Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For

the 2016 calendar year, or tax year beginning , 2016, and ending
B Check if applicable: c
| _|Address change  |[CLAYTON DABNEY FOUNDATION FOR KIDS WITH
CANCER

| Name change

|| Initial return

| Final return/terminated
L Amended return

L Application pending

6500 GREENVILLE AVENUE #342
DALLAS, TX 75206

D Employer identification number

75-2641482

E Telephone number

(214) 361-2600

G Gross receipts $

1,366,823.

F Name and address of principal officer: JOHN P. OWEN
SAME AS C ABOVE

H(a) Is this a group return for subordinales?|

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes
Yes

X No
No

| Tax-exempt status |§|501(c){3) u 501(c) ( )< (insert no.) |_[4947(a)(1) or |_|527
J Website: » WWW.CLAYTONDABNEY .ORG H(c) Group exemption number B
K Form of organization: MCorporation [_[ Trust l_l Association !_] Other ™ lL Year of formation: 1995 ] M state of legal domicile: TX
[Partl [Summary
1 Briefly describe the organization’s mission or most significant activities: spgp SCHEDUIE Q _ . _______________
W o i e i i e e < e o S Y A G i . s L W e . s i i i . i W e, e s S s
(%)
c
=
|
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&G 3 Number of voting members of the governing body (Part VI, line Ta). ... i, 3 39
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...t 4 37
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). . ..., 5 4
:_g 6 Total number of volunteers (estimate if Nnecessary). ... ...t i 6 387
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ..o iiiiiiiiiiiiiiiiiiinns 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line ThY . ... ... . s 604,709. 511, 325.
2| 9 Program service revenue (Part VIII, line 2g). ... i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ................ivinns 1,473. 1,612.
e [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c,and 11e}............... 519, 769. 612, 355.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 1,125,951. 1,125,292,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......... ... ....... 715, 045. 534,902.
14 Benefits paid to or for members (Part IX, column (A), line 4). . ..o
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 314,463. 324,497,
é 16 a Professional fundraising fees (Part IX, column (A), line 11e)...................oon ..
g-:. b Total fundraising expenses (Part IX, column (D), line 25) » 194,628,
W17  Other expenses (Part IX, column (A), lines 17a-11d, 11f-24e) . ... ...o0oveorrrinnnnns 199, 799. 167,612.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,229,307. 1,027,011.
19 Revenue less expenses. Subtract line 18 from line 12.......... ... . i iiiiiiiinnn. -103, 356. 98,281.
EE Beginning of Current Year End of Year
gg 20 Total @assets (Part X, e T6). . ..ottt 746,754. 789, 387.
B 21  Total liabilities (Part X, iN€@ 26). . ... oottt i 249,172. 193,524.
EE 22 Net assets or fund balances. Subtract line 21 from line 20. . ............ ..o 497,582. 595, 863.
[Partil_|Signature Block

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

Slgn Signalure of officer Date
Here
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check I_] it PTIN
Paid STEPHEN A. FUQUA self-employed P00022046
Preparer |Fimsname > FARMER, FUQUA & HUFF, P.C.
Use Only |rimsadiess ™ 2435 N CENTRAL EXPY, STE 700 FimsEIN > 75-2599166
RICHARDSON, TX 75080-2731 Phoneno. (214) 473-8000

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/16/16

Form 990 (2016)



Form 990 (2016) CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 2
Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... o i
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOrM 990 OF 990-EZ7 .50 sisciis v voen v SowuaaEw s e s s es s dBToe e v e s s e s G R 0 s s S, o [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. I:l Yes No

If ‘Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses S 729,268 . including grants of $ 534,902.) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4.¢ Total program service expenses » 729,268.
BAA TEEA0102L 11/16/16 Form 990 (2016)




Form 990 (2016) CLAYTQN DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 3
Part IV |Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . .o oo e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.... . ... ... e i 3 X
4 Section 501(c)3) organizations. Did the arganization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... . . .. . . . . .| 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part I o oo e 6
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 Il. . ......................, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part 1. .. ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... ... . . i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ............. ... ... ... ...... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V. e e e e 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL. ... ... .. .. ... . . . o i, 1b X
c 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 VIIL ... ... .. . . . . . it 1c 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 162 If "Yes,' complete Schedule D, Part IX ... ... .. . .. i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ..... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIl. . . ... e e 12a|l X
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 X and Xl is optional . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more 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 more? If ‘Yes,' complete Schedule F, Parts | and IV. . ... . .. . e 14b X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... . . . . . . it 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 Illand IV. . ... i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ................ ... is 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part 1. ... .. ... e e e e e e e e 19 X
BAA TEEA0103L 11/16/16 Form 990 (2016)



Form 990 (2016) CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 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............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts I and Il .. ... . i i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE U o e e e e 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go 10 1in@ 25a. ... . .. e 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 taX-EXEMPt DONAS 2. o e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |..... ... ... ... .. ... ... 25a 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 been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, Part ... oottt e e e e e e e e 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 employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1. . . . .. . 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 11l ... ... i e 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, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .. . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV........ ..« .coiiiiiiiia... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, PArt 1. . . .\ ot e e e et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? /f 'Yes,' complete Schedule R, Part . ... . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, IlI, or IV,
NG Part V, lIN@ T aosissante caaassasaain « v o v v rnennsenennsnne s SR mRRASE ([ FREME oo e s v s s e an e on s comisR i 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... ... oot 35a X
b If 'Yes' to line 35a, did the organization receive any payment from 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. .. ... .................. 35b
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. ... ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q ... ... ... i 38 X
BAA Form 990 (2016)

TEEAQ104L 11/16/16



Form 990 (2016) CLAYTON DABNEY FQOUNDATION FOR KIDS WITH 75-2641482 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... . ... i i D

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. | Ta 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNErS? . ...ttt e 1¢ X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 4

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............ 2b| X

b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. . ... .. ... . .o i, 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?... .. - 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 ... ... it e 5¢

6 a 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?............ ... .. oo 6a X

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
NOL tax dedUCHiDIE? ., , . . .. o s e e s s S « e e e e e o R R AR N AR B e e o o Wl B e R A 6b

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

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

SEIVICES Provided 10 the PAYOI? . i i ittt ettt et et e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ........oooovi et 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827, . . . gttt e s St dialig « « + o v o e VSRR s + B0 o o v v s o SRR L o 1L TR 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as reQUITEE? . . ... . ... .. . ... A e e A R R e R A R TR R W R R N 6 R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L0102 2 U O 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ..o i o i i 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ...... ... ... iiiiiiriieiiinen 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..............c..coov 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, ............ ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... ... .o e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. .. ... i 11b
12 a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12 b[
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state?. . ...... ... ionns 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans............ 0.0 oo 13b
¢ Enter the amount of reserves on hand. ... ... o 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? .. ....... ... ... ... ... .... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O............... 14b

‘BAA TEEAO105L 11/16/16 Form 990 (2016)



Form 990 (2016) CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart VI................... S A R S

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a 39
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. SEE SCHEDULE O i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 wWas filEd . .. . o ittt e e e e e e e e e 4 X
5 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 StoCKNOIAErS? .. ... ittt e e i e i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVErNINg DOy 7. . .. ot e e e e e 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 2. .. .. .o e e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DOTY ? .o ettt et e e e e e e e e e e e s 8a|l X
b Each committee with authority to act on behalf of the governing body?. ....... ... .. . i e 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............. ... ... .ccccoinn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatmns are consistent with the organization's eXemMPt PUTPOSEST. 4o ot ittt ittt st et e ettt e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ............... ... .. 1a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13.... ... ... ... . . o iiiiiian. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o 0 101 3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. itz e a s s s e e e I S A T e g e i S s 12¢
13 Did the organization have a written whistleblower policy? . ... ... e 13 X
14 Did the organization have a written document retention and destruction policy?. ........... .. . i 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. . . ... ... i e et 15a X
b Other officers or key employees of the organization. . . .. .. ...t e ettt e et e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? ... et e e e e e et e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ... ii i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website 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 policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

JOE YOUNG 6500 GREENVILLE AVENUE #342 DALLAS TX 75206 214-361-2600
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 7
[Part Vil |Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. . B A4l AR e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
B) | from e Gox voes sereon (D) ) F
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
o B Q[ B E| Watsaco | “Watsmse | omme
fors il = £ 8 |3 [E 8|2 naaites
o;gga[};%_ 5 g_ § - ’c?—) 2 g = organizations
AR EEE
_() SCOTT DABNEY | 1
DIRECTOR 0 X 0. 0. 0.
_@ RICK ANIGIAN _ | S -
DIRECTOR 0 X 0. 0 0
_ DANIEL BOWERS, M.D. _______ | aato
DIRECTOR 0 X 0. 0 0
_@ BLATR MERCER _ ___________ | S
DIRECTOR 0 X 0. 0. 0.
_® TRISH COFFEEN _ __________ | _1_
DIRECTOR 0 X 0. 0 0
_®_ ALEX MILLER _____________ | i
DIRECTOR 0 X 0 0 0.
_@ DABNEY CARLSON ____________ _1
DIRECTOR 0 X 0. 0 0
_® JON MCNEIL _l
DIRECTOR 0 X 0. 0 0
_® SCOTT REMPHREY __________ | 1
DIRECTOR 0 X 0. 0. 0
(0 MARGOT MCCANN _ .
DIRECTOR 0 X 0. 0. 0.
(1) _MURALT CHINTAGUMPALA, M.D. _ | 1 _
DIRECTOR 0 X 0. 0. 0.
(2 JEFF DUNN__ _1
DIRECTOR 0 X 0. 0. 0.
(3 RATHLEEN PANUS i
DIRECTOR 0 X 0. 0. 0.
(% RICK LAFITTE | _1
DIRECTOR 0 X 0. 0. 0

BAA TEEAQ107L 11/16/16 Form 990 (2016)



Form 990 (2016) CLAYTON DABNEY FOUNDATION FOR KIDS WITH

75-2641482

Page 8

[T-"artV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
(A) Average | (do not -:hfcis:gg?e than ane (D) (E) F)
Name and e "o | oifcer and 3 AreciomuSee | compionimnion | commereataniion | amour o sher
(Irs'fgr‘]y e R IR CE the organization re!att.zd oF aI:TIZBIIOFIS compensation
istany 2 3l 2| K| & [28]g| W-21099-MISC) (W-2/1099-MISC) from the
e % 5 102 23 organization
related [ 2 & %3 % ‘gn" < o?ggnriglaatitggs
-
b | BB %] 3
ine) & g
(s BILL BROWN __ ___________ | _ 1_
DIRECTOR 0 X 0. 0. 0.
06 BILL PUGH_ _ __ ___________ _1
DIRECTOR 0 X 0. 0. 0.
QO7_AUDREY SCHMIT _ __________ _1
DIRECTOR 0 X 0. 0. 0.
(8 MIMI MARIX it
DIRECTOR 0 X 0. 0. 0.
(19)_GRADY ROBERTS _ _ _ _ ________ |__ 1 _
DIRECTOR 0 X 0. 0. 0.
(20) ANDREA COZBY _ _1
DIRECTOR 0 X 0. 0. 0.
@1 _JENIFER YOUNG __ __ ________ | _ 1_
DIRECTOR 0 X 0. 0. 0.
@2 ALI GREENWOOD _ ___________ .
DIRECTOR 0 X 0. 0. 0.
23) SHAWNNA FATJO 1
DIRECTOR 0 X 0. 0. 0.
@4 JILL HOLSTEAD _ __ ________ .
DIRECTOR 0 X 0. 0. 0.
25) ANDREW MONTGOMERY _ _____ __ | _1
DIRECTOR 0 X 0. 0. 0.
ThSub-total . ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ... ... ... ............. > 113,100. 0. 14,948.
dTotal (addlines1band 1) ........ .. .. ot s 113,100. 0. 14,948.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ... ... .. . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatton and other compensation from
the organization and related organlzatnons greater than $150,0007 /f 'Yes, ' complete Schedule J for
SUCH INAIVIAUE] . . . . . . i cietle v v e e i e e e e e B T e e e e e G - EEERREERL e e R SRR 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.......... ..o, 5 X

Section B. Independent Contractors

1 Complete this table for your five h:%hest compensated independent contractors thal received more than $100,000 of
year.

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

(A .. (B) _
Name and business address Description of services

©
Compensation

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

BAA TEEAO108L 11/16/16

Form 990 (2016)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No, 1545-0047

2016

Name of the Crgamzation

Employler Identification number

CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
GV (B) © (D) (E) )

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
housper [2 2T ST1RIZ|3Z2[S S rE?aTe%eE.sgﬁﬁ,“zJ{%’Es e ot
detany | 5 = g 5 s :g_ 3 %‘ (W-2/1099-MISC) (W-2/1099-MISC) o om the
e 18515172857 Sk

dotted line)| | & g

LPAM PIBREE e s Lo

DIRECTOR 0 X 0. 0. 0.
JENNY SAPHIER _ | _ 1_

DIRECTOR 0 X 0. 0. 0.
MARY HELEN WILSON ______ | 1

DIRECTOR 0 X 0. 0. 0.
KRISTI WHITESIDE _ __ __ _ | I -

DIRECTOR 0 X 0. 0. 0.
JOB YOUNG. s o s " .

TREASURER 0 X 0. 0. 0.
TonNy CLICK  _ _ _ _ _ _3_

VICE CHAIR 0 X 0. 0. 0.
MAGGTE GRAHAM _ | _3_

CHAIRMAN 0 X 0. 0. 0.
MICHELLE JOHNSON _______ | -

SECRETARY 0 X 0. 0. 0.
JODD MARIX _ _ __ _ ______. .

TREASURER - HQOU 0 X 0. 0. 0.
RENEE LANGE __ _ ________ | _3_

PARLIAM - HOU 0 X 0. 0. 0.
ANGIE RECKLING _ ____ ___ _3_

GRANTS - HOU 0 X 0. 0. 0.
LISA EADS ] < T

VICE PRES - HOU 0 X 0. 0. 0
REX WHITESIDE _ | [ B

PRESIDENT - HQU 0 X 0. 0. 0.
DAVID BRUCE __ _________ | _3

SECRETARY - HOU 0 X 0. 0. 0.
JOHN P. OWEN __________ | _40_

EXECUTIVE DIRECTOR 0 X 113,100. 0. 14,948.
_____________________ — e

TEEA4301L 11/16/16
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Form

990 (2016)

CLAYTON DABNEY FOUNDATION FOR KIDS WITH

75-2641482

[Part VI] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... 1la

b Membership dues. ............ 1b

¢ Fundraisingevents ........... 1c

d Related organizations......... 1d

e Government grants (contributions). . . . le

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

511,325,

g Noncash contributions included in lines 1a-1f:  §

h Total. Add lines 1a-1f................

511,325.

Program Service Revenue

Business Code

2a

e

f All other program service revenue. ..

g Total. Add lines 2a-2f. ... ... . oo,

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts). . ....... .. ool

4 Income from investment of tax-exempt bond proceeds. !
5 Royaltiesgs. . i, ... GdRleasumi@niitian 0. Gl

1,612.

1,612.

Yy v

(i) Real

(i) Personal

6a Grossrents ..........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (10SS)...........

e
7 a Gross amount from sales of @) Securities

(1i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses.

¢ Gainor (loss)........

d Netgainor (loss)...........ooiiinn

8a Gross income from fundraising events
(not including . 8

of contributions reported on line 1c).
SeePart IV, line 18 ................
b Less: direct expenses...............

¢ Net income or (loss) from fundraising events......... >

9a Gross income from gaming activities.
SeePart IV, line 19.................

b Less: direct expenses. ..............

¢ Net income or (loss) from gaming activities .......... L

10a Gross sales of inventory, less returns
and allowances. ....................

b Less: cost of goods sold ............

¢ Net income or (loss) from sales of inventory. .........

853,886.

o

241,531.

612, 355.

612,355.

Miscellaneous Revenue

Business Code

d All otherrevenue...................

e Total. Add lines 11a-11d.... .. . iiiiiiiiiiiiiinns
12 Total revenue. See instructions. .....................

1,125,292,

613,967.

BAA

TEEAO109L 11/16/16

Form 990 (2016)



For

m 990 (2016)

CLAYTON DABNEY FOUNDATION FOR KIDS WITH

75-2641482

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

, . A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i M i
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2l........................ 6,250. 6,250.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22, ........... 528, 652. 528,652,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members, ...........
5 Compensation of current officers, directors,
trustees, and key employees............... 128,048. 89,634. 19,207. 19,207.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C))B). . vvviii e 0. 0. 0. 0.
7 Other salaries and wages. ................. 174,417. 62,612. 36,933. 74,872.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...................
9 Other employee benefits...................
10 Payroll taxes. ... 22,032. 11,122. 4,377. 6;533.
11 Fees for services (non-employees):
aManagement. .. ...viiniriie i e
b Legalismamanmmismamaimmianin o o oo o e v i w0
€ ACCOUNEING. ..ot 11,835. 11,835.
dlobbying............... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .. ..
12 Advertising and promotion.................
13 Office expenses......ccocviviiniiieeviiin. s
14 Information technology.....................
15 Royalties..............o. .o oo
16 OCCUPANCY. ..ottt aeens 30, 750. 10,725. 1,913. 18,112.
17 Travel. ..o 6,834. 1,7009. 3,416. 1,7009.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .......... oo
19 Conferences, conventions, and meetings. . .. 26,164, 12,152. 8,345, 5,667.
20 Interesti psumnvnimimmssie cimms « o danvm 0
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization.. . 3,124, 2,187, 468. 469,
23 INSUIANCE. ... ottt 11, 937. 11,937.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).................
a PROFESSTONAL FEES 33,728. 248. 33,480.
bEP_KI_NELN_G_Z_XN_D_BU_BL.ILC_A_TLO_N_S__ 12,976. 541. 120. 12,315.
¢ MERCHANT PROCESSING FEES _ _ 10,872. 1,224. 9,648.
d RECOGNITION _ 8,806. 8,.806.
e All other expenses .. ...................... 10,586. 3,436. 3, 340. 3,810.
25 Total functional expenses. Add lines 1 through 2de . . . 1,027,011, 729, 268. 103,115. 194, 628.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) . .............cv0.

BAA

TEEAQT10L 11/16/16

Form 990 (2016)



Form 990 (2016) CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part Xo. ..o o D
Beginni(r?g) of year End(oBt)year
1 Cash — non-interest-bearing . ..... ..o s 215,561.] 1 548,942.
2 Savings and temporary cash investments ........... .. i e 369,120.| 2 217,538.
3 Pledges and grants receivable, Net . ... ... . ... it 129,168.| 3 14,850.
4 Accounts receivable, Net. .. ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L...... 6
8| 7 Notes and loans receivable, net ... ... 7
g 8 Inventories for sale Or USE. . ... ot 8
<< | 9 Prepaid expenses and deferred charges. . ... ...t 27,825.| 9 6,101.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 49,101.
b Less: accumulated depreciation ................... 10b 47,145, 5,080.| 10c 1,956.
11 Investments — publicly traded securities ... ..o i 11
12 Investments — other securities. See Part IV, line 11.. ... .o oo 12
13 Investments — program-related. See Part IV, line 17.......oooiviiiiiiiiin 13
14 Intangible assets............... . 5;eessssie . .. . cdeissavars iR AT T 14
15 Other assets. See Part IV, ine 11 ...ttt ae e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ......covvvivnininn.. 746,754.|16 789, 387.
17 Accounts payable and accrued eXpensSes. . .. ... e 47,300.[17 52,274.
18  Grants payable. . ..o e 96,000.| 18 89, 750.
19 Deferred revenUe. . .. . oo 105,872.]|19 51,500.
20 Tax-exempt bond liabilities. .. ... i e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D ......... .. 21
£1 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
g Complete l!‘arl ol Schedule L.. ... . . i e, 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties................. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 .. ... ..o e 249,172.| 26 193,524.
= Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets . ..o e 430,974.| 27 584,080.
g 28 Temporarily restricted net assets .. ... i 66,608.|28 11,783.
o | 29 Permanently restricted netassets . ..........o. i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > I:I
t and complete lines 30 through 34.
_; 30 Capital stock or trust principal, or current funds. .. ......... ... il 30
3| 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Total netassets orfund balances. ... ... ... . i 497,582.|33 595, 863.
34 Total liabilities and net assets/fund balances . .........ccooiiiiiiiiiiiiiiaiinn.. 746,754.| 34 789, 387.
BAA Form 990 (2016)

TEEAO111L 11/16/16



Form 990 (2016) CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI..... ... .. .. . i, R D

1 Total revenue (must equal Part VIII, column (A), line T2). ..ot i iaas 1 1,125,292,
2 Total expenses (must equal Part IX, column (A), line 25) .. .. .. . i 2 1,027,011.
3 Revenue less expenses. Subtract line 2 fromline 1....... .. .. i 3 98, 281.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 497,582.
5 Net unrealized gains (losses) on investments . ... i 5
6 Donated services and use of facilities. ... ... .. 6
7 INVESIMENT EXPENSES . . e 7
8 Prior period adjustments. . ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... ... ........ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . vttt vt o i S5 e e e e ettt e e et e e e e e e o aa T e e e e e e e G S 10 595, 863.
Part Xll |Financial Statements and Reporting '
Check if Schedule O contains a response or note to any line inthis Part XIL ... i D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a 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 both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis |:|Conso|idated basis |:] Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................ 2¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133 7. . . . oot e et e 3a X
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
BAA Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)X3) organization or a section
4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

CLAYTON DABNEY FOUNDATION FOR KIDS WITH

CANCER

75-2641482

Employer identification number

[Part | [ﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1X(AXi).

2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}1)AXiv). (Complete Part 11.)
. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

-]

8 D A community trust described in section 170(b)X(1)}AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)X1)}AXix) operated in conjunction with a land-grant college

or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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)}1XAXvi). (Complete Part Il.)

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities relaled 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 50%(a)2). (Complete Part lil.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusive
or more publicly supported organizations describe

management o

ly for the benefit of, to perform the functions of, or to carry out the purposes of one

J in section 509(a)(1) or section 509(a)X2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
;

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
funclionally integrated. The organization generally must salisfy 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 RS that it is a Type |, Type Il, Type [l! functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported

organization

(i) EIN

described on lines 1-10
above (see instructions))

iili} Type of arganization

(iv) Is the

organization listed

In your governing
document?

Yes

No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

)

(B)

©

(©)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO401L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016  CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 2
Part Il |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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
begmang im > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (M Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.). . ... 519,949. 568,586. 587,991. 604,709. 511,329.| 2,792,564.

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

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

4 Total. Add lines 1 through 3... 519,949. 568,586. 587, 991. 604,709. 511,329.] 2,792,564.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.

6 Public support Subtract line 5
fromlined................... 2,792,564,

Section B. Total Support

(b::;;?:g?r:gy?n%r (OniiEcalyear (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line 4.......... 519,949, 568, 586. 587,991. 604,709. 511,329. 2,792,564,

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

similar sources............... 2,560. 2,079, 1,817. 1,473. 1,612, 9,541.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in

Part VI.). ... : 0.
11 Total support. Add lines 7

through 10................... 2,802,105.
12 Gross receipts from related activities, etc. (see InStructions). .. .. v i i [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . ... . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ..o | 14 99.66 %
15 Public support percentage from 2015 Schedule A, Part 11, line T4, ... ..o i i 15 99.58 %
16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ........ .. ... .. i i =

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... oo i D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzahon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. ......... . D

b 10%-facts-and-circumstances test—2015. 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 here. Explaln in Part VI how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. =
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 3
Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’). ...... ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines 7aand 7b..........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6., ........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similar SOUrCeS. ..\ - vvvvvvvevnn..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) .o

13 Total support. (Add lines 9,
10c, 11, and 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... . e et D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (N) ... 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15.. ... . oo, SR 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17. ... . it iiia 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L I:I
b 33-1/3% support tests—2015. 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 supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482

Page 4

PartIV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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 VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? 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.

¢ Did the organization support any foreign supported organization 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 to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete 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 one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Ii supporting organizalions, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

%b

10a

10b

BAA TEEAQ404L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 5
[Part IV_[Supporting Organizations (continued)

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) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported 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? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

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 notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 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 organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmenta! entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities 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 or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

CLAYTON DABNEY FOUNDATION FOR KIDS WITH

75-2641482 Page 6

[Part V_ [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| bW N =

Aalnn|h|lw|iN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

(2}

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

V(N |,

Minimum Asset Amount (add line 7 to line 6)

W|N |||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

Gi_jiwiN| =

| iw|(N|=—=

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA

TEEA0406L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016

CLAYTON DABNEY FOUNDATION FOR KIDS WITH

75-2641482 Page 7

[Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O INOn|b|Ww

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i)
Excess

Section E — Distribution Allocations (see instructions) . Exces:
Distributions

(iii)
Distributable
Amount for 2016

(i)
Underdistributions
Pre-2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

b

¢ From 2013. ..

dFrom2014................

eFrom2015................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3 and 4c.

8 Breakdown of line 7:

b Excess from 2013......

c Excess from 2014, ... ..

d Excess from 2015......

e Excess from 2016......

BAA

TEEA0407L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 8
Part VI |SquIem_entaI Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 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. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

o py 02 Schedule of Contributors 2016

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service *> Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization CLAYTON DABNEY FOUNDATION FOR KIDS WITH Employer identification number
CANCER 75-2641482

Organization type (check one):

Filers of: Section:

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

|:| 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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. See instructions.

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received 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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than 1 ,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and 1.

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

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

BAA 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) (2016)

TEEAO701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 4 of Partl
Name of organization Employer identification number
CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |BLEWETT FOUNDATION | Person
e Payroll |:|
1445 ROSS AVENUE, STE 4400 ____________[$ 10,000.| Noncash []
Complete Part Il for
_DALL_A_S L IX _7_52 92 __________________________ Emoncapsh contributions.)
a (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |PEROT FOUNDATION Person
e T S Payroll |:|
PO BOX 269014 R 10,000.| Noncash |:|
Complete Part Il for
_PLAN_O_, _IX 15_0_2 § __________________________ Emncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |LOCKHEED MARTIN AERO CLUB__________________ person
e Payroll |:|
16801 ROCKLEDGE DRIVE o As_____1 10,000.| Noncash [ ]
Complete Part |l for
_BE'EH_E_SQA_, _MD_ _2 98_11 ________________________ l(woncapsh contributions.)
a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |MORNING STAR FAMILY FOUNDATION _ ___ __________ person
_________ Payroll D
3628 BEVERLY DR. . ________$______5,000.| Noncash []
(Complete Part Il for
P_AL.L._P@ r _T¥_7_5_2 0 e noncapsh contributions.)
(a) (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |THE MOODY FOUNDATION Person
R Payroll ]:l
2302 POST OFFICE ST. #704 _ ____ __ ___________|°______ 15,000.| Noncash [ |
Complete Part Il for
_GAL\LE§'£O_N¢ HT_X_ 77850 _ goncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |REES-JONES FOUNDATION | Person
_________________________ Payroll |:]
5956 SHERRY IANE, SUITE #1603 ______________ |8 30,000. | Noncash []
Complete Part Il for
\DALLAS, TX 75225 _  _ _ _ _ _ o Ewoncapsh contributions.)
BAA TEEAO702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2 of 4 of Partl

Name of organization

Employer identification number

CLAYTON DABNEY FOQUNDATION FOR KIDS WITH 75-2641482
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
€) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 _|B.B. OWEN TRUST Person
=5 e e e e i e e S Payroll D
905 CUSTER ROAD . _____[$ ____C 15,000.| Noncash [ ]
Complete Part 1l for
|[RICHARDSON, TX 750 §0_ ______________________ Eloncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |DALLAS STARS FOUNDATION Person
"""""""""" Payroll D

7,500.| Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

9 RYAN FOUNDATION

(©) o
Total Type of contribution
contributions
Person
Payroll D

6,000.| Noncash |:|

(Complete Part |l for
noncash contributions.)

(a (b © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |TRANSAMERICA LIFE INSURANCE Aeins
B e | Payroll D
14333 EDGEWOOD ROAD NE ;o 10,000.| Noncash D
CEDAR RAPIDS, IA 52499-0010 ________________ o conthbutions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |STERLING-TURNER FOUNDATION e Person
T T pEEEeERTEo s Ree e T mmemEem e eem—m———a Payroll [ |
5850 SAN FELIPE ST., STE 125 _ _____ _______|$_____: 10,000.| Noncash [ ]
HOUSTON, TX 77057-3292_ _ _ _________________._ o contrbutions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |YOUNG TEXANS AGAINST CANCER L Person
e e e S e e ey Payroll [ ]
\P.O0. BOX 22915 _ _ _ _ _ |- 20,000.| Noncash [ |

HOUSTON,

TX 77227

(Complete Part Il for
noncash contributions.)

BAA

TEEAO702L 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3 of 4 of Partl

Name of organization Employer identification number
CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

13 |ACBL CHARTTY Person
_______________ Payroll |:|
6575 WINDCHASE BLVD I8 ___ 5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ |LOWE FOUNDATION _ ____ person
____________________ Payroll |___|
2630 EXPOSITION BLVD #G14 |8 1 10,000.| Noncash []
Complete Part Il for
|AUSTIN, TX 78265 _ _ _ _ _ _ Eloncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |TEGNA FOUNDATION B B fieison
___________________________ Payroll D
606 YOUNG ST __ __ ___ ____________________ % _____5,000.| Noncash [ ]|
(Complete Part Il for
_DALL_A_S L _T§_7_5_2 QZ __________________________ noncapsh contributions.)
() (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |THE SERVANTS HEART FOUNDATION Ferson
_______________________ Payroll |:|
PO BOX 659508 " _____5,000.| Noncash |:|
Complete Part Il for
LISAN_ANTONTO,  TX 78260 e ) r(woncapsh contributions.)
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |NORDSTROM CHARITABLE GIVING Person
_______________________ Payroll D
11700 7 TH AVE $1000 _  __®______5,000.[ Noncash D
Complete Part Il for
| SEATTLE, WA 98101 _ goncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |WP & BELUH LUSE FOUNDATION Person
il T e e R eI L (A Payroll D
PO BOX 830241 R _____5,000.| Noncash D
Complete Part Il for
_DAEL_A_S L _TX _7_5_2 92 __________________________ lgoncapsh contributions.)
BAA TEEAO702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 4 of Partl

Name of organization

Page 4 of

Employer identification number

CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |NORTH TEXAS GIVING DAY ddiad
1 Payroll D
5500 CARUTH HAVEN LANE __ __________|$ _____1,682.| Noncash [ ]
Complete Part Il for
P.@I—'.L..A§ L _T§_7_52 Y i e O SN r(10ncapsh contributions.)
@ (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |GENTIVA HOSPICE FOUNDATION Person
. S e e e = s T = =T Payroll D
3350 RIVERWOOD PKWY # 1400 _ _________($______5,000.| Noncash [ ]
Complete Part Il for
[ ATLANTA, GA 3033 _ _ _ Sloncapsh contributions.)
a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |ORIX FOUNDATION _ Person
"""""""""""" Payroll |:|
| 1717 MAIN ST, SUITE 900 _ _____ __________$ _____7,500.| Noncash [ ]
Complete Part Il for
ﬂD_AI:'.L_P‘.S L IX 75201 o __ ﬁ]oncapsh contributions.)
a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |GINGER MURCHISON FOUNDATION Person
___________ Payroll D
5949 SHERRY LANE (¢ ____5,000.| Noncash []
Complete Part Il for
|DALLAS, TX 752 25 __________________________ gloncapsh contributions.)
(a) (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
- -~~~ "~~~ T~~~ T T TTTTTTTTTTTTTTT T Payroll D
_________________________________________________ Noncash D
(Complete Part li for
______________________________________ noncash contributions.)
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
SR eSS ESE T mEE e e T Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll

Name of organization Employer identification number
CLAYTON DABNEY FOQUNDATION FOR KIDS WITH 75-2641482
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L (b) X © )
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
B S v UV R
S T S
(a) No. o (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
O ! E
(a) No. - (b) ) () )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Y ] A
(a) No. . (b) . (c) . )
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N . ! IS
(a) No. o (b) i © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
! ! I
(a) No. - (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
A S I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAO703L 08/09/16



Schedule B

(Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 ofPartll

Name of organization

CLAYTON DABNEY FOUNDATION FOR KIDS WITH

Employer identification number

75-2641482

[Part1ll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (€) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3
Use duplicate copies of Part Il if additional space is needed.

()
No. from
Part |

by
Purpose of gift

()
Use of gift

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(a)
No. from
Part |

d

e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b © | L@
Ng. fro|m Purpose of gift Use of gift Description of how gift is held
art
e |
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

b

Transferee's name, address, and ZIP + 4

(®
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAO704L 08/09/16



SCHEDULE D Supplemental Financial Statements aen oexy
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > 5 - AttaCh N Fo_rm_990 5 H H ope“ to Public
I B o te Saren Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _Inspection
Name of the organization Employer identification number
CLAYTON DABNEY FOUNDATION FOR KIDS WITH
CANCER 75-2641482

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear. ................
Aggregate value of contributions to (during year) . .. . ...
Aggregate value of grants from (duringyear)..........
Aggregate value atend of year. . ............

O b wN =

are the organization's property, subject to the organization's exclusive legal control?. .......................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . .. . . . cirvesiise siim e ve s s s T TR L TR e e B SR e e e S DYes D No

|Part Il [Conservatlon Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . ... ...ttt iiiii .| 2@
b Total acreage restricted by conservation easements. ... ......ooiiiiiiiiiiii i, 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it MoldS?. .. ... . . . i e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B) ()

and section 17000 (@) (BY(I1)7 ixmarais s stuiesstoammsremshoas s i 5 o e s e e 3, E S Ve R e D Yes D No

9 In Part Xll, 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 organization's accounting for
conservation easements. _

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIH, line 1., . i ]
(i) Assets included in Form 990, Part X. .. ....uurerr ittt e >3

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

a Revenue included on Form 990, Part VI, liNe T. .o e e e e i >3
b Assets included in FOrm 990, Part X. . .. ...t e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research 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 solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 990, Part X2, .. ... ..o . ol o sl a0 S o sl R s avbai s 6 iy s s s S s At i D Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table:
Amount

c Beginning balance. . . . ... .. cccces sy esnme e i e wbiii oo oo 2N o0 e e s 4 ST S 1c
d Additions during the year: i rm s s s L e b i G T s T e s 554 1d
e Distributions during the Year . ... ... oot et e e 1le
f ENAING DalaNCE . . oo e e 1f

2 a Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . .. D Yes No
b If 'Yes,"' explain the arrangement in Part XllI. Check here if the explanation has been provided onPart XIll.....................

|Part V.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years back

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

¢ Net investment earnings, gains,
and l0SSeS. ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *» %

b Permanent endowment » %

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. .. i . . Grsbias e vy TR e A T B S A G e T s AR v 3a(i)
(i) related organizations. . ... ... ... e e e e e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.

]Part\r‘-l | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... . . . s s s s s
bBuildings ............ .
¢ Leasehold improvements . ..................
dEquipment. ... 49,101. 47,145. 1,956.
€ Othel v wammmmusgmss. « « « oz s as wswm s sois s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).........ccoovveen... > 1,956.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 3

[Part VIl | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ...

(2) Closely-held equity interests., .....covvieviiiinnein.

(3) Other

Total. (Column (b) must equal Form 990,_PartX, column (B) line 12.) .. ®

Part VIl | Investments — Program Related. N/A
Lol Complete if the orggnization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

a

@

(C)]

@

(5)

®

@

®)

©)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). . *

[Part IX_|Other Assets. o N/A A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3)
)

®)

(6
@
&
®
(0

Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.) . .........ciiciiiiiiiaiiiiiiniiiiaiiiianns e

Part X_ | Other Liabilities. _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

(2)
3
@
©)
(6)
)
8
©)
(10
(n

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. >

2. Liability for uncertain tax positions. In Part X1lI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . .. .ooveeeeeniiainniiirenee. SEE PART. XITI [X]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 CLAYTON DABNEY FOUNDATION FOR KIDS WITH

75-2641482 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ..................oooooiii 1 1,125,292.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . ..................... o0 ...| 2a

b Donated services and use of facilities. . ...... ... i s 2b

¢ Recoveries of prior year grants. ........ . i e 2¢c

d Other (Describe in Part XIL) ..o e 2d

e Add lines 2a through 2d . . ... ... e e 2e
3 Subtract line 2@ from lINE L. . .. .. i i e e et et e e e e e e e e e 3 1,125,292,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b .. ............ 4a

b Other (Describe in Part X1 . .. .o e 4b

CAAd lINES da and AD . ... .. e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12)...........ccoivieeiianiin.s 5 1,125,292,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ..........o.o i 1 1,027,011.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. .............. . i 2a

b Prior year adjustments. . .. ... e 2b

COthEr J0SSES . .t e 2c

d Other (Describe in Part XIL). ..o e e 2d

e Add lines 2a through 2d ... ... ... i e 2¢
3 Subtractline 2e from lINE .. ... oo Jiavniaan oo oo o % 3 e 40 o G0 S T AR R e 3 1,027,011,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL) . ... . e e 4b

CAdA iNes da and b . ... ... i e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) .. . ccoviiiiiiiiiiiniiie . 5 1,027,011.

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ] )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION ADHERES TO FASB ASC TOPIC 740, INCOME TAXES, WHICH PROVIDES

GUIDANCE AND CLARIFICATION ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED

IN THE ORGANIZATION'S FINANCIAL STATEMENTS. THE FOUNDATION HAS EVALUATED ITS TAX

POSITIONS FOR ALL OPEN YEARS & HAS NO MATERIAL UNCERTAIN TAX POSITIONS TO BE

ACCOUNTED FOR IN THE FINANCIAL STATEMENTS.

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6

(Form 990 or 990-EZ)

Department of the Treasury

organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Open to Public

Name of the organization CLAYTON DABNEY FOUNDATION FOR KIDS WITH

CANCER

Employer identification number

75-2641482

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.

e Solicitation of non-government grants
f |:| Solicitation of government grants

g Special fundraising events

a Mail solicitations

b D Internet and email solicitations

¢ [ ] Phone solicitations
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, lrustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the arganization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than g15 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LADIES EVENTS ADULT GOLF TOU 5 thfgfgdh%ﬂﬂm Ef)))
R (event type) (event type) (total number)
E 1 Grossreceipts................ o 248,197. 170, 235. 435,454, 853,886.
g 2 Less: Contributions............... ...,
3 Gross income (line 1 minus line 2)...... 248,197. 170, 235. 435,454, 853, 886.
4 Cashoprizes...........cooovviiiiunonn. 1,000. 1,000.
5 Noncash prizes..........ccoovvuiuniinn. 1,992. 1,992.
E 6 Rent/facility costs........ovviviieniin.. 16,570. 57,8009. 74,379.
T 7 Foodand beverages................... 17,617. 9,766. 14,654. 42,037.
’E 8 Entertainment............... ... ... 450. 8,297. 8,747.
g 9 Other direct expenses ................. 32,318. 18,606. 62,452, 113,376.
’ 10 Direct expense summary. Add lines 4 through 9 incolumn (d)................... e > 241,531.

A

11 Net income summary. Subtract line 10 from line 3, column (d).. 612,355,

|Part lll | Gaming. Complete if the organization answered 'Yes on Form 990 Part IV Irne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ] (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming {add column (a)
v bingo through column (c))
E
N
u
E T GrosSSrevenue ............oveiveuiiens
2 Cashprizes.......ocvvreeirneeneneonnn
E
D X
& E| 3 Noncash prizes..........cooeeenneinnn.
EN
cs
T El 4 Rent/facility costs..........oocoieeiiann
5 Other direct expenses. .................
Yes % Yes % Yes %
— — = _— - —
6 Volunteerlabor.................... ..., No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). .. ..o i iinne e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)........oovviiiiiiiiiiiiiiiiions. >

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 3
11 Does the organization conduct gaming activities with NONMEMbDErs? ... ..o oot oo D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . . s i 2o s e 20 e s A 4 e ey v e S s e D T e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility . .. ...ttt ettt e e e e e e 13a
D AN OULSIHE TACTIRY rprmnpibis « « v v v v v eee e e e e e e s o L U 0 T e i WS s S S 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

@] o\°

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [JYes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information

OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990.

Department of the Treasury

Open to Public

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

CLAYTON DABNEY FOUNDATION FOR KIDS WITH

Employer identification number

75-2641482

|Part I| Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel ]:l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
|:| Discretionary spending account |:|Persona| services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain. ... .. TR ST A LA 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a?................... 2
3 Indicate which, if any, of the following the filing erganization used fo establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 111
D Compensation committee DWritten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. ... .. . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?.. . ... ... oo 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .. ... 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.
Only section 501(c)3), 501(c)X4), and 501(c}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? S Eanitibanimmemd. « e G T AR o s D S R A S R S S S e s 5a X
[ QAN RN A T =] (e BN oY o =1 a1 1= 1 oo 5b X
If 'Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? s, . snvsws s i emim s e e s T e S A T 5T o AV o B W R T T o e e et i 6a X
b Any related organization?. .. ... G T e e T B SR S 0 e T R R T e e 4 6b X
If 'Yes' on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, ' describe inPart L. .. ... ... ... . . . . . . . . s 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part I, .. ... . oo . o e a0, .« DI, Sl b s A s o T e e 8 X
9 |If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958- B0 7 e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L 08/19/16

Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

P?parlrjﬂam of theST.eas.,,y > Information about Sched;lle 0 (I;orm 9!/9'9 orggg-EZ) and its instructions is ﬁgﬁgéﬁoﬁ‘”b"c
nternal Revenue Service at www.irs.gov/rorm .
Name of the organization CLAYTON DABNEY FOUNDATION FOR KIDS WITH Employer identification number

CANCER

75-2641482

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE ORGANIZATION'S MISSION IS TO HELP NEEDY FAMILIES IN THE UNITED STATES THAT HAVE

CHILDREN IN THE LAST STAGES OF TERMINAL CANCER. THE ORGANIZATION HELPS THESE

FAMILIES BY CREATING EVERLASTING MEMORIES BY PROVIDING LAST WISHES, GIFTS, ACCESS TO

SPECIAL EVENTS, FAMILY TRAVEL, AND FINANCIAL ASSISTANCE WITH HOUSEHOLD EXPENSES.

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE ORGANIZATION'S MISSION IS TO HELP NEEDY FAMILIES IN THE UNITED STATES THAT HAVE

CHILDREN IN THE LAST STAGES OF TERMINAL CANCER. THE ORGANIZATION HELPS THESE

FAMILIES BY CREATING EVERLASTING MEMORIES BY PROVIDING LAST WISHES, GIFTS, ACCESS

TO SPECIAL EVENTS, FAMILY TRAVEL, AND FINANCIAL ASSISTANCE WITH HOUSEHOLD EXPENSES.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

MIMI MARIX AND TODD MARIX, DIRECTOR AND TREASURER, ARE MARRIED; AND KRISTI WHITESIDE

AND REX WHITESIDE, DIRECTOR AND PRESIDENT, ARE MARRIED

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

THE TREASURER AND CHAIRMAN OF THE BOARD REVIEW THE TAX RETURN BEFORE FILING WITH THE

IRS.

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

THE FOUNDATION PROVIDES COPIES OF THESE DOCUMENTS TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L.  08/16/16

Schedule O (Form 990 or 990-E7) (2016)
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Part VII_| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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2016 FEDERAL WORKSHEETS PAGE 1

CLAYTON DABNEY FOUNDATION FOR KIDS WITH
CLIENT CLAY1482 CANCER 75-2641482

SPECIAL EVENTS WORKSHEET

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTAL EVENT RECEIPTS BUTIONS REVENUE EXPENSES OR LOSS
LADIES EVENTS - DALLAS & HOUSTON
$ 248,197. s 0. $ 248,197. $ 50,385. 8 197,812.
ADULT GOLF TOURNAMENT 170,235. 0. 170,235. 46,934. 123,301.
SUBTOTAL $ 418,432. s 0. $ 418,432. s 97,319. § 321,113.
REDI-MIX CLASSIC 163,136. 0. 163,136. 5,858. 157, 278.
20 YEAR CELEBRATION 122,673. 0. 122,673. 58,112, 64,561.
YOUNG ADULT EVENTS 74,932. 0. 74,932, 45,854. 29,078.
KIDS GOLF CLASSIC & SPLASH BASH
55,288. 0. 55,288. 24,728, 30,560.
FISHING TOURNAMENT 19,425. 0. 19,425. 9,660. 9,765.
*SUBTOTAL $ 435,454. § 0. s 435,454. s 144,212. s 291,242.
TOTAL $ 853,886. § 0. § 853,886. s 241,531. § 612, 355.

*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.

FORM 990, PART lIil, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 930 SOURCE
TOTAL EXPENSES 729,268. 729,268. PART IX, LINE 25, COL. B
GRANTS 534,902. 534,902. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERATL FUNDRAISING

CLAYTON WINGS 1,995. 1,995.
CLAYTONS CHAMPIONS 268. 268.
MISCELLANEQUS 2,596. 2,596.
POSTAGE AND SHIPPING 2,293, 1,032. 229. 1,032.
TELEPHONE 3,434. 2,404. 515. 515.

TOTAL § 10,586. $ 3,436, $ 3,340. 8 3,810.
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~-m 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No, 15451709
BaaEE of HE > File a separate application for each return.
Intornal Rovenue Servics. > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer dentmication number (EIMN) or
ypeor  |CLAYTON DABNEY FOUNDATION FOR KIDS WITH

CANCER 75-2641482
File by the Number, street, and room or suite number. If a P.0D. box, see insiructions. Sccial secunty number (SSN)
dudatofor | 6500 GREENVILLE AVENUE #342
return. See City, town or post office, state, and ZIP code. For a foreign address, see inslructions.
instructions.

DALLAS, TX 75206
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..........................
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

@® The books are in the care of »  JOE YQUNG

Telephone No. ™ 2];4_—_3@1_—_2 600 FaxNo. » 214-750-7011
@ |If the organization does not have an office or place of business in the United States, check thisbox..................oo s >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... Lo D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 17 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 16 or
» |:| tax year beginning , 20 , and ending , 20

2 | the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStIUCHIONS . . ... ot it i e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit. ... .. ... ... ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ... iiaai 3¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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