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For calendar year 2015, or tax year beginning 07/01 /15

AVANCE

Forms 990 / 990-EZ Return Summary

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Pragram service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
QOther income
Total revenue
Expenses
Program services
Management and general
Fundraiging
Total expenses
Excess f {deficit}

Changes

75-2699260
DALLAS, INC.

2.818,010
107
0

2 818 117
2.319, 502
276,665
184,890

2,781,057

Net Asset / Fund Balance at End of Year

Reconclliation of Revenue

Total revenue per financial stateman
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Other

Total revenue per return

Assels
Liabilities
Net assets

2,818,117

Beglnning
564,120
83,129

,andendng 06/30/16

480,991

37 060

518 051

Reconciliation of Expenses

Total expenses per financial statement
Less:

Danated services

Prior year adjustments

Losses

Other
Plys:

Investment expenses

Other

Total expenses per retum

Balance Sheet

Ending Differences
578,922

60,871
518,051 37 060

480,991

Miscellaneous Information

Amended return
Return / extended due date
Failure to file penalty

11/15/16

2,781,057
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347{a)(1) of the Internal Revenuse Code {(except private foundations)

Deparment of e Treasury P Do not enter social security numbars on this form as it may he made public. 0 to Public
Internal Revarue Service

Form

A
B Checkifapplicante: C Mame of organization D Emptoyer identification number
[ ] Address change AVANCE DALLAS INC
Doing business as 7T =2
|:| Name change Number and strest {or P O baox if mail is not delivered o street address)
[ ] itat rgtumm 2060 SINGLETON BOULEVARD 214- 17-
Final returm/ Cily or town, slale or provines, country, and ZIP or foreign postal code
lerminated
e DALLAS TX 75212 & Goss 2 818 117
|:| Amenged relurn MName ard address of principal efficer:
D Applicalion pending ANNE THOMAS Hia) Is this a group retum iursubordinalas‘D Yes @ No
20 60 SINGLETON BOULEVARD H{bj} Are all subordinates ncluded? |:| Yes D No
™ 75212 ¥ "No." attach & lisl {s&e instruchanz)
status: | ne o 527
J Website: WWW
Fomaof L

Partl Summa
1 Briefly describe the organization's mission or most significant actvities:

§ AVANCE ~ DALLAS IS A NONFROFIT ORGANIZATION THAT PROVIDES FOUNDATIONAL
g EDUCATION TO AT-RISK CHILDREN AND THEIR PARENTS.
1™
§ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets,
o 3 Mumber of voting members of the governing hody {Part VI, line 1a) 3 14
2 4 Number of independent voting members of the gaverning body (Part VI, line 1b) 4 4
j§ § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 17
E & Total number of voluntears (estimate if necessary) [ 64
7aTotal unrelated business revenue from Part VI, ¢olumn (C), line 12 7a
b from Form 980-T line 34 Tb 0
Prior Yaar Curren

g 8 Contributions and grants (Part Vill, line 1h) 2.369.601 818 010
E 9 Program service revenue (Part VIIl, line 2g) . 0
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 122 107
e 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8¢, 10¢, and 11e)

12 Total revenue = add lines 8 through 11 (must equal Part VIl column (A). line 12) 2.369.723 7

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benelits paid te or for members (Part IX, column (A), line 4)
® 15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5—10) 1.751.,143 21
€ 16aProfessional fundraising fees (Part IX, column (A), line 11g)
§ b Total fundraising expenses (Part IX, calumn {D), line 25) » 184,890
W 47 Other expenses (Part IX, solumn (&), lines 11a—11d, 11-24g)

18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 781

19 Revenue less expenses. Subtract line 18 from line 12 7

Baginning End of Y

20 Total assets {Part X, line 16) 5 7

21 Total liabilties (Part X, line 26}

22 Net assets or fund balances. Subtract ling 21 from line 20 480.991

Part I Sianature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dedlaration of preparer {other than efficer) is based on all information of which preparer has any knowledge

S|g n Sigraiure of officer Dae
Here THOMAS DIRECTOR
Type or prinl name and litle

PrnType preparer's namea Preparer's Dale Check it PTIN
Paid THOMAS JONES JR 07 10  seltempioyed
Preparer & JONES Firm's EIN P
Use Only 4828 LOOP CENTRAL DR STE 1000

Firm's addrass ™ 77081_2222 713-968_1600

M the IRS discuss this return with the preparer shown above?
gor Paperwork Reduction Act Notice, see the separate instructions.
AR

Yes

Form

No
(2015)
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Form 990 (2015) AVANCE - DALLAS, INC. 75-2699280 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule © contains a response ar note to any line in this Part |l
1 Briefly describe the organization's mission:
AVANCE - DALLAS IS A NONPROFIT ORGANIZATION THAT PROVIDES FOUNDATIONAL
EDUCATION TO AT-RISK CHILDREN AND THEIR PARENTS

2 Did the organization undertake any significant program services during the year which were not listed gn the
prior Form 990 or 990-E27 o e [1 ves X} 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
serviess? o o O ves X o
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,319,502 including grants of$ ] {Revenue $

FAMILY SUPPORT AND Enucmibﬁ PROGRAMS INCLUDING PARENTING EDUCATION, EARLY

b (Code: ) (Expenses § _ _ _ including grants of$ . ) (Revenue § N

4¢ {Code ) {Expenses % including grants of$§ _ _ - } (Revenue $ . . )

4d Other program services {Describe in Schedule 0.}
___(Expenses § including grants of$ } (Revenue % )
4¢ Total program service expenses b 2,319,502
DAA Farm 990 ms)
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Form 990 (2015) AVANCE - DALLAS, INC. 75-2699260 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c){(3} ar 4947{3)(1) (other than a private faundation}? If “Yes "

complete Schedule A _ - mom N _ o - . 1| X
Z Is the organization required to complete Schedule B, Schedule of Contributars (see instructions)? ) B ) 2 | X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule G, Part1 o _ B B 3
4 Section 501{c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes " complete Schadule G, Part I N _ 4 X

& Is the arganization a section 501{(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, o gimilar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll e 5 X

6 Did the organization maintain any doenor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution ar investment of amounts in such funds or accounts? If

"Yes," compiete Schedule D, Partl T e T B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I — o ) 7 X
§ Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule ©, Part H _ B — 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiabii.it.y. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV~ _ . . 9
10 Did the arganization, directly ar through a related organization, hold assets in temporarily restricted
endawments, permanent endawmenis, or quasi-endowmenis? If “Yes," complete Schedule D, Part 'V P 10

11 ifthe organzation's answer to any of the following questions is "Yes,” then complete Schadule D, Paris W,
W, Vill, IX, or X as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes "

complete Schedule D, Part V1 _ T S DS o K R S 2 Ha) X
b Did the organization report an amount for investments—aother securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 H"Yes," complete Schedule D, Part VIl L _ B e 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . _ o B | 1e X
d Did the organization report an amount 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 B y 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, Part X 11f
t2a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X) and XII . . . . . 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(bN1)(AXiI)? If “Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, emplayees, or agents outside of the United States? _ . 14a X
b Did the arganization have aggregate revenues ar expenses of mara than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Parts | and IV - _ . 14b X
15 Did the organization report on Part IX, 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 |l and IV - _ . . 15 X
16  Did the organization report on Part IX, 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 Il and IV - 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services an
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - . 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? If "Yes." complete Schedule G, Part (| B B _ B _ 18| X
19 Did the organization report more than 515,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ill__ . . _ _ _ » - . . 19 X
Farm 890 (2015

DAA
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Form 990 (2015) AVANCE - DALLAS, INC. 75-2699260 Page 4
Part IV Checklist of Required Schedules (continued)
¥Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedule H ) B . | 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . = ; .. | 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” cormplete Schedule |, Parts | and 1| ) . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A), line 22 If "Yes," complete Schedule |, Parts | and HI B _ 22 X

23 Did the organization answer "Yesg" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employeas? If "Yes " complete Schedule J N = 3 N _ . . 23 )4

24a Did the organization have a tax-exempt bond issue with an sutatanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a ) ) - ) ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . » 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exempt bonds? L am . - . 24c
d Did the organization act as an "pn behalf of' issuer for bonds outstanding at any time guring the year? N - 24d
25a Section 501{c)(3}), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If “Yes,” complete Schedule L, Part | 3 _ | 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not heen reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L, Part! . = - - . — — 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employeas, or
disqualified persans? If “ves," complete Schedule L, Partl N . . = 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, 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 it ) B B 27 X

28 Was the organization a party 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, frustee, or key employee? If "Yes," complete Schedule L, PartlvV ) o - | 28a X
b A family member of a current or former officer, direcior, trustee, or key employee? If "Yes " complate
c An entity of which a current or farmer officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustea, or direct or indirect owner? If "Yes," complete Schedule L, Part IV y _ ; . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M o 29 X
30 Dig the organization receive contributions of ant, historical treasures, ar other similar assets, or gualified
conservation contributions? If "Yes,” complete Schedule M _ . B N y 30 X
31 Did the arganization liguidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Part Il _ _ N B _ _ o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | _ _ 33 X
34 Was the organizalion related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 11, 1l
or IV, and Part V, line 1 _ _ o _ _ o B y M| X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)7 y _ N 35a X
b If "Yes" to line 35a. did the erganization receive any payment fram or engage in any transaction with a
controlled entity within the meaning of section 512{b){(13)? If “Yes,” complete Schedule R, Part V., line 2 _ 35h
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 - _ B a6 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that ie treated as a partnership for federal income tax purposes? lf “Yes,” complete Schedule R,
Patl S B 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. 38| X

Form 990 (2015)

DaA
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Form 980 (2015) AVANCE DALLAS, INC 75-2699260
PartV  Statements Regarding Other IRS Filings and Tax Compliance

3a

o

Ea

fa

12a

13

14a

oAS

nse ornotetoa linein this Pant Vv

Enter the number reparted in Box 3 of Form 1086. Enter -0- if not applicable 1a 12
Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable 1w 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Naote, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of 1,000 or meore during the year?

If "Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O

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

If "Yes," enter the name of the foreign country, P

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

Was the organization a party te a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization inctude with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If *Yes,” indicate the number of Farms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benafit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal banefit contract?

If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required?
It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizatipn have excess business holdings at any time during the year?
Sponsofing organizations maintaining donor advised funds.
Did the sponsoting organization make any taxable distributicns under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c){7) organizations. Enter:
Initiation fees and capital contributions included on Part V|, line 12
Graoss receipts, included on Forrm 980, Part VI, line 12, for public use of club facilities
Section 501(c)(12] organizations. Enter;
Gross income from members or shareholders
Gross income from other sources (Do not net amounts dug or paid Lo other saurces
against amounts due or received from them )
Sectlon 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “fes," enter the amount of tax-exempt interesi received or accrued during the year
Section 501(c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in mere than one state?
Note. See the instructions for additional information the arganization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which
the arganization is licensed to issue qualified health plans can
Enter the amount of reserves on hand 12c
Did the organization receive any payments for indoor tanning services during the tax year?
nts? IF'No  rovide an

Page 5

Yes

1c X

3a

b

43 X

Sa
b
§c

]

Ba X

il

7a
7h

e

9a
9k

=
ME KM O HMMM N

12a

13a

14a X

14b
Form 990 (2015
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Form 980 12015 AVANCE DALLAS., INC 75-2699260

Page &

Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response te line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a responsa ar note to iine in this Part Vi
Secti
Yes No
12 Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among memiers of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent i 14
2 Did any officer, director, trustee, or key employe= have a family relationship or a business relationship with
any other officar, director, trustee, or key employea? 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct
supervision of officers, diractors, or frustees, or key employeas to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or steckholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the pawer to elect or appoint
one or mare members of the governing bady? 7a P4
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the gaverning body? b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the fol  ng:
a The governing body? 8a X
b Each committee with authority to act on behalf of the goveming body? g X
9 Isthere any officer, director, trustee. or key employee listed in Part VI, Section A, who cannot be reached at
maili  address? If rovide the names and addresses in Sched O
is Section B ests information about  icies not  uired  the Internal u
Yes
10a Did the arganization have local chapters, branches, or affiliates? 10a X
b If*¥Yes,” did the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpozes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 122 X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15h, describe the process in Schedule O (see instructions)
16a Did the organizatien invest in, contribute assets to, or participate in a jeint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps ta safeguard the
n's 16b
Section €. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed i NONE
18 Section 6104 reguires an organization to make its Forms 1023 {or 1024 if applicable), 90, and 990-T (Seclion 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply
[X| Ownwebsite | | Anather's website [X| Upon request [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statemants available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
GUADALUPE RAMIREZ 2060 SINGLETON BLVD. STE 103
DALLAS T™X 75212 214-887-9907
DAA Farm 990 (2015
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75-2699260 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedul O contains a response or note to anv lina in this Part Vil
Section A. Officers. Directors. Trustees, Kev Emplovees. and Hiahest Combpansated Emplovees

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 yaar.

# List all of the organization's eurrent officers, directors, trustees (whether individuals or organizations), regardlass of amount of
compensation. Enter -0- in columns (D), (E), and {F) if ng compensation was paid.

List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

# Liat the arganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than §100,000 from the
organization and any related organizations

e Listallof the organizat s  mer officers, key emplo . @and highest ensated employees who received more than

$100,000 of repartable com s n from the organization any related o ations.

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of repertable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trusiees; officers; key employees:; highast
compensated employees; and forrmer such persons.

Check this box if neither the  anization nor any related organization nsated current director or trustee.
(&) {B} ic) L] {E) F)
Name and Title Average Posilion Reporable Reporiable Esiimaled
hours per {40 nol check more than one compensation compensation from amounl of
week bax, unless persan ie bath an fram redated other
{hist any officer and a direclorftrustee) he of ganizations compenaalion
hours for g T O § e organjzaticon {¥¥-211099-MISL) lrurr_l hg
related al & =2 2 d& 2 (W-211095-4415 0 organization
organizalions & E B ] 13'; and r.ela.ted
balow dotled g g g k-3 organizations
line) % E % %
[ E %
(1 FRANCISCO J. VAREZ
1.00
DIRECTOR 0.00 X 0 0
(2FELICITAS
100
DIRECTOR 000 X 0 0 0
(I DOUGLAS M. )
1.00
DIRECTOR 0.00 X 0 0 0
HDAVID GAIR
1.00
SECRETARY 0.00 X X 0 0 0
(S RICHIE N
1.00
DIRECTOR 0.00 X 0 0 0
(G)WILLIAM GER
1.00
CHAIR 0.00 X X 0 0 0
(HJESUS MONROY
1.00
DIRECTOR 0.00 X 0 0 0
(8) STEPHANIE A& MOORE
1.00
DIRECTOR 0.00 x 0 0 0
{9 GABRIELA T
1.00
DIRECTOR 0.00 X 0 0 0
(1O)RUST E. REID
1.00
DIRECTOR 0.00 X 0 0 0
(1M)TRAYCE ROBINS , MD
1.00
DIRECTOR 0.00 X 4] 0 0

DA Form 12013
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Form 990 {2015y AVANCE INC. 75-2699260
Part Vil Section A Directors Trustees, Em aes, and
A) {8) {C} (D} (E)
Mame and litle Average Posilion Reporable Reporable
hgurs per Ide net check more than ona compensation compgnsation from
weak b, unlegs person is both an fram relaled
{list any officer and a directorirustee) the organizatons
hours f - orgarzali {W-211098-MIST)
related 233 8 F3E? (VA0S0 MISC)
organizalions S5 & 8 o g
balow datted g-n’:_, g 2
lirne] "g 2 L
sz %03
n g %
(12) ALVARO SAENZ
1.00
DIRECTOR 0.00 X 0 0
(13) TELISA WEBB SCHELIN
1.00
FORMER CHAIR 0.00 X X 0 0
(14) STEVE WES IDE
1.00
TREASURER 0.00 X X 0 0
(15) ANNE THOMAS
40 .00
EX DIRECTOR - 0.00 X 94.462 0
1b Sub-total > 94,462
¢ Total from continuation sheets to Part VIl, Section A »>
1 94,462
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
from the ization B0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," cornplete Schedule J for such

individual
5 Did any person listed on line 1a receive or acerue compensation from any unrelated arganization or individual
for se ?If Schedule J for
Section B, Contractors
1 Compleie this table for your five highest compensated independent contractors that received more than $100,000 of
nsation from r co nsation for the calendar tax
ness address Descﬁptigﬁlofsewices

2  Total number of
more than

cantracters (including but not limited to those listed above) who

DAA

Pace B

{F)
Eslimated
amount of

othar

compansation

Irom the

arganizalion

and relatad

grganizaliong

0
14 062
14 2
14
Yes
3 X
4 X
5 X
Farm (2015)
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INC

Part VIl Statement of Revenue

Program Service

Other Revenue

DAA

1a
b

c
d
e

f

2a

- ® 4 o6 o

10a

11a

[ =T T -

Check if Schedule O contains ares  se or note to any line in this Part Vi

1A)
Tolal reverue

Federatad campaigns 1a 734 20
Membership dues 1b

Fundraising events 1c 75 3
Related organizations 1d

Govemment grants {coniributions) 1e 400 00
All olher contiibytions, gifts, granls,

and similar amounts not included above 1 608 41
Moncash conirbutions included in lines 1a1f §

Total. Add 1 2,818,010

All other program service ravenue

2a=-2f
Investment income (including dividends, interest,
and ather similar amounts) b 107
Income from investment of tax-exempt bond proceedw
Royalties >

Raal Personal

Gross rents
Less: renlal exps
Rantal inc. or

Met rental

Gross amount
sales of assels
olher than

Less: cost or

basis & sales

Gain or

Met gain or {loss)

Gross income from fundraising events

1i] Securities (i) Other

{not including $ 75,394
of ¢contributions reparted on ling 1¢).
See Part |V, line 18 a
Less: direct expenses b

MNet income or (loss) fram fundraigi  events
{Gross income from gaming aclivities.

See Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
or from sales of
Miscellanaous Reverue Busn. Coda

Al other revenue
Total. Add lines 11a-11d >
2,818,117

75-26 92

{B)
Ralated ar
exempt
funclioh
revanaa

ic)
Urwelatad
bugineza
revenue

énitluded from tax
undar sechons
§12-514

107

107
Form 990 (2015
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Form 990 ¢{2015) AVANCE
Part IX
Section 501

7
1

10
11

|t 0O oW

12
13
14
15
16
17
18

19
20
2
22
23
24

DM g o80T

k3 B3

Daa

and 501 anizations must

DALLAS, INC
Statement of Functional Expenses
all columns. Al

75-2699260

izati m

Check if Schedule O contains a response or note to any line in this Part I1X
Do not include amounts reported on lines 6b,

and 10b of Part VIl
Grants and other assistance lo domeslic organizalions
and domestic govemmants. See Part IV, line 21
Grants and other assistance to domestic
individuals See Pant IV, line 22
Grants and other assistance to foroign
crganizations, foreign govemments, and fareign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directars,
trustees, and key employees
Compensatlion not included above, o disqualified
persons (as defined under section 4958(M{1)} and
persons describad in section 4958{¢)(3)(B)
Other salaries and wages
Pension plan accruals and conlributions (include
section 401{k) and 403(b) employer contributions)
Other employee benafits
Payroll taxes .
Fees for services {non-employees):
Management
Legal
Accounting
Lobhying
Professional fundiaising services, See Part IV, line 7
Investrment management fees
Other, {If line 11g amount excaeds 10% of line 25, celumn
{4 amount, list line 11g expenses on Schedule 0.
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment S
far any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. ltemize expenses not covered
above {List miscelianeous expenses in line 24e. If
line 242 amount exceeds 10% of line 25, column
{A} amount, list line 24e expanses on Schedule O )
CLIENT FEES
FUNDRAISING EXPENSES
SUPPLIES
AFFILIALTION FEES .
All other expenses
Total

(A)
Tolal sxpenses

108,524

1.566,228

275.591
194,672

69.378

17.533
20,610

54,320
17,765

€.727
732

25,192
13.922

183.267
72.208
53.968
51.251
45.171

2.781.057

|
Program senica
expenses

1.444,416

258.671
172.592

32.480

10.642
18.787

47,759
15,634

181

11.814

183,267

43,884
50,228
29,147
2.318.502

€

Maragemeant and
generel expenses

108.524

48,701

12,494
13.978

22.756

4.262
1.098

4,016
1.711

6.488
732

25,192
2.044

2.770
8,409
673
12,817
276.665

Page 10

D)
Fundraising

73 111

4 426
02

14 142

2 545

58

64

69 436
1l 675

350
7 207
84 890

Farm 2015
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Form 890 (2015 AVANCE - DALLAS. INC 75-2669260

Part X

Assels

Liabilities

Met Assets or Fund Balances

nAA

L N

wom =~

10a

1
12
13
14
15
16
17
18
19
20
21
22

23
24
25

26

27
28
29

k)]
X
32
33
34

Balance Sheet
Check if Schadule O eontains a or nate to lina in this X
(A)

Beginning of year
Cash—non-interest bearing 224.175
Savings and temporary cash investments 155,037
Pledges and grants receivable, net 81,250

Accounts receivable, net

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

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L

Loans and other receivables from other disqualified persons {as defired under sectio
4956(f{ 1)), persons described in section 4958(c)(3)(B), and contnbuting employers a d
sponsoring organizations of section 501(c)9) valuntary employees’ beneficiary
organizations {see instructions). Complete Part Il of Schedule L

Motes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges 26,844

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 164 286

Less: accumulated depreciation 37.182

Investments—publicly traded securities
Investments—oiher securities. See Part IV, line 11
Investments—program-related. See Parl IV, line 11
Intangible assets

Other assets. See Part IV. line 11 39.632
Total assets. Add lines 1 throuah 15 (must eaual line 34) 564.120
Accaunts payable and accrued expenses 78.399

Grants payable

Deferred revenua

Tax-exempt bond liabilities

Escrow or custedial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons Complate Part Il of Schadule L

Secured mortgages and notes payable 10 unrelated third parties
Unsecured notes and loans payable to unrefated third parties

Other liabililies (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D 4,730
Total liabilities. Add lines 17 through 25 83,129

Organizations that follow SFAS 117 (ASC 958), check here PI§| and
complete lines 27 thraugh 29, and lines 33 and 34.

Unrestricted net assets 338.393
Temporarily restricted net assets 142.59%98

Permanently restricled net assets

Organizations that do not follow SFAS 117 (ASC 958), check here Hj and
complete lines 30 through 34.

Capital steck or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained ez2mings, endowment, accumulated income, or other funds

Total nat assets or fund balances 480,991
Total liabilities and net assets/fund balances 564.120

oW N o=

10c
11
12
13
14
15
16
17
18
19
20
21

22
23
24

Page 11

)
End of
1
155 145
5 3

34 22

11 990

71

) 051
578
Form 990 (2015
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Form 990 (2015) AVANCE - DALLAS, INC. 75-2699260 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X) —_— I |
1 Taotat revenue (must equal Part VI, column (&), line 12) 1 2,818,117
2 Total expenses (must equal Part IX, column {A), line 25) 2 2,781,057
3 Revenue less expenses, Subtract line Z from line 1 N _ 3 37,060
4 Nei assets or fund balances at beginning of year {must equal Part X, line 33, column {A)} 4 480,991
& MNel unrealized gains (losses) on investments 5
8§ Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peried adjustments . . . _ B 8
9 Other changes in net assets or fund balances {explain in Schedule O) B B 9
10 Net assets or fund balances at end of year. Combine lines 3 threugh 8 (must equal Part X, ling
B.coluon(B)) 10 518,051
Part XIl Financial Statements and Reporting .
Check if Schedule O contains a response or note to any linein thisPart Xl .. . . . .. ; |
Yes| No
1 Accounting method used to prepare the Form 990; D Cash @ Accrual D Qther
If the organization changed its method of aczounting fram a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or bath:
D Separate basis D Consolidated basis D Both eonsolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? _ _ 20| X
IT"Yes." check & box below to indicate whether the financial statements for the year wera audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes’ to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent acgountant? x| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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-133? S S— = mom 3 3 _ Ja )4
b If“Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

DAA

Farm 990 2015
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SCHEDULE A
{Form 990 or 590-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a secticn

2 15

Open to Public

4947(a)(1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-E2,
A

Department of the Treasury

Internal Revenue Service Information about

Name of the crganization Employer identification nurmber

T =2 2
. See instructions.

AVANCE
n u

DALLAS 1INC.

rt izations must com this

The  arnization is not a private foundation bacause it is: (For lines 1 through 11, check anly one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1){A)i).

2 A school described in section 170{b){1){A)ii). (Attach Schedule E (Farm 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).

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

5 D An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A)iv). (Complete Part II)

B A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){&){vi). {Complete Pari 1l )

8 A community trust described in section 170(b){1)(A)vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} 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 organization after June 30, 1975. See section 509(a){2). (Complete Part It

10 An arganization organized and operated exclusively to test for public safaty See saction 509{a){4),

11 An organization organized and operated exclusively for the benefit of, ta perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509{aj)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supporied organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a maijoarity of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B,

b Type II. A supporting organization supervised or cantrolled in connection with its supported organization(s), by having
control or managernent of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions) Yol must complete Part [V, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |_| Check this box if the organization received a written determination from the IRS that itis 8 Type |, Type i, Type lll
functionally integrated, or Type |ll non-functionally integrated supporting organization,

d []

f  Enter the number of supported crganizations
Provide the following information about the supported nization
(i} Name of supporiad [y EIN (i} Type of organization (iv} )5 the organization |} Amount of monetary {wih Amount of
crganization {described on lines 1-9 ksked in your governing support (sea other euppon (see
above [see INstructions]) documant’? insiruchons} mstroclions)
Yos No
(A
(B)
{c)
o)
(E]

For Paperwork Reduction Act Notice, see the Instructions for
E&m 9940 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2015
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Part i

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b)(1}{A){vi)

(Complete only if you checked the box cn line 5, 7, or 8 of Part | or if the organization failed to qualify under

‘to qualify under the tests listed below, please complete Part lil.)

Section A. Public Su
Calendar year {or flscal year beginning inj {a) 2011 {b} 2012 (e) 2013 {d) 2014 {e) 2015

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2.083.094 2.257.750 2.136.249 2.369.601 2.818.010

Tax revenues levied for the
arganization's benefit and either paid
to ar expendead on its behalf

The valua of services or facilities

furnished by a governmental unit to the

organization without charge

Total. Add lnes 1 through 3 2.083.094 2.257.750 2.136.248 2.369.601 2.818.010 11
The portion of total confributions by

each person (other than a

governmental unit or publicly

supported grganization) included an

line 1 that exceeds 2% of the amount

shown on line 11, column ()

Publie
n

rt

Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 {e) 2013 {d) 2014 (e) 2015
Amounts from line 4 2.083.094 2,257.75¢C 2.136.249 2.369.601 2.818.010

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

7
B8

10

11
12
13

14
15
16a

17a

18

Das

sources

1.070 766 1.439 122 107

Net income from unrelated business
activities, whether or nat the business

is regularly carried on

QOther income Do net include gain or
loss fram the sale of capital assets
{Explain in Part VI.)

Total support. Add lines 7 through 10

Gross receipts from related activities, ete. {see instructions) 12
First five years. If the Form 380 is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3)

on

u

Public support percentage for 2015 (line 8, column (f) divided by line 11, column {)) 14
Public support percentage from 2014 Schedule A, Fart il, fine 14 15
33 1/3% support test--2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this
box and step here. The crganization qualifies as a publicly supported organization

33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar mare,

check this box and stop here. The organization qualifies as a publicly supporied organization

10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the crganization meeats the "facis-and-circumstances' test, check this box and stop here. Explain in

Part Yl how tha organization meets the “facts-and-gircumstances" test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop hera.

Explain in Part Vt how the crganization meets the "facts-and-circumstances” test The organization qualifies as a publicly
suppoeried arganization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, ar 175, check this box and see
instructions

Toatal

664 704

150 635
Subtract ling 5 from 11 514 069

Total
RE4 TO4

98.
.12 %

98

11 668 228

68 %

[ 4
>

Schedule A (Form 290 or 980-EZ) 2015
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Schedule A {Form 990 or 990-EZ} 2015 AVANCE DALLAS,

INC

Part )l Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public

Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012

1 Gifts, . contributions, and membershi
lees r d. (Do not include any "unusual
grants.") .

2 ndize

the

3 Gross receipls from activities that are not an
unrelated Irade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
ta or expendead on its behalf

§ The value of services or facilities

furnished by a governmental unit to the
organization without charge

& Total. Add lines 1 through 5

7a Amounts included onlines 1, 2, and 3
raceived from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the grealer of $5,000
or 1% of the amounl cn ling 1.3 for the year
¢ Add lines 7a and 7b
8  Public support, (Subtract line 7¢ from
line 6.)

Calendar year {or fiscal year beginning in) 2011 2012

9  Amounts from lina 8

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activifies not included in line 10b, whether
or nol the business is regularty carried on

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

13  Total support. {Add lines 9, 10c, 11,
and 12}

{c) 2013

2013

{dy2014

2014

75-2699260

(e) 2015

2015

14  First five years. If the Farm 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501¢(c)(3)

arganization, check this box and stop here
Section C. n of Public Su

1§  Pubiic support percentage for 2015 (line 8, column {f) divided by line 13, column {f))

lina 15
Section D. Com

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2014 Schedule A, Part lIl, line 17
19a 33 1/3% support tests—2015. If the organization did not check the bax on line 14, and line 15 is mare than 33 1/3%, and line
17 is not mare than 33 1/3%, check this box and stop hare. The organization qualifies as a publcly supported organization

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A {(Form 990 or 990-E2) 2015

DAA

15
16

17
18

Page 3

Total

Total

b

%

%
> ]

> [ |
> [ |
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Schedule A (Form 960 or 990-E2) 2045 AVANCE DALLAS, INC 75-26908260 Page 4
Part IV Supporting Organizations
{Complete only if you checked & box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections D andE. W u 11 Aan D and lete Part V
n ns
Yes No
Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No," deseribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationghip. explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? If "Yes," explain in Part ¥l how the organization determined that the supported

organization was described in section 509(a){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or {6)? If “Yes," answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes " deceriba in Part Wl when and how the

organization made the detarmination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sechion 170(c)(2){B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any suppored organization not organized in the United States (“foreign supparted organization™)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b} and {c) below. 4a

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign

supparted erganization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supperted arganization that does not have an IRS determination

under sections 501(c){3) and 509(a){1) or {2)? If "Yes " explain in Part VI what controls the organization used

to ensure that all support 1o the foreign supported organization was used exclusively for section 170(c){2)(B)

purposes 4c

Sa Did the organization add, substitute, ar remave any supperted arganizations during the tax year? If "Yes,"

answer (b) and (c) below {if applicable) Also, provide detail in Part V1, including (i) the names and EIN

numbers of the supperted organizations added, subslituted, or remaved, {ii} the reasons for each such actlion;

{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment Lo the organizing document). Sa
b Typa i or Type l only. Was any added or substituted supported organization part of a class already

designated in the crganization's organizing document? 5b
¢ Substitutions enly. Was the substitution the result of an event beyond the organization's contral? 5c

1 Did the prganization provide support (whether in the form of granis or the provision of services or facilities) o

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 (i) other supporting organizations that also support of

benefit one or more of the filing organization's supported arganizations? If “Yes,” provide detail in Part V. &
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

{defined in section 4958(c)(3)(C)), a family member of a substantiat contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 990-E2) 7
8  Did the organization make a loan to a disqualified person {as defined in section 4958) nat described in line 77

If"Yes," complste Part | of Schedule L (Form 990 or 990-E2).
9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1} or (2))7 If "Yes " provide detail in Part VI, 9a
b Did one or more disqualified persans (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part Wi, 9b
¢ Did a disqualified person (as defined in ling $a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting erganization also had an interest? If "Yes," provide detail in Part V. 9

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
whether the  anization had excess business 10b

Schedule A {Form 990 or 990-EZ) 2015

DaA
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5 DATLLAS 1INC T5-26992
Part IV
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
kelow, the governing body of a supporied organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled ofa describedin  or  above? If "Yes"te b or e s 1c
Section B 1Su rti izations
Yes N
1 Did the directors, trustees, or membership of one or more supperied organizations have the 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 how the supported organization(s) effectively operated, suparvised, or
contralled the organization's activities. [f the organization had more than one supported arganization,
describe how the powers to appaint and/ar remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization ather than the supparted
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
su or controlled the su 2
Section C ell rti
Yes
Wera 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)? i "No," describe in Part VI how control
or management of the supporting organization was vested in the same parsons that controlled or managed

D. All n izations
Yes No
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 nolice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, ar trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supparted organization? If "No," explain in Part V| how
the arganization maintained a close and continuous working relationship with the supported organization{s). 2
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 arganization's
income or assets at all times during the tax year? If "Yes,"” describe in Part Vil the role the organization's
izations inthis  ard. 3
Section E it Fu an ons
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supparted organizations Camplete line 3 below.
c The organization supported a gowernmental entity. Describe in Part \/l how you supported a government entity {see instructions)

2 Activities Test. Answer (a) and (b} below, Yes
a Did substantially all of the arganization's activities during the tax year directly further the exempt purpases of
the supported arganization{s) tc which the crganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supponted arganizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a
b Did the aclivities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b
3 Parent of Supported Organizations. Answer {a) and {b) below.
a Did the organization have the power to regularly appoint ar elect a majority of the officers, directors, or

trustees of aach of the supported organizations? Provide details in Part VI Ja
b Did the organization exercise a subgtantisl degree of direction over the policies, programs, and activities of each
Part VI the role the ization in this 3b

DAS, Schedule A (Form 980 or 990-E2) 2015
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Schedule A (Form 990 or 890-EZ) 2015 AVANCE

DALLAS, INC

v nctional rated 509 ]

Check here if tha organization satisfied the Integral Part Test as a qualifying trust on Nav 20, 1970. See instructions. All

Section A - Adjusted Net Income

A N =

&

Net shori-term
Recoveries of

Other ross Income
Add lines 1 th h3

distributions
instru

Portion of oparating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

7

ncome instructio

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax or

a Ave m value of
Ave m cash balances
Fair market value of ather
Total lines 1 and 1
Discount claimed for blockage or other
in detail in Part
n indebtedness ton
1d
Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount,

assels

L - - I -

assals

ling 4 from line

Min

Section C - Distributable Amount

DAA

7

Enter 85% of lina 1

Minimum asset amount for

Enter reater of line 2

income tax n

Distributable Amount, Subtract line 5 from line 4, unless subject to
n

h b W N =

-4 &

1a
ib
1c
1d

[ %]

&~ P o

o B D A =

6

75-2699260 Page 6
izations
th E.
(A) Prior Year (B) Current Year

(A) Prior Year (B) Current Year

Current Year

Check here if the current year is the organization’s first as a non-functionaliy-integrated Type lil supporting organization (see

instructions),

Schedule A {(Form 990 or 890-EZ2) 2015
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Schedule A (Form 930 or 900-E2) 2015 AVANCE DALLAS, INC

Part V Il Non-Fu rated L] n
buti
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
n
3 Administralive
4  Amounis to uire exem
5 Qualified set-aside amounts
6  OQther distributions in Part See instructions.
Total annual distributions. Add lines 1 th 6
8 Distributions to attentive supported organizations to which the organization is responsive
in Part See instructions.
from Section  line §
U]
Section E - Distribution Allocations {sea instructions) Excess Distributions
2 Underdistributions, if any, for years prior to 2015
nable cause n
3  Excess distributions it
a
b
c
From 2013
e From 2014
3a e
ns of
distributable amount
iad
3i from 3f.
4  Distributions for 2015 from Section
D
e
5§  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
8 Remaining underdistributions for 2015. Subtract lines 3n
and 4b from line 1 (if amount greater than zero, see
7 Excess distributions carryover to 2016. Add lines 3j
and 4c,
8  Breakdown of line 7:
b
¢ Excess from 2013
d Excessfrom 4
e Excess from 201

DAA

75-26992¢60 Page 7
n
i} {ii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Schedule A {Form 990 or 330-EZ) 2015
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Schedule A (Farm 890 or 990-E2) 2015 AVANCE - DALLAS, INC. 75-2699260 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alse complete this part for any additional information. (See instructions.)

DAA Schedule A {(Form 990 or 990-EZ) 2015
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Schedule B -

(Form 990, 990-EZ, Schedule of Contributors

Y e Treasuy P Attach to Form 990, Form 990-E2, or Form 990-PF 2 1 3
Information about Schedule B 990, 9950-EZ, or and its instructions is at www.i

Name of the organization Employer identification number

AVANCE - DALLAS INC

Organization type (check one):
Fllers of: Section:
Form 990 ar 990-EZ @ BO1(c 3 ) (enter number) organization
D 4947(a){(1) nanexampt charitable trust not treated as a private foundation
L] 527 political organization
Form 990-PF |_| 501(c)(3) exempt privaie foundaticn
4547(a)(1) nongxempt charitable trust treated as a private foundation

501(c)(3} taxable private faundation

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

General Rule

r| For an aorganization filing Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000
or mere {in mongy of property) from any one contributer. Complete Parts | and Il. Ses instructions for determining a
contributor's total contributions.

Special Rules

|f| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 '/3 % support test of the
regulations under sections 508(a)(1} and 170(b){1)(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 168, or 16b, and that receved from any one contributor, during the year, total contributions of the greater of {1)
$5.000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-E2, ling 1, Complete Parts | and (I,

For an organization described in section 501(c)(7), (8). or (10} filing Form 920 or 990-EZ that received from any ona
cantributor, during the year, tofal contributions of maore than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts 1, I, and Il

D For an organization described in section 501(¢)(7). (8). or {10} filing Form 990 or 390-EZ that received from any ona
caniributor, during the year, contributions exclusively far religious, chantable, 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, charitable, etc., purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 390-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box an line H of its Form $90-EZ or on its
Form 980-PF, Part |, line 2, to certify that it dees not meet the filing requirements of Schedule B {Form 950, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B {Form 990, 990-EZ, or 990-PF) {2015)

DAA
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Schedule B (Form 890, 990-E2, or 990-PF) (2015) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
AVANCE - DALLAS, INC. 75-2699260
Part| Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (<) (d)
No. Natme, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED WAY OF METROPOLITAN DALLAS Parson X
1800 N LAMAR Payroll L
o ) | s 734,205 | Noncash |
DALLAS ‘TX 75202 {Complete Part Il for
noncash contributions.)
(a) (b) ] (o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DALLAS INDEPENDENT SCHOOL OF DALLAS Person .'Xi
3700 ROSS AVENUE Payroll
| } o 5 400,000 | Noncash
DALLAS ‘TX 75204 {Complete Part Il for
noncash contributions )
{a) {b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 THE DALLAS FOUNDATION Person X
REAGAN PLACE AT OLD PARKLAND Payroll |
3693 MAPLE AVE SUITE 390 s 356,760 | Noncesh |
DALLAS - TX 75219 {Complete Part Il for
noncash contributions.)
(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
4 UT HEALTE = Person X
P.O. BOX 20036 Payroll |
; T~ $ 181,182 | Noncash
HOUSTON ' TX 77225-0036 (Complete Part || for
noncash ¢ontributions.)
(a) ®) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contrilbution
5 UNITED COMMUNITY CENTER Person X
1200 E MADDOX AVE Payroll _
_ o o $ . 100,000 | Noncash | |
FORT WORTH ~TX 76104 {Complete Part H for
noncash contributions.)
(a) {b) (<) {d)
No. Mame, address. and 2IP + 4 Total contributions Type of contribution
6 VICEKERY MEADCWS YOUTH DEVELOPMENT EO Person X
4809 COLE AVENUE SUITE 375 Payroll | |
. N $ .........80,000 | Noncash | |
DALLAS TX 75205 {Complete Part Il for
noncash contributions.)

DAA

Scheduie B (Form 999, §90-EZ, or 380-FF} (2015)
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Schedule B (Form 980, 890-E2, or 990-PF) (2015) PAGE 2 OF 2 Page 2
Name of organization Employar identification numbar
AVANCE - DALLAS, INC. 75-2699260
Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ] {c) d
No. Name, address, and ZIP + 4 Total contributions Type of gontribution
7 PARENT ALLIANCE INC Person X
49 NE LOOP 410-5630 Payroll ' '
R o s 74,000 | Noncash |
_SAN ANTONIO ~TX 78216 (Complete Part (I for
noncash contributians.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
b - CONSULADO GENERAL DE MEXICO Person X
1210 RIVER BEND DR Payroll '
. 9 o— ; $ 65,521 | Noncash
DALLAS ‘TX 75247 (Complete Part Il for
noncash contributions.)
(a} () () d)
No. Name, address, and ZIP + 4 Total contrbutions Type of contribution
9 | TamReET Person X
P.O. BOX 129¢ Payroll
o _ s 50,000 | Noncash
MINNEAPOLIS ~MN 55440-1296 {Complste Part Il for
nencash eontributions.)
(@) (b) (c) d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
Person
Payroll _
B Noncash L |
{Complete Part It for
noncash contributions. )
(a) (b) {c) {d)
No. Name, address. and ZIP + 4 Total contributions Type of contribution
Person [ |
Payroll L]
5 Noncash L]
{Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
3 Noncash |
{Complete Part Il for
noncash contributions.)

Dag,

Schedule B (Form 980, $90.EZ, or 990-FF] [2015)
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SCHEDULE D S lemental Financial Statements OME No 16450047
(Form 980) > ate if the nrganization answered "Yes” on Form 80, 1
Part IV, line 6,7, B, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b.
Deparimeni of tha Treasury P Attach to Form 990. c
Irlernal Ravenus Service
Nama of the organization Employer identi lication numbar
INC
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Com lete if the ization answered “Yes” on Form 990, Part IV, line 6.
(a) Donar advised funds (] Funds and olher accounls

Total number at end of year i
Aggregate value of coniributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are tha organization's property, suhject to the arganization's exdusive legal control? r| Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only far charitable purposes and not far the benefit of the donor or donor advisor, ar for any other purpose
conferring impermissible private benefit? . j Yes ﬂ Mo
Partll Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements hald by the organization (check all that apply)
Preservation of land for public use {e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerified 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 con

2asement on the last day of the tax year at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conzervation easements included in {c) acquired afler 8/17/08, and not on a
historic structure: listed in the National Register 2d
3 Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the prganization 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 enfarcement of the conservation easements it holds? D Yes :l No
€ Staff and valunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing congervation easements during the year

| g
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170N {BI()

and section 1 70(h)4)(B)(i? _ [ ]Yes [ ] No

¢ InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
orqanization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part |V, line 8.

1a If the organization elected, as permitted undar SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures. or other similar assets held for public exhibition, education, or researsh in furtherance of
public service, provide, in Part XilI, the text of the footnote to its financial statements that describes these items.

b If the arganization etected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shaet
works of art, historical treasures, or other similar assets held for public exhibitien, education, or research in furtherance of
public service, provide the following amounts relaling to these iterns:

{i} Revenue included on Form 990, Part VI, line 1 > 5
{i} Assets included in Form 990, Pant X > 5

2 If the organization received or held works of art, historical treasures, or cther 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 Form 990, Part VIil, line 1 |
b Asszets included in Farm 990 Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 930) 2015

OAA
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Schedule D (Farm 9901 2015 AVANCE DALLAS. INC 75-2699260 Page 2
Part il Oraanizations Maintainina Collections of Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that ara a significant use of its

collection items {(check all that apply):
a Public exhibition d Loan or exchange programs
4] Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raize funds rather than to be maintained as part of the orqanization's collection? T Yes ﬂ No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answerad "Yes" on Form 9380, 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
included on Form 990, Part X? [ ] Yes [ ] No
b If"Yes,” explain the arrangement in Part XIl and complete the following table:
Armount

Beginning balance 1c

Additions during the year id

Distributions during the year 1e

Ending halance 1f

Za Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account fizbility? Yes No

If lain the a in Part XIll. Check here if the ation has been on Part XIll

Part V E n

Com if the line 10

{a} Current year () Prior year {e] Two yaars back {d} Three years back {e] Four years back

= o a o

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and
losses
o Grants or scholarghips
e Other expenditures for facilities and
programs
f Administrative expenses
g End of yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
Board designated or quasi-endocwment b %
Petrnanent endowment %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes
{i) unreiated organizations Jaiil
{ii} refated organizations 3atii
b If"Yes’ on line Ja(ii), are the related organizations listed as required on Schedule R? 3b

-

4 Describe in Part Xl the intanded uses of the om nizatinn's en funds
PartVl Land, Buildings, and Equipment.
0 anization answered “Yes" on Form 990 Part IV line 11a. See Form
Dascription of propany {a} Cost or ather basiz {B) Cozl or olher basis {e] Accumulaied {d) Book value
{Invesment) {other) deprecialion

1a Land

b Buildings

¢ Leasehold improvements 79.804 79.804

d Equipment 84,482 72.492 11

Toatal. Add lines 1a th 1e. must Form Part X column  line 1 11
Schedule D (Form 990) 2015

DAA
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Schedule D i(Form 89012015 AVANCE - DALLAS. INC 75-2699260 Page 3
Part VIl Investments—Other Securities.
if the n Y anForm 990 Part IV line 11h. See Form Part line 12.
{a) Description of security or calegary () Book value (c) Method of valualion:
(including name of security) Cost of end-of -year market valuse

{1) Financial derivatives
{27 Closely-held equity interests

(3} Other
A
(B}
<
(D)
&)
)
e}
)
Total. Jumn  must ual Form Part ling 12
nvestments—Program Related
Com if the o anization answered “Yes” on Form 990 Part IV line 11¢c. See Form Part  line 13
(3} Descriplicn af invesimani (b} Book value fc) Methad of valuation:
Cost or and-of-year market valua
Total. lumn  must ual Form 980 Part X col. line 1
PartIX  Other Assets.
Com if the ization answered "Yes" n Form IV line 11d. See Farm Part line 15
(a) Degenption {h} Heok valus
Total. lumn  must uvalForm990 Part X col.  line 1
rt
Complete if the organization answered "Yes" on Form 99C, Part IV, line 11e or 11f. See Farm 990, Part X,
line 25.
1 {a) Descriplian of |iability (b} Book valus

Federal income taxes

Total. mn  must ual Form 990 Part X col.  line »
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnete to the organization's financial statements that reports the
heck here if the text of the footnote h
2 VY Schedute D (Form $80) 2015
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Schedule D (Form 990} 2015 AVANCE - DALLAS, INC. 75-2699260 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes’ on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,818,117
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12;

a WNetunrealized gains (losses} on investments » - . - 2a

b Donated services and use of facilities X s —— » 2b

¢ Recoveries of prior year grants = T Ty 2c

d Other (Describe in Part XIIl.) s = . L

e Addlines 2athrough2d 2 . 2e

3  Subtractline 2e from line 1 o R _ y 3 2,818,117
4 Amounts incduded on Form 990 Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b - d4a

b Other (Describe in Partaly 4b

¢ Add lines 4a and 4b . - = 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 12.) 5 2,818,117

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements B _ N N ] 2,781,057
2 Amounts included on line 1 but not on Form 990, Part IX, lineg 25:

a Donated services and use of facilites _ _ _ 2a

b Prior year adjustments B _ - . R 2b

¢ Otherlosses p— . ; R 2c

d Other (Describe in Part XINI.} B ) B B B 2d

@ Add lines 2a through 2d B B B B B ) 2e

3 Subtract line 2e from line 1 . y _ N N _ 3 2,781,057
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Invesiment expenses not included on Form 590, Part Vi, line 7b ) B 4a

b Other {Describe in Part XIIl.) . _ . . _ ~|L4b

€ Add lines 4a and 4b _ . . . . . - . _ , dc
5 Total expenses. Add lines 3 and 4¢. (This must equal Form §90, Part |, line 18.) _ N . 5 2,781,057

Part Xlll  Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥, ling 4; Part X, line
2, Part XI, lines 24 and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional informatian.

PART X - FIN 48 FOOTNOTE

FOOTNOTE FOR UNCERTAIN TAX POSITION UNDER FIN 48 (PART X)

THE ORGANIZATION FILES AN ANNUAL INFORMATION RETURN. WITH FEW EXCEPTIONS,

THE ORGANIZATION IS NO LONGER SUBJECT TO US FEDERAL INCOME TAX EXAMINATIONS
BY TAX AUTHORITIES FOR YEARS BEFORE 2010. THE ORGANIZATION HAS ADOPTED THE
PROVISIONS OF FASE ASC 740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. AS

OF JUNE 30, 2016 THERE WERE NO UNRECOGNIZED TAX BENEFITS. THE ORGANIZATION
RECOGNIZES INTEREST ACCRUED RELATED TO UNRECOGNIZED TAX BENEFITS IN
INTEREST EXPENSE AND PENALTIES IN ADMINISTRATIVE EXPENSE. THERE WERE NO

SUCH INTEREST AND PENALTIES FOR 2016.

Schedule D (Form 930) 2015
DaA
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Part Xlll Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities OMB No 1545-0047
(Form Q990 or 990 Complete if the organizetion answersd "Yes" on Form 984, Part IV, lines 17, 18, or 19, or If the 1
organization entered more than $15,000 on Form 980-E2, lins 6a.
Depanment of the Tressury P Adach to Form 990 or Form 990-E2.
Intemal Information about 980 or and [t ingtructions is at
Name of the organization Employer identification number
60

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17
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 Mail salicitations a D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of gowvernment grants
[ Phone solicitations g D Special fundraising events
d D In-parscn solicitations

2a Did ganization have a written or agr nt with any  ividual (including officers, di s, trustees
ork ployees listed in Form 990, Vil tity in conn  on with professicnal fundrai ervices? D Yes D No

b If “Yes * list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

have {v} Amaunt paid to {wl) Amount paid lo
{ij Name and address of ndivdusl o custody or {iv] Gross recaipts [or retained by) {or retained by)
or entily ifundraiser] {ii) Activity control of from activity fundraizar izlad in otganizalion
ol (i)
Yes No
2
3
4
5
6
7
10
Total 4

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.

For Paperwork Reduction Act Notice, see the Instruclions for Form 990 or 990-E2, Schedule G {Form 990 or 990-EZ) 2015
DAA
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Schedule G {Form 990 or 990-EZ) 2015 AVANCE DALIAS. INC T5-2699260 Page 2
Partll  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported maore
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
ross recel
{a) Event #1 bl Event #2 (e] Other events
{d} Total evants

THE LATINO STRE NONE {add ol {a) thraugh

{everl ype} {event type) {total numiber) cal (e})

Revenue
—

Gross receipts 75.304
2 Less' Contributions 75,394 75 3494
3 Gross income (line 1 minug
ling &)
4 Cash prizes
§ Noncash prizes

6 Rentffacility costs

Food and beverages

Direct Expenses
~

8 Entertainment
9 Other direct expenses

10 Dired expense summary. Add lines 4 through 9 in column (d) >
11 Neti »
Partlll Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more
than 1

{b] Pull tabsfinslant [d] Total gerning {add

8 :
{a) Bingo bingofprogressive bingo (<) Cther gaming ol (a) through col [ch

Revenue

1 Gross revenie
2 Cash prizes
3 Noncash prizes

4 Rentffacility costs

Direct Expenses

5§ Other direct expenses

Yes % Yes % Yes %
6 Volunteer labor No
7 Direct expense summary. Add lines 2 through 5 in column (d) [ 4
§ Net am income summa  Subtract line 7 from line 1, golumn »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Yes
b If "No," explain:

10a Were any of the otganization's gaming licenses revoked, suspended or terminated during the tax year? Yes
b IF"Yes " explain:

naa Schedule G (Form 990 or 9%0-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 AVANCE - DALLAS, INC. 75-2699260 Page 3

11
12

13
a
b

14

15a

16

17

Does the arganization conduct gaming activities with nonmembers? B . . . .

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity conducted in:

The arganizatian’s facility

An outside facility VAT i e e
Enter the name and address of the person who prepares the organization's gaming/special events hooks and
records:

Name
Address b

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If *Yes,” enter the amount of gaming revenue received by the organization Ds o - N R _  andthe

amount of gaming revenue retained by the third party > $
If “Yes," enter name and address of the third party:

Name b

Address b

Gaming manager information:

Name »

Gaming manager compensation §

Description of services provided B

D Directorfofficer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the arganization's own exempt aclivities during the tax year pg

13a

| YBSI|NO

D Yes D Mo

%

13b

%

DYes :INo

ﬂ Yes W No

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G {Form 990 or 990-EZ) 2015



