Form 990 | OMB No, 1545.0047
Return of Organization Exempt From Income Tax 2017

Under saction 501(c), 527, or 4947(a)(1) of the Interal Revenue Code {excopt private foundations)
» Do not enter social security numbers on this form as it may be made public,

%ﬁwmﬁ?s?mﬁw » Go to www./rs.gov/Form@gdor instructions and the latest information. 5
A Forthe 2017 calendar year, or tax year beginning  7/01 , 2017, and ending 6/30 » 2018
B  Check if applicable: [ D Employer idertliication number
Address change  [DALLAS AFTERSCHOOL 76-0838983
Name change 3900 WILLOW STREET #110 E Telephene number
Inidial retum DALLAS, TX 75226 (214) 306-8400
Final retum /terminated
Amended retum G Goss recaipts § 1,746,093,
Application pending| F Name and address of principal officer: CHRISTINA K. HANGER Hia) Is this a grouip retum for subordinates? HY“ EINO
SAME AS C ABOVE O e e amactonsy Y LI
I Taceemptsaus  |R|501(c)3) | [5016) ( )= (nsertno) | [4947aXDor | [527
J  Website: » WWW.DALLASAFTERSCHOOL.ORG H{(c) Group exsmption number
K Form organizaﬂon: IXJ Carporation | | Tn.:_l | Assoclation lJ Other ™ | L Yesar of formation: 2007 I M Stete of lsgal domicile: TX

"

8
E _______________________________________________________________
£| 2 Check this box > T[] the ‘organization Tiscontinued s operations or disposad of more thar 25% of fis net assets,
| 3 Number of voting members of the governing body (Part VI, line 1a) .. .......ooiaviininnnnenn 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VL Iine 1h) oo vvriiriiieie e 4 15
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ............ocvnvninnn, 5 28
E €& Total number of volurteers (estimate iFNECESSAMNY). ... . v e [ 50
E 7a Total unrelated business revenue from Part VIIi, column (C), line 12. ... iivniann s Ja| 0.
I Net unrelated business taxable income from Form 990-T, line 34 ... ... .. oo viiereiaine i oannenss 7b 0.
Prior Year Current Year
8 Contributions and grants (Fart VIl line ThY ... ovvr v 1,473,207, 1,667,166,
S| o Program service revenue (Part VI, line 2g). ..o v 17,900. 19,083.
$ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d} ........coocoeiveeninnns 2,132, -8,254.
E 11 Cther revenue (Part VNI, column (A), lines 5, &d, 8c, 9c, 106, and 1Te} .. ... -25,703. -5.662.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (&), line 12} . ... .. 1,467,536. 1,672,333.
13 Grarts and similar amounts paid {Part 1X, column (A), fines 1-3). ... oonn
14 Benefits paid to or for members (Part IX, column (A}, fine 4)..............ovvnnnnnn
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)....... 1,024,353. 1,146,583,
i 16a Professional fundraising fees (Part X, column (A), line 11e)..........coovivviniinnn.
g. b Total fundraising expenses (Part IX, column (D), line 25) » 253,995, | o i "
17 Other expenses (Part IX, column (A), lines 11a-11d, 17f-24e) . ... 364,468. 466,734,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A, line25).............. 1,388,821, 1,613,317.
19 Revenue less expenses, Subtract fine 18 from line 12. ... .o ovineiiriineinniieens 78,715. 59,016.
58 Beginning of Current Year End of Year
§| 20 Total assets (Part X, e 1B) .. .. .. \veereerireneerseniniainanee e 585,6175. 627,915,
H 21 Total liabilities {Part X, liNe 26) .. ...t e 32,401. 15,625.
22 Net assets or fund balances. Sublract line 21 from lne 20............coivvevvennses 553,274 : 62 ,290.

ignature Block

Under penalties of 'filg. | declare that | have examined this returm, including a_ccorgrany{ing schedules and statements, and to the best of my knowledge and belief, It is frue, correet, and
lamgun preparer (cther than officer) is based on all information which preparer has any know!edge.
Ly r

complete. Dacl . P
| 3 7 A Aeer g I _/D/ S/ F

Sign Signreture of offl / e 0 Dota

Here ) CHRISTINA K. HANGER CEQ

Type or print name and title
Print/Type preparer's name Preparer's signatre . Date Check I_Iif FTIN
Paid AMY MICHIE A ia At JO /B [ D |setempiond  |P009I56657
Preparer |Fmisrame *~ SUTTON FROST CARY LipP
Use Only |rmsediess > 600 SIX FLAGS DR., SUITE 600 Firms EN > 75-2593210
' ARLINGTON, TX 76011 pharerc.  (817) 649-8083
[X] Yes [ | No

May the IRS discuss this return with the preparer shown above? (see instructions) ............... [EETTE TSI ECITIILS:
BAA For Paperwork Reduction Act Notice, see the separate Instructions. AD1 135.-68/08

L 0 Form 990 (2017)
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Form 990 (2017) DALLAS AFTERSCHOOL _ 76-0838983 Page 2
[Partill.. Statement of Program Service Accomplishments

Chech if Scheduls O contains a response or noteto any lineinthis Pat B, .. ... oo i anr e eees IE
1 Briefly describe the organization's mission:

SEE SCHEDULE @

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

FONM GO0 OF G0-EZ7 . .o\ttt ettt tn sttt aan e e e m e et e e i e D 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 Izl 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 § 1,261,636, inchuding grants of $ ) Reverve  § 19,083.)
DALLAS AFTERSCHOOL ENSURES THAT LOW-INCOME STUDENTS HAVE_ACCESS TQ SAFE AND ENRICHING

e e e - = e S S e e e em

.......—_..._-__.__—__..-___..._____..___...._.______-_.________.___.____—_.__-____________

4d Other pragram services {Describe in Schedule O.)

(Expenses & including grants of  § ) (Reverue $ )
4e Total program service expenses ™ 1,261,636, '
BAA ' TEEADIO2L 1210517 Form 920 (2017)



Form 990 (2017) DALLAS AFTERSCHOOL

76-0838983 Page 3

[Fardyv. | Checklist of Required Schedules

10

n

lg cihhe dg;gization described in section 501(c){3) or 4947(a)(1} (cther than 2 private foundation)? /f 'Yes,” complete
T Y= T e R R RE R

Did the organization engage in direct or indirect olitical campaign activities on behalf of or in oppesition to candidates
for public office? If 'Yes,' complete Schedufe G, Part! ... ... oo

Section 501(c] ortganizations. Did the organization engage in lobbying activities, or have a section 501(h} election
in effect during the tax year? If *Yes,’ complate Schedule C, Partll. ... v

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' comyplete Schedule C, Partllf........

Did the organization maintain any donor advised furds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of ameunts in such funds or accounts? If Yes,' complete Schedule D,

Did the organization receive or hold conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedite D, Partll....ccooi et

Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yes,'
complete Schedule D, Parf L ... ... oo e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes," complele Schedule D, Part IV. .. ... ..o i

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V... .........coc i,

if the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, 1%
or X as applicable.

a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

Yes| No
1] X
2| X
3 X
4| X
5 X
6 X
7 X
8 X
8 X

=7 R R EE PR TRRIEE 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Scheduie D, Part Vi ........... T b X
¢ Did the organization report an amount for invesiments — program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 If ‘Yes,’ complete Schecule D, Fart 1Y | R P Tlc 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, line 167 If 'Yes,' complete Schedule D, Part IX. . ... .o oo e d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f 'Yes,' complete Schedule D, Part X........ NMe X
f Did the organization's separate or consolidated financial statements for the tax %rear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ..... 11f| X
12a Did the or%anization obtain separate, independent audited financial statements for the tax yaar? If 'Yes," complete
Schedule D, Parts X1 and XH .. .. ... or e et an ettt et e e e 12a] X
b Was the organization jncluded in consclidated, independent audited financial statements for the tax year? if 'Yes,'and
if the organization answered 'No’ to line 12a, then completing Schedlile D, Parts Xl and Xil is optional. ................. 12b) X
18 Is the organization 2 school described in section 170(b){1}{(A) (i ? /F ‘Yes,' complete Schedufe E........... ..o ciavines 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. . ... o iiraiiiininns 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busihess, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f ‘Yes,  complete Schedufe F, Parts fand V... 14b )4
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hland IV ........... e e 15 X
16 Did the organization report on Part X, column A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Hand V. ... 16 X
17 Did the organization report 2 totat of more than $15,000 of expenses for professional fundraising services on Part 1X,
colurn (A), lines & and 11e? If "Yes,’ complete Schedule G, Part ! {see INStrUctions). .. ..ovvvei i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1 and 8a? /f ‘Yes," complete Schedule G Part 1. .. .. .. i i 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
COMPlete SChETUI® G, PArt ... ... .\ v e s ieteas e ettt s s st e ta st e e e bttt 19 X
' Form 990 (2017)

BAA TEEAD103L 080817



Form 990 (2017) DALLAS AFTERSCHOOL 76-0838983 Page 4

V-] Checklist of Required Schedules (continued)

Yes | No
202 Did the organization operate one or more hospital facilities? /f Yes," complefe Schedufe H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return2................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?7 /f 'Yes,' complete Schedufe |, Parfs fand il .................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If ‘Yes,' complete Schedule I, Parls Tand lll. .......... ... i 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's currert
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complefe
T - 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding(principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,’ answer fines 24b through 24d and
complete Schedule K. If 'No, ‘Go 10 N8 258, .. ... oot et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception?.................. 24b
¢ Did the otganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl BONOST. ... o o o s 24c
d Did the organization act as an 'on behalf of’ issuer for bonds cutstanding at any time during the year? .. ................ 24d
25a Section 501(cX3), 501(c)4), and 501(c)(29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl.....................ocoens 25a X
b Is the erganization aware that it engaged in an excess benefit transaction with a disgqégliﬁed erson in a prior year, and
that the iransaction has not been repotted on any of the organization's prior Forms or 990-EZ7 If 'Yes,' complele
B Y I e 25h X
26 Did the crganization report an%( amourt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If Yes, complete Schedile L, Part 1l . . .. .. o e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il ........... ..o oooiiiiiniiniinn o

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, ot key employee? If ‘Yes,' complefe Schedufe L, Part V.. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
By I = 2 1Y P 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a fam\i/ly member thereof) was an
officer, director, trustee, or direct or indirect owner? if Yes,' complete Schedule L, Part IV . ............ooovievein i 28¢ X
29 Did the organization receive more than $25,000 in non-cash cortributions? If "Yes,' complele Schedule M............... 29 X
'30 Did the organization receive contributions of ért, historical treasures, or other similar assets, or qualified conservation
COMtribUtions? 1f 'Yes,' cOmplate SCREOWE M. .. ... .. vee .t i st e s i et e e g e e e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part1........ N X
32 Didthe or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complefe
Soheauie N, Part ll. . ... ittt e i e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Parf ... ... ..o e 33 X
34 Was the o\r};anization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, i, or IV,
B YN PR 34 X
35 Did the organization have a controlled entity within the meaning of section B12()(13)7...........ooovviii ey 55a X
b If "Yes' to line 35a, did the organization receive any )Payment from or en’ge in any transaction with a controlled
entity within the meaning of section 512(b){13)? /f 'Yes,’ complete Schedule R, Part V, fine 2 .. ..................cc0ce, 35h
36 Section 501(c)X3) organizations. Did the organization make any iransfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, i@ 2..........coiiviiiicnnneannns B 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as @ partnership for federal income tax purposes? If ‘Yes,’ complete Schedle R, Part V... ............ ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... . oo oiiiii i ia i e e et 38 X
~ Form 980 (2017)

BAA

TEEADIOAL 0BAIBNT7



Form 990 (2017) DALLAS AFTERSCHOOL 76-0838983 Page 5

'PARN Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V............... T
' Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if net applicable............... 1a 11 '.E i f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ b of e
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming AT i
(gambling) Winnings 10 PHiZe WINNEIST. ... o0\t e e vt e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i j;“ b
ments, filed for the calendar year ending with or within the year covered by this return . ... 2a 2B G
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns?. .............. 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) ek s
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a X
b I "Yes," has it filed a Form $90-T for this year?/# ‘No’ fo fing 3b, provide ar explanation fn Sehedul8 @. . ..o 3b

Aa Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

financial account 1n a foreign country (such as a bank account, securities accourt, or other financial accourd)?..........

b If "Yes,' enter the name of the foreign country: ™

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?............coooiens
b Did any taxable party notify the organization thet it was or is a party to a prohibited tax shelter transaction?.............
¢ If Yes,' to line 5a or 5b, did he organization file Form BBEB-T? ........o.ieiiviici e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn
solicit any contributions that were not tax dedustible as charitable contributions?. ............c. il . I

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot 18X QAU - . o\ et ettt et e s e e e e e e
7 Organizaticns that may receive deductible contributions under section 170{c).

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?... ... ... R PRI
b If "Yes,' did the organization notify the doner of the value of the goods or services provided? ... ... 7b] X
¢ Did the arganization sell, exchange, or otherwise dispose of fangible personal property for which it was required to file

[y A PP PR 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year Y e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............... 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899

B e 1= 1 D R R R 79

h if the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form T008-C2 .. iiirt i einn it siae s raanees t e ettt e e e e ey
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring LA
organization have excess business holdings at any time during the Year? .........ivviuiiinrinr e
9 Sponsoring arganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... ... .. i
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person? ...
10 Section 501(c)7) organizations. Enter: T §
a Initiation fees and capital contributions included on Part VI, line 12.. ... ovvvnvneinns 10a ;
b Gress receipts, included on Form 980, Part V1, fine 12, for public use of club facilities .... [ 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... 1Ma
b Gross income from other sources (Do not net amounts due or paid to ather sources
against amounts due or received from them I I - b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ...............
b If 'Yes,' erter the amount of tax-exempt interest received or accrued during the year . ... ... | 12b| e
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the grganization licensed to issue qualified heaith plans in more thanone state?. ...............ooovi i
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the crganization is licensed to issue qualified healthplans.........ocoveviviianns 13b
¢ Enter the amount of reserves onhand. .. ... o 13¢ 7 e
14a Did the organization receive any payments for indoor tanning services during the tax year? ................... i 14a
b If "Yes,' has it filed a Form 720 o report these payments? if ‘No,' provide an explanation in Schedule C............covus 14b
— ‘ Form 980 (2017)

BAA TEEAQIEL 0B/0&N17



Form 9 17) DALLAS AFTERSCHOOL 76-0838983 Page 6
[Pam V1] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains @ response or note toany line inthisPart VL. ... ... e

Section A. Governing Body and Management

1a Enter the number of voting members of the overhing body at the end of the tax year...... Ta : 15
If there are material differences in voting rights amorg members
of the governing body, or if the governing body delegated broad
authority o an executive committee or similar committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 15§
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or Key emMPIOYEE?. . . .. ... e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management compariy or otherperson? ...........ociiivann.

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. .. ... v o ovrir e e
5 Did the organization become aware cluring the year of a significant diversion of the crganization's assets?...............
6 Did the organization have members or stockholders? ...y e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mere

members of the governing Body? ... ..... it e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? ... ... oo i

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

the following: ;
8 THE GOVEIMING BOAY? . 1. 4 v vt ete o teentaas s e e e et e m e e et e e e e et h e e e e e e ga| X
b Each committee with authority to act on behalf of the governing body?. ..o g8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the X
9

organization's mailing address? If 'Yes, provide the names and addresses in Schedwle@ O ,..........covviiiiiiiiianian
Section B. Pollcies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?. ... 10a X

b If "Yes,' did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exempt PUFPOSEST. . . . ... vuuirr e n vt
11 a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?. . ... s
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 880.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,' go to line 5

X
X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 12l X
X
X
X

10b
1a

12a

E e T e L ER R R

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,' describe in
Schedule O how this was done . .. .SEE. .SCHEDULE . Q... ... e
18 Did the organization have 2 written whistleblower policy?. ... cou
14 Did the organization have a written document retention and destruction policy? ......... e e e

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

a The organization's CEQ, Executive Director, or top management official. . . SEE. SCHEDULE.O..........covvvveeinenn
b Other officers or key employees of the organization....SEE. .SCHEDULE . 0..............ccoooini i
If “Yes' to line 152 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a

12¢

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

orgarlizatlon's exempt status with respect to such arrangements? . .. ....... ... e e

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 Ferms 1023 ﬁr 1024 if applicable), 990, and 990-T (Secticn 501(c)(3)s only} available
for public inspection. Indicate how you made these avaitable. Check all that apply.

|z| Own website D Ancther's website [ZI Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©
20 Stale the name, address, and telephone number of the person who possesses the organization’s books and records: »

CHRISTINA K. HANGER 3900 WILLOW STREET #110 DALLAS TX 75226 (214) 306-8400

TEEAQ106L 08/0817 Form 280 (2017)




Page 7

Fa7LVi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any ling in Fhis Part VIl . oo e ee e e e e ses e as v a e ey D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® |ist al! of the organization's current officers, directors, trustees {whether individuals or organizations}, regarcless of amount of

compensation, Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

crganization and any related organizations.
* List all of the organization's former officers, key employess, 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 frustees ihat received, in the capacity as a former director or trustee of the

organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

. Form 990 (2017) DALLAS AFTERSCHOOL 76-0838983

©
® ootz ®
Name and Title Average |s both an afficer and & Reportable Reportable Estimated
Ther Bt B “%’I‘J’SI‘%;&@JQ?J" Compensaon T | eommpangaion’
am:n‘; ; ; gz % 5 % § § (W-21098-MISC) (W-2/1059-MISC) n;ngfrﬁ i{t&g
GIge g .
EAEE L
o ﬁ' g
lIne) g

_(_JERALD BALDRIDGE ___ ______ | _1

DIRECTOR 0 X 0. 0 0
_@ TERRY CONNER __ __ _________ -2

EMERITUS 0 X 0. 0 0
" _KRISTL ERICKSON ___________| 2 _

CHAIRMAN 0 X X 0. 0 0
_¢_COLLEEN BOWLER _ _ _________ _1

DIRECTQR 0 X 0 0. 0
_® MICHAEL GAGNE___ ________ _1_ '

VICE CHAIRMAN 0 X X 0. 0 0
_® _COLLEEN LILLIS _ __________ A S

TREASURER 0 X X 0 0 0
_)_MARISSA CASTRO MIKOY ______ | _Ai

DIRECTOR 0 X 0 0. 0
_® AMY JUENGLING _ _____ _____ -l

DIRECTOR 0 X 0. 0 0
_& JANET MOCKOVCIAK ____ _____ | -

DIRECTOR 0 X 0. 0. 0.
Q0 ANNE WICKS __ ___________ _1

DIRECTOR 0 X 0 0 0
Qon_KATHI CBILD __ -1

DIRECTOR 0 X 0. 0 0
02 SAGAR DESAT __ . __________ L

SECRETARY 0 X X 0. 0 0
(3 _BILL MORRISON _ __________.| _1_

DIRECTOR 0 X 0. 0. 0.
(4 MARTA CRAMER ____________ _i

DIRECTOR 0 X 0. 0 0.

Form 990 (2017}
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Form 990 (2017) DALLAS AFTERSCHOOL

76-0838983

Page 8

IR

| Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (confinusd)

\‘:. s Ridionni
®) ©)
Aﬁﬁge % nntl chez‘l,(sll:gge’ mabgn?ne (D) (E) (l')
Name and fitle v\;.:erk nﬂié:rnaﬁapgﬁmfmﬁteg‘ cm?fﬁa?gﬁzum cﬂumagga'?gﬂﬁgr& %‘;E:{“ u.;ft::;i'l:r
i — an n rel [+] nl; mpen:
GF%E: ?sny g g_] % § F3 §§ 'g"' (W.2/1035- MISO) (W.2/1099-MISC) e
related g,gg-m 3 %mﬂ% 2 rinted.
organiza = =
ions g = ] g
below 8
8 | ¥ 8
05 NIRKI JOLLY _ ___________ ] _1_
DIRECTOR 0 X 0. 0. 0,
0 Jg PONCE _______________|__ 1_
DIRECTOR 0 X 0. 0. 0.
an_CHRISTINA K. HANGER ______ | 40
CEO 0 X 103,756. 0. 8,393,
[ T PO F
@] N
e ] R
ey ] .
e ] N
® ] R
ey ] A
e AN
BB SUDABUAL . ... v teerennsnnseesennnes e a e e e > 103,756. 0. 8,393.
¢ Total from continuation sheets to Part VI, Section A. ...................... > 0. 0. 0.
dTotal (add lines Thand Te). ... ovvee i aiiar i iieniaeeeibeanis > 103,756. 0. 8,393.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

1

from the organization ™

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thﬁrg%rjiz.j;:’n and related organizations greater than $150,0007 If 'Yes,’ compiete Schedule J for
P e T R R R T T EEERTETRERRRR LR

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCR PEISON. . ... .. cvuivecaiienin e ieeiis

Bection B. Independent Contractors
T Complete This table for your five highest compensated independent cortractors that received more than $100,000 of
dar year ending with or within the organization's tax year.

compensation from the organization. Report compensation for the calen

. ® ©)
Description of services Compensation

Name and bu(s?less address

2

Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization Ll

Form 980 (2017)
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b

2
&
Z

E.
s
|

butionsy

ri

Gort

e Government grants (contributions) . . . .

f All other contributions, ?iﬂs, grants, and
similar amounts not included above . . . 1f

g Noncash contributions included in lines 12-1f. &
h Total. Add lines ta-1f................

(2017) DALLAS AFTERSCHOOL 76-0838983 Page 9
i Statement of Revenue
Check if Schedule O contains & response or note toany linginthisPart VIIL ... ceen i e D
T T T 5 @ ® © ®)
R % Total revenue Related or Unrelated Reveriue
£z % ; §§ 4 exempt business excluded from tax
h oG LR 5 function revenus under sections
T i : 512514
* a Federated campaigns. ........ s g
b Membership dues............. ‘%g;
¢ Fundraising events ........... s
d Related organizations.........

LR s ke

.-w-..m:..“%

Other Revenue

_g Business Code
€ |20 CLIENT FEES ________ 900099
% b TRAINING REV __ __ ___ 900099
sl c
§| o T
g S e
E- f Ali other program service revenue. . ..
g Total. Add lines 2a-2f.................coviivinnnnn, L 19,083.E iy e Sk
3 Investment income (including dividends, interest and
cther similaramounts) . ..............ooo o 347.

»

4 Income from investment of tax-exempt bond proceeds. . .»
5 Royalties:. 2 iieiiiii babbbhittdbdstdb4 46 o s0iiod
() Real

6a CGrossrents..........

b Less: rental expenses.

¢ Rental income or (loss). . ..

d Net rental income or {less) .............

() Securities

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expensss. ......

¢ Gain or (loss)

8a Gross income from fundraising events

(not including . § 118,540.

of contributions reported on line 1¢).

See Part IV, fine 18 ................
b Less: direct expenses...............

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from fundraising evenis

¢ Net income or (loss) from gaming activities

d Net gaim oF {688 v « compamy peprm s e s g essvwrs

9a Gross income from gaming activities. : '
SeaPart IV, line 18................. a > .;m; £
b Less: direct expenses............... b : é‘%&iﬁ

ES

i

i

o

45,028 3‘;%3 ' . '
16,589, et
¢ Net income or {loss) from sales of inventery. . ,.......

MiscallanecLs Ravenue Business Code
Ma MISCELLANEQUS_______ 900099
b :
g S g
d Al other TevenUe . ... ... .. ...
e Total. Add lines 11a-11d .o eoveennienecnnnens s > 2,389 B e o E
12 Total revenue. See instructions .................c00es * 1,672,333, 49, 871. -44,704.

BAA

TEEAOI0SL 080817

Form _990 (2017)



Form 990 (2017)  DALLAS AFTERSCHOOL

76-0838983 Page 10

= Statement of Functional Expenses

Section 51’ (©)(3 and 501(c)(4) organizations musi complete all columns. All other organizations must complete column (A)-

Check if Schedule © contains a fesponse or note to any line in this Part 1X. ...

Do not Include amounts reported on lines
&b, 7b, 8b, 9b, and 10b of Part VIIL

A
Total expenses

Program service

expenses

Fundraising
expenses

1 Grants and other assistance to domestic
crganizations and domestic governments.
See Part IV, line 21

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

3 Grants and other assistance to foreign .
organizations, foreign governments, and for-
gign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees ..............

¢ Compensation not included above, to
dlsquallfleggersons (as defined under
section 49 gfg((lg) and persons described
in section 4958(C)(AB). ... e

7 Other salariesandwages.................

g Pension plan accruals and contributions
(include section 401{k) and 403(b)
employer contributions)...................

98 Other employee benefits...................
10 Payrollfaxes ......ooiviivivee s
11 Fees for services {non-employees):

o Professional fundraising services. See Part I, line 17. . .

f Investment management fees ..............

g Other. {If line "f amount exceeds 10% of line 25, eolumn
(A) amount, list line 17g expenses on Schedule 0.5 .....

12 Advertising and prometion .................
13 Office eXpenses.........c.cvivvnraniasn

14 Information technology. .........cooeeiiins
15 Rovalties. . ....oovvvnvevenriiiniiiion..
16 OCCUDANCY ... v evvrvrivr e eranre i anasenns
17 Travel . ..vver i

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

Conferences, conventions, and meetings .. ..
Interest......c....... T,
Payments to affiliates .....................
Depreciation, depletion, and amortization. . ..

BRBa

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

123,224.

86,257.

0

0

0 0

853,837.

683, 441,

147,090,

11,037,

9,640.

1,397,

78,527,

67,597.

2,983, 7,947.

79,958,

63,038.

2,8917. 14,023.

34,479,

28,044,

1,724. 4,711.

97,173.

39,411.

40,566. 17,196.

7,542,

4,332.

2 3,208,

26,246.

19,576.

1,288. 5,382.

28,393.]

23,210.

1,730, 3,453.

11,204,

9,090.

1,008. 1,106.

26,493.

26,007,

129. 357.

2% INSUMBNGE ... v e vecrnrinatonrreneiinas

a DIRECT PROGRAM EXPENSE__ _ _ .

b PROFESSIONAL DEVELOPMENT _ _ 21,517 18,540. 1.029.

¢ EQUIPMENT _ _ _ __ _ _ _____ 11,014 9,144, 1,320,

d PRINTING AND PUBLICATIONS _ 8,932 5,118. 3,575.

@ All GHNEr EXPENSES + .\ o vvvviirrrriaernss 6,317. 3,424. 1,771,
25 Total functional expenses. Add lines 1 through 24e. . .. 1,613,317. 1,261,636. 253, 995.

26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from & combined educational
campaign and fundraising solicitation.
Check here » |__5|8if following
SOP98-2 (ASC 958-720) . ....ovvviviin s

TEEA0110L 08/08/17

Form 890 (2017)



Form 990 201?) DALLAS AFTERSCHOOL 76-0838983 Page 11
'BEH X |Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X. ..o oo iinnn i eiiireeannnes |:|
Beginnigg\;)of year End (oBf)year
1 Cash — non-interest-bearing. ... . .ov oo e 154,878.[ 1 203,295,
2 Savings and temporary cash investments. .. ... i 65,068, 2 77,357.
3 Pledges and grants receivable, net...............o oo 224,365.1 8 216, 000.
4 Accounts receivable, met .. ... ... o e 4
5

7
8
9

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

1
12
13
14

b Less: accurnulated depreciation

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part || of Schedule
Loans and other receivables from ather disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 Ié’ca:)(g)
beneficiary crganizations (see instructions). Complete Part [l of Schedule ... .. .,

Notes and loans receivable, net. ... ... ... i
IMVENtONes Tor Sal8 OF LS. ...\ vttt e e aastan s e i i
Prepaid expenses and deferred charges

Complete Part VIl of Schedule D..................0s

voluntary employees® .

274,012.F ¥

i
S

204,600,

139,

10¢

Investments — publicly traded securities
Investments — other securities. See Part IV, line 11
Investrments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

585,675.

627,915,

Liab#lities

Accounts payable and accrued EXPeNSES. . ... vvrree e it
Grants payable. . ...
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other paF\:abIes to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L. ...

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

Cther liabilities (including federal income tax fayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. .

Total liabilitles.Add lines 17through 25........... ..o ooy

32,401.

15,625,

2 RN mﬁ:%ﬁcﬁﬁ

i 7

Organizations that follow SFAS 117 (ASC 858), check here > IE and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets.
Temporarily restricted net assets..............
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here™ |:|
and complete lines 30 through 34.

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

Ve
343, 248.

269,042,

553,274.

612,290.

5B85,675.

627,915.

E Net Assets or Fund Balances

TEEANTIIL OBRBNT

Form 990 (2017)



oo DALLAS AFTERSCHOOL 76-0838983 Page 12
% |Reconciliation of Net Assets L]

Check if Schedule O contains a response or note toany line inthis Part Xl ... ..o ooeen i invonn i v
T Total revenue (must equal Part VIII, column (A), 1IM8 12). ... ...vveiniien et 1 1.672,333.
2 Total expenses (must equal Part IX, column (A), ine 28). ......ooiviieiiiiinini e e 2 1,613,317.
3 Revenue less expenses, Subtract fine 2 fromline T... ... i 3 59,016.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}.................. 4 553,274,
5 Net unrealized gains (losses) on investments . ... ... i 5
€& Donated services and use of faCilItIeS . ... v 6
7 Investment eXpenSeS . .. ..o v . EL.E RO 7
8 Prior period adiUstments . . ... .o et 8
g Other changes in net assets or fund balances {explain in Schedule @) ... v 9 0.
10 Net assets or fund balarices at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIUIMIT (B)) - .+ et e e et eaew e e e es s n st s e e b e e s s et e bttt e i eyttt 10 612,290.

¥X| Financial Statements and Reporting
Check it Schedule O contains a response or note toany lineinthis Part Xl . ... oo vveiniinnn e

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

If the organization changed its method of accourting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart? .. ...
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on :
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I_—_| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
|Z] Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 23 or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ...
1f the arganization changed either its oversight process or selection process during the tax year, explain

in 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 .. .0 v et et r e e e
b If 'Yes,' did the organizaticn 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. . ... oie e

BAA

]
Form 8980 (2017)
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. : ) OMB No. 1545-0047
SCH%&ULEQ‘:‘ . I;ul;l;c Charity S[tatus and Public S;:pport 2017
- 1 izati ection 501 izati cti
(Form or EZ) omplete e orgaaglil'l7 7 a)l(glr)' n!;: : ;(e n::rchu r(r?a)ﬁe‘;rr%:'t‘! ion or a section
» Attach to Form 920 or Form 990-EZ.
Dapariment of the Tressuy | » Go to www./rs.gov/Form@8dior instructions and the latest information. e
Name of the organization Employer Identification number .
DLLAS AFTERSCHOOL 76-0838983

FPark] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in - section T70(h)(1)AXG)-

1

2 A school described in section 170bX1XAXID. (Attach Schedule E (Form 990 or 990-EZ}.)

3 A hospital or a cooperative hospital service organization described in section 170)CHAXIT)-

4 A medical research organization operated in conjunction with a hospital described in section 170X 1XAXGI). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section T70(B)1XAXV)-

7 An organization that nor.mallé receives a substantial part of its support from a governmental unit or from the general public described
in section T70(B}1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170()(1XAXV]). {Complete Part Il.)

9 An agriculiural research organization described in section 170(b)}1)(A)b) operated in conjuncticn with a land-grant college

or universily or a nor-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

wniversity: o —————— e

10 D An organization that normally receives; (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and g} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after

June 30, 1975. See section 509(a)2). (Complete Part Iil.)

n An organization organized and operated exclusively to test for public safety. See section 508(a)d).

12 An organization organized and operated exclusive‘l:ly 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 50 2)(2). See saction 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its su orted organization(s), typically by giving the supported
onyganization(s) the power to regularly appoint or elect a majerity of the directgrg ar trustees of the supporting organizat?on. You must

complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the sw:portlng organization vested in the same persons that control or manage the supported organization(s). You
r

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

d D Type lll non-functionallﬁ_gﬂegnt_ed.l-\ supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the organization received a- written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Erter the number of supported organizations .. .. .. o.. i e [:
g Provide the following information about the suUpported organization(s). )

(1) Nama of supported organization (i) EIN ?;I)Typbgf ; nlza]ti:]:ra (v} is the (v) Amount of manetary (vi) Amount of ather
= = | 1 k
[ bgagn(m il l‘?:;loﬂs)) o"r?;onllzagﬂ:vrg:‘slt:g support (see instructions) support {see instructions)
document?
Yes | No
(A)
B)
«©)
()]
m o =
see the Instructions for Form 990 or 890-EZ. Schedule A (Form 280 or 950-EZ) 2017

BAA For Paperwork Reduction Act Notice,
TEEAD40IL 0807



Schedule A (Form 990 or 990-E2) 2017 DALLAS AFTERSCHOOL 76-0838983 Page 2

iF3 Support Schedule for Organizations Described in Sections 170(b)(1 ¥AXiv) and 170(b)(1 XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the erganization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

E;;::;'gf;{?" fiscal year (2) 2013 ) 2014 (©) 2015 (@) 2016 (e) 2017  Total
1 Gifts, grants, contributions, and
membership fees received, (Lo not

include any ‘unusuai grants.y. ....... 713,633./1,288,774.] 854,129./1,473,207.|1,667,166.] 5,996,909.

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

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

5,996,909.

4 Total. Add lines 1 through 3. ...

5 The portion of total
contribltions by each person
(other than a governmental
unit or publicly supported |
organization) included on line 1 F&d @5
that exceeds 2% of the amount 57 ¥ %5
shown on line 11, column (f) ... fo~ i s

666,985,

5,329,924,

6 Public sugport. Subtract line 5 2 et
fromlined................... P

Section B. Total Support

Calendar Yomy o fiscal year (22013 ®)2014 (©) 2015 @ 2016 {6) 2017  Total
7 Amounts from line 4........... 713,633.]1,288,774.| 854,129.{1,473,207./1,667,166. 5,996,909.

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

royalties, and income from
similar sources. . ........ ..., 497.] - 451. 2,147. 2,132, 347. 5,574.

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

carried ON. .....cvvviiaieen

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

apital as (Explajp, i
ﬁanvu.ﬁﬁ.%ﬂihm 22,469, 3,487. 3

&5

2,349, 31,917,

3 O RN

11 Total suppott. Add lines 7 SRR R e oy

through 10..... ... SRS S W e o i 6,034, 400.
12 Gross receipls from related activities, etc. (see instructions)..........cooii i 12 361,225,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this box and stop S R R RTET > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (fine 6, column (f) divided by line ,calumn (D). ..oe e 14 88.33%

15 Public support percentage from 2016 Schedule A, Part [ line 14......oovooaiininiieee 15 90.09%

16a 33-1/3% support test—2017. !f the organization did not check the box on tine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... » IZl

b 33-1/3% 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 qualifies as a publicly supported Organization. . ... ... s e e e > I:I

172 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
fiw organization meets the ‘facls-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-clrcumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 V| how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
his box and see instructions..... *

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17é. or 17b, check t

BAA Schedule A (Form 980 or 990-E2) 2017

TEEAQ402L 0811017
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DALLAS AFTERSCHOOL

76-0838983

Page 3

Schedule A (Form 990 or 980-EZ) 2017

: B
E

i Support Schedule for Organizations Described in Section 509(a)2)
{Complete cnly if you checked the box on line 10 of Part | or if

fails to qualify under the tests listed below, please complete Part (1)

the organization failed to qualify under Part il. If the organization

Section A. Public Support

(a) 2013

(&) 2014 (c) 2015

(d) 2016

{e) 2017

(N Total

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). ........

2 Gross receipts from admissions,
merchandise sold or services
ﬁjerfprmed_, or facilities

rhished in any activity that is
related to the organization's
{ax-exempt purpose ..........

3 Cross recgi{:ts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
or%aenlzat_lon‘s benefit and
either paid to or expended on
itsbehalf,..............coce

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

Total. Add lines 1 through 5. ..

6

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..................

c Add lines 7aand7b..........

8 Public support. (Subtract line
7c from Iirgg B.) (S ............

Section B. Total Support

TS

Calendar year (or fiscal year beginning in) >

(e) 2017

0 Total

9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar soUrces . .. ... iiinans

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities rot included in line 10b,
whether or not the business is
regularly carriedon . ... et

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

13 Total support. (Add lines 9,

10c, 1,and 12).............

14 First five years. |f the Form 990 Is for the organization's first, secon
organization, check this box and stop hera

d, third, Tourth, or fifth tax year as a section 501(¢)(3)

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2017 (line 8, column (f) divided by line 13, column ()...... e
16 Public support percentage from 2016 Schedule A, Fart IlI, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, coiumn (f) divided by line 13, column ().
18 Investment income percentage from 2016 Schedule A, Part lil, line 17

182 33-1/3% support teste—2017. If the organization did not

is not more than 33-1/3%, check this box and stop here.
organization did not check a box on lin
heck this box and stop here. The organi
on line 14, 19a, or 19b, check this box and see instructions.

b 33-1/2% support tests—20186. If the

line 18 is not more than 33-1/3%, ¢
20 Prlvate foundation. If the organization did not check a box

17

18

%
%
check the box on line 14, and line 15 is more than 33-1/3%, and iine 17
The organization qualifies as a publicly supported organization,........... > D
e 14 or line 192, and line 16 is more than 33-1/3%, and
ization qualifies as a publicly supported organization. ... ..

————

BAA
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Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E7) 2017 DALLAS AFTERSCHOOL 76-0838983 Page 4
FPartiy | Supporting Organizations
&Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part |, con{l})Iete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
SR

1 Are all of the organization's supporied organizations listed by name in the organization's governing documents?
If 'No." describe in Part VI how the supporfed crganizations are tesignated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain.

2 Did the organizaticn have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes," expiain i 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 (©){&d), (5), or (6)7 If 'Yes,' answer (b}
and (¢) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} ard
satisfied the public support tests under section 509(a)(2)? If Yes,' describe in Part Vi when and how the organization

made the determination.

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170{c}(2/{(5)
purposes? /f 'Yes,' expiain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {'foreign supported organization)? /f "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 make grants to the foreign supported
organization? /f "Yes,' describe in Part VI how the organization had such control and discretion despite being contralled

or supervised by or In connection with ts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(z)(1) or (2? If 'Yes, axplain in Part Vi what controis the organization used fo ensure that
all support to the fareign supported organizaiion was used exclusively for section 170(c}(2)(B) purposes. :

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,'answer (b)
and (¢) below (if applicable). Also, provide defail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such actior; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type I only. Was any added or substituted supparted organization part of a class already designated in the
ofganization's organizing document?

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

€ 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 supported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grart, loan, compensation, or other similar payment 1o a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 880-E7).

£ Didthe or%anizaﬁon make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedufe L (Form 990 or 990-32).

©a Was the organization controfled 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 crganizations described in section 509{a}(1) or {))?

If 'Yes,' provide detaif 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
supporling organization had an interest? ff 'Yes, ' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding |, =" 2
certain Type Il supporting organizations, and all Type il ron-functionally integrated supporting organizations)? /f 'Yes,' [ st
answer 10b below. 1_ |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine i, B !
whether the organization had excess business holdings.) 10b

BAA TEEAMO4L 08/10/17 Schedule A (Form 930 or 920-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 DALLAS AFTERSCHOOL 76-0838983 Page 5
Pait iy .| Supporting Organizations (continued)

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

a A person whe directly or indirectly controls, either alone or together with persons described in (b and (c) below, ihe
governing body of a supported organization?

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? /f 'Yes'foa, b, or g, provide detail in Part VI. Tie
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have ihe power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f No,’ describe in
Part VI bow the supported organization(s) effectively operated, supervised, or conirolled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part Vi how control or management of the
supparting organization was vesled in the same persons that controfied 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 the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) 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, dirsctors, or trustees either (i) appointed or elected by the supported
organizatlonss) or {ii} serving on the governing body of a supported organization? If ‘No,' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (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 V! the role the organization's supported organizations played

in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a E] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below,
[ D The organization supporied a governmental entity. Dascribe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (2) and (i) below.

a Did substantially il of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? if 'Yes,’ then in Part VI identily those supported
organizations and explairhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituled

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 supperted crganization(s) would have been engaged in? ¥ 'Yes,' explain IrPart VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvernent.

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

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or trustees of
each of the supperied organizations? Provide details in Part V.

b Did the organization exercise a subsiantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part V1 the role played by the organization in this regard.

TEEAD4OSL 08/1017 Schedule A (Form 290 or 890-EZ) 2077
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76-0838983 Page 6

Schedule A (Form 990 or 990-E2) 2017 DALLAS AFTERSCHOOL
REEY

Type Iil Non-Funclionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nor
instructions. Ali other Type lil non-functionally integrated supporting organizations must

v. 20, 1970 (explain in Part VIE See
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

oW N -

Grith | bt ||~

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)

-]

7 Other expenses (see instructions)

~I

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

Section B — Minimum Asset Amount

(A) Prior Year

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

HJE b ‘_\;. o =

{B) Current Year
({optional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Y

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

- Multiply line & by .035,

~l|dy|tn

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 fo line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 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.

Income tax imposed in prior year

O |tidjw|Ni=

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

~l

{see instructions). .

|:| Check here if the current year is the organization's first as a non-functionally integrated

Current Year

Type Il supporting organization

BAA

TEEADADEL 08MONT

Schedule A (Form 980 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 DALLAS AFTERSCHOOL 76-0838983 Page 7
T V..| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amourts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
" Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6,
Distributions te attertive supported organizations to which the crganization is responsive (provide details
in Part V). Ses instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Current Year

o kw

an i)
Underdistributions Distributable
Pre-2017

Section E — Distribution Allocations (see instructions) Disfr’i‘gﬁﬁ . -

T A S

~1 Distributable amount for 2017 from Section C, line 6 e,

2 Underdistributions, if any, for years prior to 2017 (reasonable e e VW
cause required — explain in Part VI). See instructions. e ai

3 Excess distributions carryover, if any, to 2017
N .Q? PTvTIE, -._1:.-* o R S R .: = s

e e
oAb .'.o.-ch-k'g ;

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 3f.

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

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

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See

instructions.
7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013.......
b Excess from 2014......
¢ Excess from 2015......
d Excess from 2016. .. ...
e Excess from 2017......
e

T e :
] it -

e i S T e
Schedule A (Form 990 or 990-EZ) 2017
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Sd' (Form 990 or 990-E2) 2017 _ DALLAS AFTERSCHOOL 76-0838983 Page 8

upplemental Information. Provide the exglanations req]uired by Part 11, fine 10: Part fT, line 17a or 17b:Part Il, line 12; Part V.
gction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9h, 9c, 11a, 11b, and T1c; Part IV. Section'B, lines 1 and 2; Part IV, Section C, ine 1;
Part IV, Section D, lines 2 and 3; Part fV, Section E, lines Tc ia, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part ¥,
Section D, lines 5, 6, and 8 and Part ¥, Section E, lines 2, 5, and B. Also cumpfete this part for any additional information.

(See instruc’tionsb

PART II, LINE 10 - OTHER INCOME
NATORE AND SOURCE 2017 2016 2015 2014 2013

OTHER S 2,349, g 259. § 3,353. 3,487. g 22,469,
TOTAL 2,349, 259. § 3,353. 487, 22,469.

BAA ' TEEAADEL 0B/10N7 ‘Schedule A (Form 990 or $30-EZ) 2017



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
oo, e Schedule of Contributors 2017
Departmant of the Treasury » Attach to Form 990, Form 990-EZ, or Form 980-PF.

Internal Ravanue Servica » Go to www.irs.gov/Form990or the latest information.

Name of the organlzation Employer identiflcation number
DALLAS AFTERSCHOCL 76-0838983
Organization type (check one): ‘

Filers of: Section:

Form 990 or 950-EZ @ 501¢(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as = private foundation
[[]501(e)(3) taxable private foundation

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

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

Special Rules

IE For an organization described in section 501(c}{(3) filing Form 930 or 990-EZ that met the 33-1/3% squort test of the regulations
under sections 509(2)(1) and 170(b)(1)(A){vi}, that checked Schedule A (Form 990 or 990-E2), Part [, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of {13 $5,000 or (2) 2% of the amount on (i}

Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organizafion described in section 501(0)(7%"1 %%6 or (10) filing Form 930 or 990-EZ that recejved from any one contributor,

during the year, total contributions of more than exclusively for reli%ous, charitable, scientific, literary, or educational

purpases, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 920 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitabls, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becausg
it received nanexclusively religious, charitable, ete., contribLtions totaling $5,000 or more during the year ....... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290, 990-EZ, or
990-PF), but it must answer No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, 1o certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 390, 990-EZ, or 930-PF. Schedule B (Form 920, 990-EZ, or 990-PF) (2017)

TEEAQ70IL 080917



Schedule B {Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 2 of Partl
Name of organization Employer identification number
DALLAS AFTERSCHOOL 76-0838983
[3rtE | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) ) c
Number Name, address, and ZIP + 4 TS:t’aI Type of c(:)ntribution
contributions
l— I Person Iz'
____________________ Payroll [:I
____________________________________________ 80,425.| Noncash |:|
{Complete Part |l for
______________________________________ nencash contributions.)
(a) c
Number Name, addre(:g, and ZIP + 4 Tsst)al Type of o(g)ntri bution
contributions
_2 N Person IE
Payroll | ]
___________________________________________ 235,000.| Moncash ||
(Complete Part |l for
______________________________________ noncash contributions.)
(@ ®) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person @
_____________ Payroll [ |
___________________________________________ 125,000.| Noncash |:|
(Complete Part || for
______________________________________ noncash contributions.)
(5
Nu(I:)bur Name, addre(g_z., and ZIP + 4 Tgt)al Type of c(antributinn
contributions
I Person @
S e Payroll D
___________________________________________ 350,000.( Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) ® © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 L Person @
- Payroll [ |
____________________________________________ 50,000.| Noncash [ ]
(Complete Part || for
______________________________________ noncash contributions.)
(b) c
Nu‘r?l)ber Name, address, and ZIP + 4 Tgtzul Type of c(g)ntribution
. contributions
_6 _____________________________ Person @
I e Payroll | |
____________________________________________ 50,000.| Noncash |:|
{Complete Part || for
______________________________________ noncash contributions.)

TEEAQ702L 08/05/17

Schedule B (Form 990, 990-EZ, or 280-PF) (2017)




Sche.dule B (Form 990, 920-EZ, or 990-FF) (2017)

Page

2 of 2 of Partl

Name of organization

Employsr Identification number

DALLAS AFTERSCHOOL 76-0838983
Parkl] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_-_" Person IE
2 Payroll [ ]
___________________________________________ 100,000.{ Noncash D
(Complete Part [l for
______________________________________ noncash contribLtions.)
3 F (€ (d)
Nus-n)ber Name, addre(:z, and ZIP + 4 .Tsﬂ)al ‘ Type of contribution
contributions
R Person IE
[ Payroll [ ]
____________________________________________ 90,000.| Noncash D
(Complete Part || for
______________________________________ nencash contributions.)
() () ()
Nus:)bar Name, addresg, and ZIP + 4 ) Total Type of contribution
“gontributions
s | Person  [X]
i Payroll [ ]
el . ___.76,180.| Noncash []
{Complete Part | for
______________________________________ noncash contributions.)
o @
' Nug)ber Name, addre(:g. and ZIP + 4 Total Type of contribution
contributions
0 | Person  [X]
S Payroll [ ]
____________________________________________ 47,378.| Noncash [ |
(Complete Part Il for
______________________________________ rioncash contributions.)
® (© o
Nuﬁ:)her Name, addnsg, andZIP + 4 Total Type of contribution
contributions
Person D
B e Payroll [ ]
_________________________________________________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
‘ () @
Nu?:n{:er Name, addre(gg, andZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll [ ]
____________________________________ Noncash D
(Complete Part [l for
______________________________________ nencash contributions.)

TEEAQ702L  08/09/17

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




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartl

Name of organization Employer Idenﬂﬁm-ion number

DALLAS AFTERSCHOOL 76-0838983
[Part ]l | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

. ®) . © @
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
N/
1 P BYSR
@No. | - ®) : - © ()
from Description of noncash property given FRIV (or estimate) Date received
Part| . o (See instructions.)
U o IR
(@) No. . (®) . ©
from Description of noncash property given FMV (or estimate) Date received
Part | (Sea instructions.)
IO Ut S
No. 1
(?mnl: Description of nor?gsh property given FMvV (or(:)s-'timate) Date g?:eived
Part | (See instructions.}
IS o A
No.
(af?'on? Description of norsg)lsh property given { FMV (ms‘zetimate) Date g?:eived
Part | (See instructions.)
S N S
(e) No. , ®) : © @
from Description of noncash property given FMV (or estimate) Date received
Part | ’ (See instructions.)
I Ut U EE

Schedule B (Form 990, 980-EZ, or 980-PF) (2017

TEEADTO3L OB8O9NT



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

Page 1 to 1 of Partill
Name of organization Employer identification number
DALLAS AFTERSCHOOL 76-0838983

(B3t it Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

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

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

Use duplicate copies of Part |ll if additional space is needed.

® ® © . for ol
Ng af:’lm Purpose of gift Use of gift Description of how gift is held
N/ .
Transf(eel? of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@ (b) ) ?d)

Ng. f:;olm Purpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
® C ()]
No. from Purpose) of gift Usc(o¥ gift Description of how gift is held
Part |

(e)

Transfer of glft

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
: ] © {d
Ho(?r)om Purpose) of gift Use of gift Description of how gift is heid
Part |
L e e - e e E TR e e | e e ER R e s e HE RN S S s e S E—_— T

)

Transf(er) of gift

Transferee's hame, address, and ZIP + 4

Schedule B (Forrﬁ 990, 990-EZ, or 990-PF) 2017}




SCHEDULE C Political Campaign and Lobbying Activities
930 or 980-
{Form or ED For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described befow.™ Attach to Form 950 or Form 930-EZ.
Dapartmant of the Traasury » Go to at www.irs.gov/Form99dor instructions and the latest information
Internal Revenue Service

If the organization answered "Yes,' on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activit]), hn

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)}(3)} organizations: Complete Parts I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)}(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
'gection 801(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part i-B. Do not complete
a -

If the o{Pani-zation answered "Yes,' on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(¢)(4), (B, or (6) organizations: Complete Part Ill.

Nere of ogenzaion  DATTAS AFTERSCHOOL

Employer Identification number

76-0838983
{3 18 Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
{see instructions for definition of ‘political campaign activities)
2 Political campaign activity expenditures (see instructions) . ... g
3 Volunteer hours for political campaign activities (see instructions)....... TSRS CRTSCRRRSRTSRITEY
FiLH | Complete if the organization is exempt under section 501(c)(3).

‘1 Enter the amount of any excise tax incurred by the organization under section 4955, ................covn ] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955.................... »5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this L | o DYes |:| No
AdaWas a comection Made? ...........ovvreeerirnreneienies PR I_—_lYes D No
b If "Yes,' describe in Part V. _
C::| Complete if the organization is exempt under section 501(c) , except section 501(c)3).

Enter the amount directly expended by the filing erganization for section 527 exempt function activities ........ »5
2 Enter the amount of the filing crganization's funds contributed to other organizations for section 527 exempt

FLINICHION B IVIIEE & . - v v v snees e e s e e ittt s e e n s i e et e s st s e s L
3 Tolal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

1T 2 TS A R KR RLECETEERRE RS -]
4 Did the filing organization file Form 1120-POL for this year? .. ....... i i ineiiii e DYes D No

§ Enter the names, addresses and employer identification number (EIN) of ail section 527 political organizations to which the filing

organization made payments. For each organizaticn listed, enter the amount paid from the filing organization's funds. Also enter the

amount of political contributions received that were rompt(liy and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAB). If additional space is needed, provide information in Part IV,

b} Add i iti
@t = @ | @ | Ol

neha, enter-0-. érompﬂ and direc

Iivered to @ se
palitical arganization. If
none, enter -0-,

o S e ity
a) ____________________
(3’ ____________________
Y iy
® = e
® = pmmmmmm—mmmm————m =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 850-EZ. Schedule C (Form 850 or 990-EZ) 2017
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Schedull C (Form 990 or 950-E2) 217 DATILAS AFTERSCHOOL 76-0838983 Page 2

:| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » L__I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EiN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

) Filiny b) Affiliated
(The term exll-slen::cltlst:rne;- °r:2¥'n"sgafnx§::tft:arfds or incurred.) “ma“'(zgﬂ""'sgms g'%"'p fotals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)......... T
b Total iobbying expenditures to influence a legislative body (direct lobbying).................
¢ Total lobbying expenditures (add lines Taand 1b). . ............coiiiiii et 0. 0.
d Other exempt purpose expenditures. . ...... oo i it ia e B, .
e Total exempt purpose expenditures (add lines Teand 1d)..............cooiiic i, 0. 0.
t Lobbying nontaxable amount. Enter the amount from the following table in
DOt COIUMNIS . ..o e s e e
If the amount on line e, column {a) or (b) is The lobhying nontaxable amount is =
Not over $500,000 20% of the amount on line 1e.
Cver $500,000 but not over 31,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 1,000,000.
Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {(enter 258% of line 1f)..................oin it
h Subtract line 1g from line Ta. if zeroor less, enter -0-. . ... e
i Subtract line 1f from line 1c. If zero or less, enter -0-. .. ... oo e s

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

4-Year Averaging Period Under section 501(h)
(Some organlzations that made a section 501¢h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {b) 2015 {c) 2016 () 2017 () Total

2014
year beginning in) @

22 Lobbying nontaxable :
amourt . ............. 0.

A

b Lobbying ceiling é b8
amount (150% of line “s ’~ ‘b *f
2a, columne)...... ;

¢ Total lobbying
expenditures. .. ...... 0.

d Grassroots nontaxable
amourit .............

e Grassroots ceilin
amount (150% of line
2d, column ()} ......

f Grassroots lobbying
expenditures.........

BAA

0.
Schedule G (Form 950 or 980-EZ) 2017

TEEA3202L 0BHSN7



Schedule € (Form 590 or 990-E2) 2017 DALLAS AFTERSCHOOL 76-0838983 Page 3

: -1 Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501¢h)).

@ ()
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

BVOIUNEEEIE T L. i it et v e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)7 . .

c Media advertisements e . ... i i e e e e

d Mailings to members, legislators, or the public? ... i
e Publications, or published or broadcast statements? .. ......... .o i e
f Grants to other organizations for lobbying purposes?. .. .. e e e

-1 Complete if the organization is exempt under section 501(c)4), section 501(c)5), or

section 501(c)6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? ............ ... 1
2 Did the organization make only in-house iobbying expenditures of $2,000 or less? ...............vviiiiaiiiiinnn 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ....... '3
PAFEIR -] Complete if the organization is exempt under section 501(cX4), section 501 i;:)(S) or section 501(c)
(6) and if either (asgBOTH Part Ill-A, lines 1 and 2, are answered 'No,' OR (b) fII-A, line 3,is
. answered 'Yes.'

1 Dues, assessments and similar amounts frommembers.. ...

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

aCurrentyear..............cooivviinann N e 2:

b CarryOVEr oM St YA . . ... e e e e 2b

P ' | S 2c
8 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162(¢) dues ............

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what pertion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditlre MeXt YBAI? ...\ oottt e e 4

5 Taxabis amount of lobbying and pelitical expenditures (see instructions) . ... 5
: ]Supplemental Information

Provicle the descripticns required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines | and
2 (see instructions); and Part il-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2017

TEEA3203L Q8/09N7



| OMB No. 1545-0047

SCHEDULE D Suppiemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Tressury > Aftach 1o Form 990. .
intormal Revenue Service > Go to www.irs.gov/Form990for instructions and the latest information.
Name of the organization
DALLAS AFTERSCHOOL 76-0838983

T .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number at end of year.......... Ve

Aggregate value of contributions to (during year} .. . ...

Aggregate value at endofyear.............

1
2
3 Aggrepate value of grants from (during year) ... ......
4
5

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

€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can he used only
for charitable purposes and not for the benefit of the donor or donor advisor, o for any other purpose conferring
iMpermissible Private BENETIZ . . .. ... ... ..t it eitesnseanneeenreesnnns e eeanneee st e |:|Yes D No

“H“{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 natural habitat Preservation of a certified historic structure

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

% 21 Held at the End of the Tax Year

a Total number of conservation easements .. ......... .o r Ll i 2a
b Total acreage restricted by conservationeasements ............. .o e, 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... i i e 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements t holdS? ... .. v e n e it e i DYGS I:I No
& Staff and voluriesr howrs devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Argount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) {4 (B)(i)
and section 170(M{ANBINZ ...« vvrevrneeeoenserinirnriereesins et antnn et a s [JYes  [Jno

9 In Part X, describe how the crganization reports conservation easements in its revenue and e;cpense statemertt, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements. _
1i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part X, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@ Revenue included on Form 990, Part VI, fine 1 ...uuuin ittt >4
(i) Assets included in FOrm 990, Part X..........ovoeorieeriinetitait -3

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

a Revenue included on Farm 990, Part VI, 1IN T ..o un e e e s s ar e e

b Assets included in Form 990, Part X ...t iet e e b e e i
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990. TEEAZ30IL 107117 Schedule D (Form 990) 2017




Schedul D (Form 990) 2017 DALLAS AFTERSCHOOL 76-0838983 Page 2
£ 5 Organizations Maintaining Collections of Art, t, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamzatlon's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):
Public exhibition d Loan or exchange programs

Other

a

b Scholarly research

c Preservation for future generations
4 ll;r?:'ide a description of the organization's cotlections and explain how they further the organization's exempt purpose in

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or cther similar assels
to be sold 1o raise funds rather than to be maintained as part of the organlzatlons collection?. .. ... v Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not lncluded D . |:| N
5 [

SN oI 900, LA K it ittt e e e e s
b If "Yes,' explain the arrangement in Part X!l and complete the following table:

Amourt
€ Beginning balance . . ..v vt e e e e s 1c
d Additions during the YBaE. ... ...t ie i i e e e 1d
e Distributions during the Year. ... .. ... i i e i e le
fEndingbalance ., ........cviuviiiiini i e e r e 1f
2a Did the orgamzatlon include an amount on Form 990, Part X, line 21, for esCrow or custodlal account liability?. . ... . D Yes H No

(a) Current year {b) Prior year {c) Two years back (d) Threa years back {8} Four ysars hack

1 a Beginning of year balance. .. ...
b Contributions . ................

¢ Net investment earnings, gains,
and loSSes . ... ...cvvii i

d Grants or scholarships.........
e Other expenditures for facilities
and programs. ................

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

» Board designated or guasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: . Yes | No
@ unrelated organiZations .. ... .. e e e e e e 3a(i)
i) refated organizations. . ......... i e e 3agii)
3h

b If 'Yes' on line 3a(i]), are the related organizations listed as required on Schedule R? ................cc0veintt i
4 Des ribe in Part XlI| the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis | (b) Cost or other (c) Accumulated (c) Book value
{investment) sis (other) deprec:ahon
TALANG, ..ot eer et i AL T
BBUIAINGS. .. o e
¢ Leasehold improvements. .................. :
dEQUIBMENL . ool v e ettt 240,818.] 171,406, 69,412,
P o 1= P 33,194, 33,194, 0.
Total. Add Ilnes 1a through le. (Calumn (d) must equal Form 990 Part X column (B), line 10c)..................... b 69,412,
Schedule P {Form $20) 2017

BAA

TEEAJI0X. 08/1017



SCthUle D (Form 990) 2017 DALLAS AFTERSCHOOL 76-0838983 Page 3

PaR VL] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(&) Description of security or category {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ............. 0o
(2) Closely-held equity interests. .. ...................00,
(3) Other

1
&
T@‘
] &
] 3
@
g
£
§
=y
3
&
><
8
[
3
=
g
S
s

BEPE Vil Investments — PBrogram Related. : . aah : .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.
g

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

oqual Form 890, Part X, eolumn (B) line 13} . . ™ e

4 Other Assets. N/A .
_Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

>

Column (b) must equal Form 990, Part X, column (B) fin@ 18) oo v oo iiariveeienees

1 Other Liabilities.
Complete if the organization answered Yes' on Form 990, Part V, line 11e or 11f. See Form 99 Part ling 25
- (a) Description of liability ®) Book value 4 3 e
(1) Federal income taxes
(2)
3
@
& 3
© ' —1
9]
&)
&
a9
(n
Total. (Cotumn (b) must squal Form 590, Part X, cofumn (B) line 25.) .. . . . . »

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnots to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the faoinote has been provided in Part XL ..........coveevninninnnin. SEE. PART . XIIL [X]
BAA TEEAZIOEL 081017 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 DALLAS AFTERSCHOOL

76-0838983 Page 4

ParZl. ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................... ... 1,743, 466.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilities .. .............oo i i 2b 62,532, 5.

cRecoveriesof prioryear gramts . ..........c oo e 2c

dOther (Describe in Part XL .. ..ot e rirere i 2d

eAddlines 2athrough 2d ... ... ..ottt e e 62,532.
3 Sublract line 2e from lINe ... oo e e 1,680,934.
4 Amounts included on Form 230, Part VI, line 12, but not on line 1: 5

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a e, 5

b Other (Describe in Part i1y .. SEE PART XIIT . ... ... 4b -8, 601. s

CAdd lines daand db. . ..........iiieeriia e e e R 4c -8,601.
5 Total revenus. Add lines 3 and 4c. (ﬂns must equal Form 990, Part |, fine 12) .............ociciiiie o, 5 1,672,333.

%IE) Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ...........ovvivier i 1,684,450,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ......... oot e 2a 62,532

b Prior year adjustments, . . ..., oo i e 2b

F 0y gl T3 2c

d Other (Describs in Part X111 ..o oo e i 2d

eAddlines 2athrough 2d ... ... oo e e e e 71,133.
3 Subtract line 2e from fiNe 1. . ... ..o i e e 1,613,317,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b .............. 4a

b Other (Describe inPart XIILY .. ..o e e i 4b

CAdL INes 4B and db. . ... it i i e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pari L line 18). ... .. ..covieeiaii v 1,613, 3&

"PErE il Supplemental Information.

Provide the descriptions required for Part ||, lines 3, 5, and 9; Part IIf, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE

INTERNAL REVENUE CODE (IRC) AND HAS NOT BEEN CLASSIFIED AS A PRIVATE FOUNDATION AS

DEFINED IN THE IRC. INCOME GENERATED FROM ACTIVITIES UNRELATED TO THE ORGANIZATION'S

EXEMPT PURPOSES IS SUBJECT TO TAX UNDER IRC SECTION 511. THE ORGANIZATION HAD NO

UNRELATED BUSINESS INCOME FOR THE YEAR ENDED JUNE 30, 2018. ACCORDINGLY, NO

PROVISION HAS BEEN MADE FOR FEDERAL INCOME TAX.

TEEA33D4L 081017

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 DALLAS AFTERSCHOOL 76-0(838983 Page 5

[Part Xl Supplemental Information (continueq)

PART X - FIN 48 FOOTNOTE (CONTINUED)
GAAP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN THE COURE OF PREPARING THE

ORGANIZATION'S TAX RETURN AND RECOGNITON OF A TAX LIABILITY (OR ASSET) IF THE
ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED
THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF JUNE 30,
2018 THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD

REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 290 BUT NOT INCLUDED IN F/$

LOSS ON DISPOSAL OF ASSETS ... . i e $ -8,601,
TOTAL $ -8,601.

BAA TEEA3305L 081017 Schedule D {Form 990} 2017



Supplemental Information Regarding Fundraising or Gaming Activities | omB . 15450007

SCHEDULE G - : . ;
(Farm 890 or 9902 O ot o 100 o Form 0.5, g

Departmant of the Treasury > Altach to Form 990 or Form 990-EZ. ) ]

Internal Revenue Servies » Go to www.irs.gov/Form99&or the latest instructions. = dnspethion.
Name of the organization Employer Identification number
DALLAS AFTERSCHOOL 76-0838983

m Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part [V, line 17.
Ekak . Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e I_—_l Sclicitation of non-government grants

f D Solicitation of government grants

b [_] Internet and email salicitations

¢ [_] Phone solicitations g [ ] Special fundraising events
d D In-person solicitations
2a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees, or key
i |:|Yes IXINo

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ..................
b If "Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

o I . (v) Amount paid to Amount paid t
() Name and address of individual @iy Activity | , (il Did furdraiser | G) Gross receipts (or retained by) (V? meurt paid to
ity (fundrai have_custody or control i : : - or retained by}
or entity (fundraiser) vgftt::%nlr' utin%‘? (' from activity fundgli%rl‘lsé;ed in organization

Yes No

10

3 List all states in which the organization is registered or licensed 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 950 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2017
TEEA3701L 08/09/17



Schedule G (Form 990 or 990-E2) 2017 DALLAS AFTERSCHOOL 16-0838983 Page 2

[PartA | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other avents g& c-!r%tgllu?nvr?réts

E REC(EEVEEW) e mg?ﬂn through column (c))
E T Gross receipts .. .....uuevninssnen, 130, 660. 130,660.
| 2 Less: Contributions................... 118,540. 118,540.

3 Gross income (line 1 minus line 2)..... 12,120. 12,120.

4 Cashprizes.......covivniiininiionans

5 Noncash prizes..............c..covevis 4,450. 4,450.
E 6 Rentffacilitycosts .................... 7,235. 7,235,
c
T| 7 Focdandbeverages.................. 27,129, 27,129,
’:E 8 Entertainment....................e0. 3,000. 3,000.
g 9 Other direct 6Xpenses. ............... 6,756. 6,756.
) 10 Direct expense summary. Add lines 4 through @ incolumn (d).... ..o i > 48,570.

11 Net income summary. Subtract line 10 from line 3, eolumn (d) .. ... ..o e > -36,450.
] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming
E {a) Bingo bingolgrogressive (c) Cther gaming {add column (a)
\Er ingo through column {c))
N
1]
E T GrosSreVeNUE ... c.ovvvrivnnnrrinnas
2 Cashprizes.........oooviiiiiiiinians
D X
4 E| 3 Noncashprizes.......... e
EN
€s
TE|l 4 Rentffaciltycosts....................
5 Other direct expenses.................
Yes % ||| Yes % Yes %
6 Volurteerlabor.....................\. No No No
7 Direct expense summary, Add lines 2 through 8 incolumn (d). ... >
8 Net gaming income summary. Subtract line 7 from fine Y, column (e .. ... >
8 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?...............ov s |:| Yes Dllo
bif No,'explain;
10a Were any of the organization's ganing licenses revoked, suspended, o terminated diring the tax year? ........... L _[j Yes _D_No_ a
bIf Yes, explain: _ e
TEEAS702L 0O/18N7 ' Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 DAIAAS AFTERSCHOOL 76-0838983 Page 8
11 Does the orgarization conduct gaming activities with nonmembers? ............cveveiviinrinrsios e 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 ChartabIE GAMIMG? . . ...t e et oot e s te e st an s et et et te e e sttt e n s aa b s et e ee |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's FECIHIIEY . .. ... v v e e ettt ettt e e ettt e a e r e e 13a %

Iy AN OUISIR FAEIY . . . .o es e ettt s et e e e e et e e et e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:

Name ™
Address *
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue?, ........ DYes Dﬂo
b If "Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

16 Gaming manager information:

Description of services provided >
D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? _ [Jyes []No
b Ertter the amount of distributions required under state law to be distributed o other exempt organizations or spent in the
organization's own exempt activities during the tax year » 5
¥7] Supplemental Information. Provide the explanations required b Part 1, line 2b, columns (iii) and (v);
and Part il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information, See instructions.

BAA TEEAZ703L 091817 Schedule G (Fonm 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS o. 15450047
(Form 990 or 950-EZ) Complete to pravide information for responses to specific questions on
|:'F orm Sgﬂ or 980-EZ or to provide apny additiongle‘i:nfonqnation. 201 7
» Attach to Form 920 or 990-EZ. T— T
ﬂeéﬁ‘n*‘a’u“&:b;'ﬁ 3;51; » Go to www.irs.gov/Form99or the latest information. ] ’ i iia, : "“??;
Employer Identification number

MName of the arganization
DALLAS AFTERSCHOOL

FORM 990, PART VIl INCOME FROM FUNDRAISING EVENTS
THE NET ECONOMIC BENEFIT FROM OUR FUNDRAISING EVENT IS CALCULATED AS FOLLOWS:

76-0838983

CONTRIBUTIONS FROM FUNDRAISING EVENT REPORTED ON PART VIII, LINE 1C $ 118,540

GROSS INCOME FROM FUNDRAISING EVENT REPORTED ON PART VIII, LINE 8A 12,120
LESS: DIRECT COSTS OF EVENT REPORTED ON PART VIII, LINE 8B (48,570)
NET ECONOMIC BENEFIT OF FUNDRAISING EVENT § 82,090

FORM 990, PART J, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES
DALLAS AFTERSCHOOL IMPROVES THE QUALITY AND AVAILABILITY OF OUT OF SCHOOL TIME IN OUR
COMMOUNITY. WE PROVIDE RESOURCES AND SUPPORT SUCH AS PROFESSIONAL TRAINING, BEST

PRACTICES AND STANDARDS, NETWORKING OPPORTUNITIES, ADVOCACY SUPPORT AND PROGRAM

RESOURCES TO AFTERSCHOOL AND SUMMER PROVIDERS.

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION
DALLAS AFTERSCHOOL IMPROVES THE QUALITY AND AVAILABILITY OF OUT OF SCHOOL TIME IN

OUR COMMUNITY. WE PROVIDE RESOURCES AND SUPPORT SUCH AS PROFESSIONAL TRAINING, BEST
PRACTICES AND STANDARDS, NETWORKING OPPORTUNITIES, ADVOCACY SUPPORT AND PROGRAM
RESOURCES TO AFTERSCHOOL AND SUMMER PROVIDERS.

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

TEE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR, EXTERNAL ACCOUNTANT, THE
TREASURER, AND THE CHAIRMAN OF THE BOARD OF DIRECTORS BEFORE IT IS FILED WITH THE
IRS.

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

IF A POTENTTAL VIOLATION OF THE CONFLICT OF INTEREST POLICY OCCURS, THE ORGRANIZATION
HAS A FORMAL REPORTING PROCESS TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD REVIEWS THE AGENCY'S GOALS FOR THE COMING YEAR, PAST YEAR'S PERFORMANCE

AND BENCHMARK COMPENSATION FOR SIMILAR SIZED ORGANIZATIONS BEFORE MAKING
TEEA4901L 080917 Schedule O (Form 990 or 990-EZ) (2017)
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Narma of the organization

DALLAS AFTERSCHOOL
FORM 990, PART VJ, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONTINUE

Employer Identification number
76-0838983

COMPENSATION DECISIONS.
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

THE BOARD REVIEWS THE AGENCY'S GOALS FOR THE COMING YEAR, PAST YEAR'S PERFORMANCE

AND BENCHMARK COMPENSATION FOR SIMILAR SIZED ORGANIZATIONS BEFORE MAKING

COMPENSATION DECISIONS.

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

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST AND THE FINANCIAL STATEMENTS AND 990 ARE
AVAILABLE ON THE ORGANIZATION'S WEBSITE AND THIRD PARTY WEBSITES SUCH AS CHARITY

NAVIGATOR, DONOR BRIDGE AND GUIDESTAR.

Schedule O (Form 990 or 990-E2) (2017)
TEEA4302. D08/09/17



