2739321401407 0

ram 990-T - Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e)) ; %
. . For calendar year 2018 or other tax year beginning JUL 1, 2018 ,andendng JUN 30, 2019 H 2018
o P> Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Ti n:
Internal Rovenue Sarvice. B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). e ram s omae”
A [ check box if Name of organization { [__] Check box If name changed and see instructions.) D o e . aa T
address changed nstructions.)

B Exempt ungder section | Print | AFTER SCHOOL ALL-STARS 95-4441208

x] 501(£ﬁ3§ ) T °e' Number, street, and room or suite no. If a P.0, box, see instructions. B emanesa actvty code

[_]408(e) [ ]220(e) | 'YP® [ 5900 wILSHIRE BLVD., NO. 2000

[J408a [Is30(a) City or town, state or province, country, and ZIP or foreign postal code

[ ]529(a) LOS ANGELES, CA 90036
C Book value of all assets F Group exemption number (See instructions.) P>

at end of year
8,560,577, | G Check organization type B> [X ] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ 1 Other trust L‘

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p» _ SEE STATEMENT 1

>

Describe the only (or first) unrelated

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or

business, then complete Parts 1l1-V.

. If only one, complete Parts I-V. If more than one,

1 Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [:] Yes IZI No
If “Yes,” cnter the name and identifying number of the parent corporation, ™ -
J The books are incare of » SPENCER STYLES, CPA, MPA Telephone number p» 888-474-0322
[ Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | ic
e 2 Cost of goods sold (Schedule A, line 7) 2 |
c% 3  Gross profit. Subtract line 2 from line 1¢ 3
— 4a Caprtal gain net income (attach Schedule D) 4a
on b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) | 4b
w ¢ Capital loss deduction for trusts 4c
<3( 5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
-7 Unrelated debt-financed income (Schedule E) 7
g 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 investment income of a section 501(c)(7), (9), or (17) organizahon (Schedule G)| 9
' 6 10 Exploited exempt activity income (Schedule 1) 10
jhHh N Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13__Total. Combine hnes 3 through 12 _ . 13 0.
I Part Il | Deductions Not Taken Elsewhere (See instructions for lintations on deductions.)
{Except for contnbutions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) RECE|VED 14
= 15  Salaries and wages - (0)) . 15
& 16  Reparrs and maintenance o ) 16
o7 Baddebts % MAY 1 4 2028 @ 17
- o8, Interest (attach schedule) (see instructions) - - 18
=19 Taxes and icenses OGDEN, uTt 19
=720  Chanitable contributions (See tnstructions for imitation rules) - 20
21 Depreciation (attach Form 4562) 21
E 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24" Contributions to deferred compensation plans 24
[ 4 35 Employee benefit programs 25
g Excess exempt expenses (Schedule I) 26
27  Excess readership costs {Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 |
32  Unrelated business taxable income. Subtract hine 31 from line 30 32 0

823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2019 AFTER SCHOOL ALL-S8TARS

95-4441208

Peage 2

[Part 1] Total Unrelated Business Taxable income

33 Total et unretated business taxable income computed from all unretated trades or businesses (see instructions)

34 Amounts paid for disallowed fringes ..

35 * Deduction for net operating foss arising in tax years begmnmg befone .lanuary 1 2018 (see lnstructlons)

36 Totalof unrelatad business taxable income before specific deduction. Sudtract lins 35 fram the sum of
fines 33and 34 |

37 Specific deduction (Generally 31 000 bul 568 lme 37 mstructlnns tor cmnlunns)

38  Unrelated dusiness taxable income. Subtract ling 37 from tine 36. It line 37 1s ofeater man Iine 36,
enter the smaller of zerg of line 36

beeaterniiians

ar aves cmsarse FeReLLIIRGns sdas eaes sanr

Femesrenaes Pens cmass civesiesaeiveeRusERUEPRININES IRLES RS

R T IT R TR P P P P P P SOyEpp

33

34

35

38

% 1

1,000,

l

[ Partiv] Tax Computation

=

39 Organizations Taxable as Corporations. Muitiply line 38 by 21% (0.21)

40  Trusts Taxadle st Trust Rates. Sce instructions for tax computation. income tax on the amount on lina 38 trom:
[ Taxeate schedute or - ) Scheautle O (Form 104%) . . .

41 Proxy tax, Seeinstreetions . . ...

42  Alernative minimum tax (trusts only)

43 Tax on Noacompliaat Facility income. See mstruclaons i
Total. Add tings a1, 42, and 43 to fine 39 or 40, whichevers applins

BT T L ST P P T

_— e emi e cemsreess v e cseeririmtres e sanerines SR >4

.- dmmes teamresacERs  sv me  mes o sss 4c smme sekss  cemns ThrvereEEAleAPviiERETiTeme

| Part V-] Tax and Payments

452 Foreiyn tax credit (corporations attach Farm 1118; trusts attach Form 1116)

b Other credits {sea instructions) e e e s e

T T VT T P TP T PP P TP v PO

¢ General business credit. Attach Form 3800 e e ereae errmre veee e vavet vrvnmen

d Credn for priof year minimum tax (3ttachform 68010, 8827) . .. . . ... ... ... .., |4

¢ Total credita. Add lings 452 through 454
46 Subtractline 45e fromline 44 |

48  Total tax. Add lines 46 and 47 (see instructons)

50 a Payments: A 2017 overpayment credited to 2018

B R B Ty R
SEPLLEENERINS L iet mar vemes sresme Srae  wme s es  cemas _ sssee amasses shsieessasiissvaserenar toberieenissersat

47 Other taxes. Cheek It from: () Form 4255 (] Form 8511 L] Form 8697 L__.) Form BBG6 | ) Other catach scraare)

adreonaven = wee et auebent e cpum minemrevermmescamaas

49 2018 net 955 tax tiabitity paid fram Form 965-A o7 Form 965-8 Pan i, column {k),fine 2 . tie ereeieeeeen cemeeeaes

b 2018 estimated tax payments .. ..'.'.' .'.'".'.'.'.'.'.'f...’.'.'.'.'.'.'.'I.'...'.".'.'.'.'..'[:...'.'.'.5\\&

¢ Tax deposited vaith Form 8868 St rirmreeiireats aresirERRA YA sRsesratsiaspaes

d Foreign organizations: Tax paid or withhald a! Source (sa Insttuchons)

Ovissecrtienraisiboatseraes o

¢ Backup withholding (see instrections) ... eeee e venenee e

t Credit for small employer health lnsurnnw premiums (at!ach Fo:m 8941)

Govvsuatsermeniioaann 1o

¢ Other credits, adjustments, and payments: [:] Fnrm 2439
T rormar3s 1 other Torl P

51 Tots! payments. Add lines 502 through 500 .. .......o00oree. e~ b
§2  Estimated tax penafty (see instructions). Chcck ll Fotm 2220 ls attached ) D
§3  Tax due. If tine 5115 less than the total of linos 48, 49, and 52, enter amountowed _ . . .. .. ...
* 54 Overpsyment. H i 513 kerger than the tota! of lines 48, 49, and 52, enter amount overpaid

§5  Enter the amount o ling 54 you want: Credited to 2019 estimated tax ST | nemngaﬁ\ag
Part Vi i

Statements Regarding Certain Activities and Other Information (see instructions)

9,434,

99»

9,434,

y 438,

58 Atany time duving the 2018 catendar year, did the organizatian have an interest in or a signatire ar ather authgrity
over a financial account (bank, securities, or other) in a toreign country? If *Yes,” the organkzation may have to fite
FInCEN Form 114, Report of Fareign Bank and Financial Accounts. 1 Yes,* enter the name of the foreign country
here P

Yes | Wo

57 During the tax year, dig the organization receive a distridution from, or v/as it the grantor of, or transteror to, a foreign trust?

it “Yes,” see instructions fos other torms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year P S

wvareyeterta

& o«

PR CP S

SIQI'I comect. and X eehaﬂonofarewerlmmmuw)hbwonumﬂonduﬁmm'\uwk

u-dnponabadwm { dectare that | have examingd this reum, including BCCOMOBNNING Schedufes and statamants, mumwammwwwu itis true,

Here ’ coo
hure of o r~ / Date Tie

May the IRS descuss thes return with
the preplies shown below {189

mesuctiora? [X ] Yes [~ | No

Paid

PBRRICK DB BRUYNE PERRICK DE BRUYNE 5/03/720

Jvﬂiﬂtﬂypeprep‘«!{'s name \ / Preparer's signature Date Check || it [PTiN

selt- employed

P00591016

Preparer

Use Only Fim's name P> CLIPTONLARSONALLEN LLP Firm's EIN P>

41-0746749

2210 BAST ROUTE 66

Firm's address P> GLENDORA, CA 91740 Phoneno. (626)

857-7300

8§23741 01-00-18
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Form 990-T (2018) AFTER SCHOOL ALL-STARS 95-4441208 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/a

1 Inventory at bpgmmng of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost af labor 3 from fine 5. Enter here and in Part I,

4a Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) _ﬂ; property produced or acquired for resale) apply to |
5 Total. Add hines 1 through 4b the organization?

(see instructions)

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

1. Description of property

()

@)

@8

@

2. Rentreceived or accruad
Deduch directly connected with the income in
(a) From psrsonal prapery (f e percentage o (b) Fromreal ana personal property (1 e percentage D s B vt 20 (g achachie
10% but not more than 50%6) the rent is based on profit or income)

)
2

)

@

Total 0, | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part i, line 6, column (A) | 0. E"a:tal,'ﬁ: 3." go?ﬂ‘n?: ?5)1' » 0.
Scheduie E - Unrelated Debt-Financed Income (see instructions)

3.p 1s directly cor d with or allocabl
2. Gross income from to debt-financed property
1. Description of debt-financed property o;i:jal:zzzlz::piftby‘ i (3) s"zgha::l"n:c::gzz;a"m (b238;hc:'sd:h%‘3|'g)“s

Q)

@

&)}

{4

4. Amount of average acquisition

§. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column § reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 8) 3(a) and 3(b))
(attach schedule)

) %
2 %
)] %
4) %

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2018)
823721 01-09-19
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Form 990-T (2018) AFTER SCHOOL ALL-STARS

95-4441208

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization
<

2. Employer
dentification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) {(see instructions)

4. Total of specrfied
payments made

5. Part of column 4 that s
included in the controlling
organization's gross income

6. Deductions directly
connected with Income
in column 5

: Q1)

2

)

1G]

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (foss)
{see instructions)

made

9. Total of specifiad payments

10. Part of column 9 thatis included
in the controlling organzation’s
gross income

11. Deductions directly connected
with tncome in column 10

()
£2)
Q)
@)
Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fine 8, column (A) line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9}, or {17) Organization
(see instructions)
3. Deductions §. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides
{attach schedule) (attach schedule) (col 3 plus col 4)
M
@
3
{4)
Enter here and on page 1, |+ Enter here and on page 1,
Part |, line 8, column (A) |, Part |, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Net ncome (loss)
2. Gross dxritlEﬂTnszed from unrelated trade or 5. Gross incoms 6. Expenses Z' i’:;zs(z:ﬁ:::: i
1. Description of unrelated business th v oductio business {column 2 from activity that ttr butabie t ex:mu ! 5
exploited activity income from Mof :‘:r el‘: od n minus column 3) Hfa 1s not unrelated a CIOII:J mn?’; o but nots’f“;:am': an
trade or business busIness income gan, compute cols 5 business income column 4)
through 7
M
@
3)
4
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
hne 10, col (A) line 10, co! (B). Partll, line 28
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Partl | Income From Periodicals Reported on a Consolidated Basis
2 Gross 4. Advertising gain 7. Excess readership
ad\.lertlsm 3. Drrect or (loss) (col 2 minus 5. Crrculation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more

cols 5 through 7

than column 4)

U]

@

@

4

Totals (carry to Part I, ne (5)) B>

0.

823731 01-09-18

14430503 131839 213-114370-00
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Form 990-T (2018)

213-1141



Form 990-T (2018) AFTER SCHOOL ALL-STARS

95-4441208

Page §

| Part 1l ] income From Periodicals Reported on a Separate Basis (For each periodical isted i Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gr 4. Advertising gain 7. Excess readership
N o moss 3. Drrect or (loss) (col 2 minus 5. Crrculation 6. Readership costs (column 6 minus
1. Name of periodical a n CO(I:IBng advertising costs | col 3) If a gain, compute income costs column 5, but not more
cois S through 7 than column 4)
(1)
(2
3
(@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |1, on page 1,
tine 11, col (A) line 11, col (B) Part li, Iine 27
Totals, Part il (lines 1-5) > _ 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title ‘"“Zg:"r’:;';d to to unrelated business
(U] %
@ %
(S %
@ %
Total. Enter here and on page 1, Part I, ine 14 » 0.
Form 990-T (2018)
823732 01-09-19
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AFTER SCHOOL ALL-STARS 95-4441208

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

TAX ON DISALLOWED FRINGES WAS REPEALED ON DECEMBER 20, 2019.
RETURN FILED TO CLAIM REFUND OF TAX PAID.

TO FORM 990-T, PAGE 1

56 STATEMENT(S) 1
14430503 131839 213-114370-00 2018.05080 AFTER SCHOOL ALL-STARS 213-1141



