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& For calendar year 2018 or other tax year beginning JuL 1 B

P> Go to www.irs.gov/Form990T for instructions and the latest information
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

\
Department of the Treasury
+ Internal Revenue Service

. and ending

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

2018 JUN 30,

293932?101406 o

OMB No 1545-0687

400

2018

2018

Open to Public Inspection for
501(ck3) Organizations Only

v A [_]checkboxif
’ address changed

B Exempt under section | Print

AFTER SCHOOL ALL-STARS

Name of organization ( [__] Check box if name changed and see instructions.)

D Employer identification number
(Employees’ trust, see
instructions )

95-4441208

X 5013 ) or

Number, street, and room or suite no. if a P.0. box, see instructions.

E Unrelated business activity code
{See tnstructions )

.

{

[ J408(e) [_]220(e) | YP€ | 5900 WILSHIRE BLVD., NO. 2000 :
[ J408a []s30(a) City or town, state or province, country, and ZIP or foretgn postal code
[ 1529(a) LOS ANGELES, CA 90036
c E;’::d"g}“;g,’a" assets F_Group exemption number (See instructions.) P>
8,560,577. | G Check organization type B [X ] 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ 1 other trust

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

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

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 [1I-V.

14430503 131839 213-114370-00

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? > |:] Yes IEI No *
If “Yes," enter the name and identifying number of the parent corporation. | !
J The books are in care of p» 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 » | 1c
2 Cost of goods sold (Schedule A, hne 7) 2
.3 Gross profit. Subtract ine 2 from line 1¢ 3 —
3 4a Capital gain net income (attach Schedule D) 4a
< .
8 b Netgain (loss) (Form 4797, Part I, ling 17) (attach Form 4797) 4b RECEIVED
- ¢ Capital loss deduction for trusts 4c - Q
4 5 Income (loss) from a partnership or an S corporation (attach statement) 5 9 w90 9090 6
Q5 6 Rentincome (Schedule C) 6 @ WMAT 500y &
7y 7 Unrelated debt-financed income (Schedule €) 7 -
D 8 Interest, annuities, royalties, and rents from a controlled organization (Schedute F) 8 OG D E N Y U I
- ut 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
g 10  Exploited exempt activity income (Schedule 1) 10
< 11 Advertising income (Schedule J) 11
% 12 Other income (See instructions; attach schedule) 12
3 Total. Combine lines 3 through 12 _ 13 0.
aken Elsewhere (See instructions for imitations on deductions )
":; 3 (Except for contributions, deductions must be directly connected with the unrelated business income )
é% Compensation of officers, directors, and trustees (Schedule K) 14
% Salaries and wages o 15
3 X6 Repairs and maintenance 16
1% Bad debts 17 ,
E 18 Interest (attach schedule) (see instructions) 18
M 19  Taxes and licenses 19
;’20 Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21 :
222  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred c6mpensat|on plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 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 " r 0.
31 Deduction for net operating loss arising in tax years beginning on or aft_er January 1, 2018 (see instructions) 31 I
32  Unrelated business taxable income. Subtract line 31 from line 30 ' 32 0.
823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
1
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95-4441208 Pae 2

.Partil| Total Unrelated Business 1axable Incomo

81 Tot of unrelnted besiness thabie income coenpuoted rom A anreiated tradas Of businesses {3es insructions)

3¢ Amowss paidd for dallownd Winges

t mtammmumilummmmlmmum)

88 Tesat of unreinisd businass iy income before apecitic deduction. Subirsct fine 35 irom th sum of
inesBand 34

37 Specikc Gedotton {Canarady S100, bt soe Bew 37 weticetions b worgtions) . 5b 1550,

$0  Uasstatad byslwuss taxxbls tnswme, SubwaC irw 37 from Rne 34 11 Bne 37 is greater tan fine 36,
rtar the smalisr of 200 on Sre 35

[PartitV] Tax Computatlan

10 Orpasiesvoss Taxsble as Corpwtafiors. Mokedy ino S8 by 21% (0.21)
40 Trxty Taxsbde of Trast Rates, hmhnmmwmhmmnum

Climnmssens o ] Sciwule 0 fam 1041
41 Praxy tax. Ses ImTuctions C
Q m-mmntmnm(mnwm i
43 Taxon Nessamphant Fasility income, summ-

44
49

vy

Total. Add lines 4 mmun-aoaw,mm
|l2¢ft-v—‘] Tax end E¢ymonts

453 Formn tex oredd (conporations sttach Form 1118; irusts attach Form 1116) | _ Lk

b Omas cracits (ses irmtructions) R — e e e

o Ganwral busioess oredt. Aliech For 3000 - ‘

¢ Crod for priy yeer minwmom Uax (hech Form 8301 o0 8827) _ 43¢

o Yolal credRe. AGS finey 453 UwOugn 450
43 SutracifmedSefrombnedd |

47 Ouewr taxes. Check i frome [) Frem 4258 (] Form 9611 [ Form 8897 [ Form 0666 [ Ottes owscn sereasas | 4

&  Total tax, AdG fines 4G wnd 47 (see insroctiong)

“ mtammmmmumfamu&Aammamummnz - . -

80 3 Paymrents. A 2017 overpayment creditsd 1o 2013 e e

l"‘

b 2018 sstumated tax payrrents . ee e g\b

s 43,

o Tax daposited with orm 5368 -

HMWTIINUGWQMUUMM) e

¢ Bacup wihhoiding (sen instructions) .

SRR FEE

t Oﬂh“WMMMa«um(mrmmn i

3 Other credits. adkoatmants, and payments: [ Form 2439
[ rorm4138 (3 o Toad P

61 Total prymesh. AS Boas SOa Uvough 50y . .
562 Estnwd tx perally (309 inetructions). Check o Form 2220 s stached » L
53  Taxdus. It Ins 51 ¢ less than the 1ot of Bnes 48, 48, snd 52, snter amount owed
84 Overpayment. unsmmmnw«m%ﬂ.-u&.mmmm

. é\ 9§, 434,
.. »

» 3 434,
S —

Endar the axroont of T 54 yois wart CrodTied te 2010 estiansted tax | metwas
art Vi terments Regarding s er MIorMation (ase nstructions)

68 Al any fme daing the 2018 calendar yair, G e orgenization heve an infarsst in Or 3 sgratine of ol Sathrty
over » hnancisl acoou™ (bank, securibes, o ot ) I 8 KTRON COUMEY? 1l Yek,” the of garization mey have to e
FInCEH Formn 114, Report of Forsign Bank and Fancial Accounts. f *Yes." enter tha name of the torsipn coentry
here

§7  Ouring the tax yeer, did thi 0r ganization receive » tisitibuton trom, of was | the grantar of, or wransderer 1o,  forsign wust? . X

1t Yo" satt iostructions K Ofwr tncmg the organtation mey hewe ts e,
58  Entar he arsouet of tre-rmempt interest 1ecsived or socrusd dunng the s yawt P35

G’ﬂn SRTHL, AN Luigiedy Datbmasnn g SPuparsr [0 DD Sl yi] fo Lunsind ot ok bussnscer o Sasm sropel o b say
’ -

Undin Danallios of parpery | Gostre The! | Rove Sxamend S5 ratun Mmm—mm‘hunqwuw an Yoo,
rowindpe

w-,nmm-uyh-n-.
he pragerer thees ilow (aee

H
ore > = LLy

woresrntt [T Yes [ ™ Mo

b5/03/20

Preparer PERRICK DR BROUYUE KRAICK DX 1 "

PrinyTyoe prscars's name V mnwo Dete Cwcx L_J # |PIN
Paid T2i7E. o errplcywd

P00391046

Use Only |[Imsneme B CLIFTORLARSOMALLEN LLP

fums [N P 41 0746743

2210 BAST ROUTE £§
Fimsatdress P GLERIDORA, CA 91740

Phomeno. (£26) 857-73100
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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 p» N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
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) 4b property produced or acquired for resale) apply to
5 Total Addfines 1through 4b the organization?

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

(see instructions)

1. Description of property

)

@

<))

4

2 Rent received or accrued
(a From personal property (if the percentage of (b From reat and personal property (if the percentage 3(3) Ded‘;z:::::g&j‘z?&;;z;:;‘t:cﬂzm:;me n
rent for personal property 1s mora than of rent for personal property exceads 50% or f
10% but not more than 509%) the rent 1s based on profit or income)

)

@

©)]

@

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions

nter here ana on page 1,
here and on page 1, Part |, line 6, column (A) » 0. |partt, ina 6 column ?s) » 0.

Schedule E - Unrelated Debt-Financed Income (see nstructions)

3 Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Stra
. ght ine depreciation (b) Other deductions
1. Dascription of debt-financed property financed property (attach schedule) attach schadule)

)

@)

]

@

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 5 reportable (cotumn {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach scheduls)

Q) %

2 %

3) . %

) %

Enter hers and on page 1, Enter here and on page 1,
Part |, ine 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

3
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[} n

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

95-4441208

Page 4

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

Exempt Controlled Organizations

1. Name of controlled organization 2 Employer 3. Net unrelated incoms 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column §
1 >
@
@3)
@)

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated income (loss) 9. Total of specifiad payments 10. Part of column 9 that 1s included 11 Deductions directly connected
({see Instructions) madas in the controlling organization’s with income in column 10
gross income
(1
2
@)
(@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
tine 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 4 5 Total deductions
1 Description of income 2 Amount of income directly connected . Set-asides and set-asides
(attach scheduls) (attach schedule) (col 3 plus col 4)
m
@
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, tine 9, column (A) Part |, ine 9, column (B)
Totals » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4 Netincome (loss)
2 Gross d"gcﬂE’::F;r:‘s:;ad from unrelated trade or 5. Gross income 6 Expenses N Zx Ea?:::(:::;‘;:
1. Description of unrelated business th 4 oduction business (column 2 from activity that attrib rable to 6 P s column 5
aexploited activity incoms from wi ¢ pr eI:teld minus column 3) Ifa 1$ not unrelated coll:lm 5 b"t“n:t moue tha, N
trade or business b of unr gain, compute cols § business income n ut n r n
uUSINess INcome column 4)
through 7
M .
@
(&)
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, onpage 1,
line 10, col (A) lina 10, col (B) Part I, ine 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[PartT Jincome From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7 Excess readership

2 Gross 3. Drrect or (loss) (col 2 minus 5 Circulation 6 Readership costs (column 6 minus
1 Name of pertodical ac:::;t::\g advertising costs col 3) Ifa gain, compute Incoms costs column 5, but not more
cols 5 through 7 than column 4)
M
» -
@)
)
P
Totals (carry to Part 11, line (5)) » 0. 0. __ 0.
Form 990-T (2018)
823731 01-09-19
4

14430503 131839 213-114370-00

2018.05090 AFTER SCHOOL ALL-STARS

213-1141



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

95-4441208

Page 5

| Part Il [ Income From Periodicals Reported on a Separate Basis (For each penodical isted in Part I, fill in

columns 2 through 7 on a line-by-line basis.)

2 G 4 Advertising gain N 7. Excess readership
adver(r;lsns 3. Drrect or (loss) (col 2 minus 5. Circulation 6 Readership costs (column 6 minus
1. Name of periodrcal \ncome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1)
@)
3)
@) .
Totals from Part | > 0. 0. 0.
Enter hers and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, onpage 1,
line 11, col (A) line 11, col (B) Part II, line 27
_ Totals, Part Il (ines 1-5) » 0. 0. 0.
Schedule K- Compensation of Officers, Directors, and Trustees (see mstructions)
3 Porcent of 4. Compensation attributable
1. Name 2. Titte time devoted to to unrelated business
business .
) %
@ %
(&) %
@) %
Total Enter here and on page 1, Part Il, ine 14 » 0.

823732 01-09-19

14430503 131839 213-114370-00

2018.05090 AFTER SCHOOL ALL-STARS

5

Form 990-T (2018)

213-1141



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, 20189.
RETURN FILED TO CLAIM REFUND OF TAX PAID.

TO FORM 990-T, PAGE 1

6 STATEMENT(S) 1

14430503 131839 213-114370-00 2018.05090 AFTER SCHOOL ALL-STARS 213-1141



