page 9 of the instructions.}

Page §

(To be completed ONLY by schools that checked the box on line 6 in Part 1V} NIA
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing bady? . 20
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
krochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . 30
31 Has the crganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during '
the period of solicitation for students, ¢r during the registraticn period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? .
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
Records indicating the racial composition of the student bady, faculty, and administrative staff? 32a
i Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? - 32b
¢ Caopies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 32¢
I d Copies of all material used by the erganization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? 33a |
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? . 33c
d Scholarships or other financial assistance? . 33d
e Educational policies? 33e
I
; f Use of facilities? . 33f
g Athletic programs? 33g
h Other extracurricular activities? . 33
I
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement,)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . dMa
b Has the organization's right to such aid ever been revoked or su'spended? . e .
If you answered "Yes" to either 34a or b, please explain using &n attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 B
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation 35 L

Schedule A (Form 980 or 980-EZ) 2007



Schedule A (Form 890 or 980-E7) 2007 INCLUSIVE COMMUNITIES PROJECT 75-2352462 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions. )

{To be completed ONLY by an eligible organization that filed Form 5768)
Check Pa D 'if the organization belongs to an affiliated group. Check » b D if you checked "a" and "limited control" provisions apply.

P . . b
Limits on Lobbying Expenditures @ Tobe c(o:npleied
Affifated group for all electing
(The term "expenditures” means amounts paid or incurred.) fotais organizations

36 Tctal lobbying expenditures to influence public opinion {grassroots lobbying) . . . . . . . . . . 36 500
37 Total lobbying expenditures to influence a legislative body (direct lobbying} . . . . . . . . . . 37 3,000
38 Totallobbying expenditures {add lines 36and 37) . . . . . . . . . . . . ... ... ig 0 3,500
3% Other exempt purpose expenditures . . |, . e e e e e 39 1,764,395
40  Total exempt purpose expenditures (add Ilnesaa and 39) e e 40 c 1,767,M5
41 Lobbying nontaxable amount. Enter the amount from the followmg table—

if the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . . . . . . 20% of the amount on line 40

Over $500,0C0 but not over 31, 000000 - $100,000 plus 15% of the excess over §500, 000

Over $1,000,000 but not over $1,500,000 . . $175,060 plus 10% of the excess over $1,000,000 41 238,395

QOver $1,500,000 but not over $17,000,000 ,  $225,000 plus 5% of the excess cver $1,500,000

Over $17,000,000 . . . . . . $1,000,000 .
42 Grassroots nontaxable amount(enter25% oflme41) e e e e 42 0 59 533
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline36 . . . . . . . . . . . . . 43 0 0
44 Subtract line 41 from line 38, Enter -0- if line 41 ismore thanline38 . . . . . . . . . . . . . 44 0 0

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instruct_ions for lines 45 through 50 on page 13 of the instructicns.}
Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) (b) {c) {d}) (e}

fiscal year beginning in) #» 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount ., . . . . . . . . . - .
46 Lobbying ceiling amount (150% of ine 45(e)) . . . . : : 0
47 Total lobbying expenditures . . . . . . . . . . . ‘ 0
48 Grassroofs nontaxable amount . . . . . . . . . I §
49 Grassroots cailing amount (150% of line 48(e)) . . . W]
50 Grassroots lobbying expenditures . . . 0

ZOAUE=N Lobbying Activity by Nonelectlng Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)  nN/a

During the year, did the organization attempt to influence national, state or local legislation, inciuding any Yes | No Amount

attempt to influence public opinicn on a legislative matter or referendum, through the use of:

a \Volunteers . s e .
Paid staff or management (Include compensatmn in expenses reported on hnes c through h. )
Media advertisements

Mallings te members, legistators, or the pubhc .
Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government offi crals ora Ieglslatlve body .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

- o8 =- 0 0 0 o

Total lobbying expenditures {(Add lines ¢ through h.) . . . . . 0

if “Yes" to any of the above, also attach a statement giving a detalled descrlptlon of ihe Iobbying actwmes

Schedule A (Form 990 or 590-EZ) 2007



Schedule A (Form 990 or 930-EZ) 2007 INCLUSIVE COMMUNITIES PROJECT 75-2352462 Page 7
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 14 of the instructions.)

51 Did the reporting organizaticn directly or indirectly engage in any of the following with any other crganization described in section
501(c} of the Code {other than section 501(c)(3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt crganization of: Yas | No
(i} Cash . . . . . s s s s e e e Sa(i) X
{ii) Otherassets . . . . . . . .« . . L e e s e e e e a(il) X

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . . ., .. b(i) X
(i) Purchases of assets from a noncharitable exempt crganization . . . . . . . . . . . . .. .. oL, b(ii) X
{iiit Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . .00, bili) X
{iv) Reimbursementarrangements . . . . . . . . . L L L Lo w e e b{iv} X
(v) Loansorloan guarantees . . . e e bv} X
(vi} Performance of services ormembershlporfundralsmgsohmtatlons e e e e e e b{vi} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employeas . . . . [ X

d [fthe answer to any of the above is "Yes," compiete the following schedute. Column {b) should always showthefalrmarketvalue
of the goods, other assets, or services given by the reporting crganization. If the organization received less than fair markst value
in any transaction or sharing arrangement, show in celumn {d) the value of the goods, other assets, or services received:

(a) (b} (e} (d)
Line no. Amount involved Name of nencharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 5014(c) of the Code (other than section 501(c)(3)) orinsection®27? . . . . . . . . . . W D Yes No
b If "Yes," complete the following schedule:
@ (k) ‘ (c)
Name of arganization Type of organizatien Description of relationship

Schedule A (Form 990 or 980-E2) 2007
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 980, 990-EZ,

or 990-PF) Supplementary information for 2@ 0 7
line 1 of Form 980, 990-EZ, and 990-PF (see instructions)

Department of the Treasury
Intarnal Revenua Service

Name of organization Employer identification number

INCLUSIVE COMMUNITIES PROJECT ‘ 75-2352462

Organization type {check one):

Filers of: Section:

Form 990 or 850-EZ 801(c){ 3 ) (enter number) organization
[ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 poitical organization

Form 980-PF [ ] 501(c)(3) exempt private foundation
[] 4947(a)(1} nonexempt charitable trust freated as a private foundation

[] 501{c)(3) taxable private foundation

Check if your organizaticn is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), {(8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

[] For organizations filing Form 990, 990-EZ, or 880-FF that received, duting the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts f and I1.)

Special Rules—

For a section 801(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a}(1)/170(b)(1}A)(vi), and receivad from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 11.)

[] For a section 501(c)(7), {8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, 11, and 1)

[1 For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, efc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do nat complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . . . . . . . e e e e, S

Caution: Organizations that are nof covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 930, Form 990-EZ, or on line 2 of their Form
980-PF, to cerify that they do not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, sae the Instructions Schedule B (Form 990, 890-EZ, or $90-PF) (2007)
for Form 990, Form 930-EZ, and Form 980-PF. ’
(HTA)



Schedule 8 (Form 880, 990-EZ, or 990-PF) (2007)

Page 1 of 1 of Part 1

Name of organization

Employer identification number

INCLUSIVE COMMUNITIES PROJECT 75-2352462
IZXTl contributors (See Specific Instructions.)
(a) (b) (¢} {d}
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 THE WALKER HOUSING FUND Person
Payroll |:|
CHARITABLE TRUST (SEE ATTACHED) 1,700,000 Noncash |:|
DALLAS TX 75212 (Complete Part If if there is
Fareign State or Province: a noncash contribution.)
Fareign Country:
(a) (b) (c) , )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person |:|
Payroll |:|
Noncash |:|
{Complaete Part If if there is
Foreign State ot Province: a noncash contribution.)
Foreign Country:
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person |—_—|
Payroll L__I
Nencash D
(Compiete Part Il if there is
Faoreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b} (¢) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person |:|
Payrolf I:|
Nencash |____|
{Complete Part |l if there is
Foreign State or Province: a noncash confribution.)
Foreign Country:
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person |:|
Payroll  [_|
Noncash |:|
{Complete Part Il if there is
Foreign State or Pravince: a noncash contribution.)
Foreign Country:
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person D

Foreign State or Province:

Foreign Gountry:

Payroll |:|

Noncash [:I

(Complete Part (1 if there is
a noncash contribution.)

Schedule B (Form 390, 833-EZ, or 930-PF) {2607)



Schedulg B (Form 280, 880-EZ, or 990-PF) {2007)

Page 1 of 1 of Part Il

Name of organization

INCLUSIVE COMMUNITIES PROJECT

Employer identification number
75-2352462

Exclusively religious, charitable, etc., individual contributions to section 501(c}{7), (8), or (10} organizations
aggregating more than $1,000 for the year. (Complete columns (a) through {e) and the following line entry.)

For organizations completing Part {il, enter the total of excfusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once—see instructions.) >3 o]

{a) No. (b) () (d)

Part | Purpose of gift Use of gift Description of how gift is held

1
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country

(a) No. {b) (c) (d)

Part | Purpose of gift tUse of gift Description of how gift is held

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@) No. (b) (©) ()
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For, Prov. Country
P © g o
Part | Purpose of gift Use of gift Description of how gift is held

Transferee's name, address, and ZIP + 4

(e}

Transfer of gift

Refationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-E2, or 990-PF) (2007)



- 3868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OME No. 1545-1709
a‘;’g;?::s:;;geszﬁ?::w > File a separate application for each return.
® |[fyou are filing for an Automatic 3-Month Extension, complete only Partt and checkthisbox. . . . . . . . . . . »

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I {on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-menth extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Cnly submit original {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Padlonly»l___l

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income fax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 920-T). However, you cannot file Form 8868

etectronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group
returns, or a compaosite or consolidated Form 980-T. nstead, you must submit the fully completed and signed page 2 (Part tl) of

Farm 8868. For more details on the electronic filing of this form, visit www.jrs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or Name of Exempt Organization ' Employer identification number
print INCLUSIVE COMMUNITIES PROJECT ‘ 75-23562482

File by the Number, street, and reom or suite no. If a P.O. box, see instructions.

i dalo |3301 ELM STREET . _

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

instructions. DALLAS TX 75226

Check type of return to be filed (filte a separate applicatian for each return):

Form 990 [ ] Form 990-T (corporation) [ ] Form 4720
[:I Form 990-BL |:| Form 990-T (sec. 401(a) or 408(a) trust) |:] Form 5227
I:l Form 990-E2 D Form 990-T (trust other than above) D Farm 6069
[ ] Form 990-PF [ ] Form t041-A [ ] Form 8870

o The books are in the care of » THE ORGANIZATION

Telephone No. P (214)939823¢ FAX NO. P

® If the organization does not have an office or place of business in the United States, check this box . e >|:|
@ Ifthis is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this

is for the whole group, check thisbox. . . . . . . . >|j . It it is for part of the group, check thishox. . . .. .» D and attach a
list with the names and EiNs of all members the extension will cover,

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2008 , to file the exempt organization return for the organization named above. The extension

»> D tax year beginning .andending .

2 Ifthis tax year is for less than 12 months, check reason: I:] Initial return D Final return |:] Change in accounting period

3 a If this application is for Form 890-BL, 890-PF, 980-T, 4720, or 6089, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 08

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. | 3¢ |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (rev. 4-2008)
{HTA)




MTLUSIVE COMMUNITIES PROJECT 758-2352482

Line 1 {(990) - Public Support and Contributions

Cash Non Cash
Line 1a - Contributions to Donor Advised Funds .

Line 1b - Direct public support

1 Contributions . . . . . . . . . L L oo e e 450 1
2 Membership dues and assessments {contributions from the public) . 2
3 Commercial co-venture . e e e e e e e e e e 3
4 Special events contributions (Line 8 - Special Events) . . . . . . . . . . . . . 0 4
5 5
6 6
7 7
8 8
9 9
10 Total . . . . L L o e s e e 450 10 0

Line 1¢ - Indirect public support .

Line 1d - Government contributions (grants) . . . . . . . . . . . . . . . . .. 1,700,600




¥~ USIVE COMMUNITIES PROJECT 75-2352462
Part ll, Line 23 (990) - Specific Assistance to Individuals 294,866
Class of Activity Amount
1~ [APPLICATION FEES 7,183
2 |LANDLORD BONUS 58,609
3 [MOVING EXPENSE 59,200
4 |SECURITY DEPOSITS 151,259
5 |OTHER MOBILITY ASSISTANCE 17,615
6
7
8
9
10
11 ]
- 12
13 ]
14
- 15 ]
16
17
18
19
20




MOLUSIVE COMMUNITIES PROJECT

75-2352462

Part 1], Line 43 (890) - Other Expenses 132,651 104,261 28,390 0
B (C)
(A Program Management (D)
Descripfion Total services and general Fundraising

1 |CONSULTANTS & PROFESSIONAL FEES 68,208 68,156 52

2 |CONVENINGS 250 250

3 |DUES & SUBSCRIPTICNS 14,458 14,456

4 |INSURANCE 4,371 2,841 1,530

5 |QOFFICE EXPENSE 29,080 18,902 10,178

6 |OTHER 10,181 8,655 1,526

7 |PROFESSIONAL DEVELOPMENT 3,724 3,724

8 |TAXES _ 420 273 147

9 |TRUST AND BANK FEES 501 501

10 |WEBSITE 1,460 1,480

11 0

12 0

13 0

14 0

15 0

18 0

17 0

18 0

19 0

20 0




0L

O Q|o|olo|o|C|o|0|o|o e e|e|e|o|o|O|o

0[O0 o000 o000 CoOCo o O aloa|o

10'2g

€656

8pL'ZL

868'¥

£9L'6E

X

ANINCINDT ® ALH3404d

(N 0| D 0]

sauejeq
Buipuz

SoUBjEQ
Buuutbag

uonepaldaq
PajE|INWINIDY
Buipuz

uciepaldag
pale|nunooy

BusuutBag

s[(seg Jal}0/1S00

awdinbg
pue
sBuiping

(uonezipowe
Aue Jo Jau)
pueT

wisy| 10 Aobajen

Gi0'i2

€656

FTINAD

86387

£91'6¢

Zoveczal Gl - - -

yuswdinby pue ‘sBUIpling ‘pueT - (066) ZG oul] ‘Al 1ed

. . 3O MUNS

_J3A_.

w



'NCLUSIVE COMMUNITIES PROJECT 75-2352462

Part IV-A, Line d(2) {990) - Reconciliation of Rev per Audited Financial Stmts
1,700,000

Other Amount
COURT FUNDS 1,700,000

W00 [~ |00 [ O] s [ L | [ =

_
o




NCLUSIVE COMMUNITIES PROJECT

Part I[V-A, Line 22 {Sch A (990/980-EZ)) - Other Income

75-2362482

Description (a) 2006 (b) 2005 (c) 2004 (d) 2003 (g) Total

1 OTHER 1,479 840 2,319
i 0
i 0
A 0
L 0
B 0
T 0
B 0
I 0
10 0

Total of Other Income . 1,479 840 2,319
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Inclusive Communities Project
EIN 75-2352462

Form 990

December 31, 2007

Part III, Orqganization’s Primary Exempt Purpose

ICP’s primary exempt purpose is to promote fair and affordable housing for low
income families free from the vestiges of segregation and discrimination.

Part III, Line a, Statement of Program Service Accomplishments

ICP engaged in the following activities in furtherance of its mission to promote
racially and economically inclusive communities of opportunity, expand fair and
affordable housing opportunities, assist low income families who dasire affordable
housing in high opportunity communities, and assist such families to secure the
benefits of that choice:

Mobility Assistance Program — counseling, financial and other assistance to low
income families participating in the Dallas Housing Authority’s Section 8 voucher
program who desire to move, or have moved, to lower poverty, non-minority
concentrated areas of the Dallas Metropolitan Area. In 2007, ICP continued its focus
on families participating in the Walker Settlement Voucher program.

Walker Fund Developments - assisting low income families living in, or desiring to
tive in, approximately 96 units set aside in three developments created by the
Walker Housing Fund; monitors compliance with the Lean terms and Land Use
Restriction Agreement which provides that the set-aside units be made available on
terms substantially equivalent to public housing.

Fair Housing Advocacy and Education — engaging in education and outreach activities
to inform Walker class members, and others about their rights under the Fair
Housing Act, and related civil rights laws, and advocate for compliance with such
laws.

Inclusionary Housing Initiative — working to identify and implement strategies to
create and expand affordable housing opportunities for low income families in high
opportunity areas of the Dallas metroplex. Pursued efforts to purchase land for
affordable housing development in non-minority areas of the Dallas Metro Area.

Litigation and Administrative Advocacy — engaged in litigation and administrative
advocacy aimed are removing discriminatory barriers to low income families access
rental housing opportunities in non-minority, higher opportunity areas of the Dallas
Metro Area. Substantially all of the legal fees reflected in Part 1I, Line 33 were
incurred in furtherance of these charitable purposes.




Inclusive Communities Project
EIN 75-2352462
December 31, 2007

Form 990, Schedule B, Part I

The funds received by the organization in 2007 were paid from The Walker
Housing Fund Charitable Trust (the “Trust”). The Trust was created pursuant
to a Court Order in a United States District Court class action case in the
Northern District of Texas (the “Court”), Walker v. Department of Housing
and Urban Development, et al (formerly Walker v. City of Mesquite, et al,).
The Trust was funded with funds from the Walker Housing Fund, which had
been created by pursuant to the Consent Decree in the case and funded with
monies from the City of Dallas, a defendant in the case, as part of the
remedy. (See ICP 990 for 2005) On May 19, 2005 the Court entered an
Order Approving Creation of Charitable Trust and Transfer of Funds
("Order”). The terms of the Trust instrument and the Order direct that funds
be used for the purpose of creating and obtaining affordable housing in non-
minority areas of the Dallas metropolitan area, as set out in the terms of the
Consent Decree. The Trust was approved by the IRS on August, 2005 as a
“supporting organization” to support the activities of Inclusive Communities
Project which are designed to create and obtain afferdable housing for fow
income families in non-minority areas of the Dallas metropolitan area. ICP
receives funds from the Trust pursuant to an annual budget and operating
plan to carry out the purposes of the Housing Fund as set our in the Trust
Instrument and Court Orders. ICP received $,1700,000 from the Trust in
2007.
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