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o GO0-EZ

Depariment of the Treasury
Internal Reverye Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Ravenua Code (except private foundations)

7949222300118 8

| omfiﬁrms-/nso

b Do not enter soc1al secunty numbers on this form as it may be made public Dﬂ

b tnformation about Form 990-E2Z and its instructions s at www.irs.gov/form980.

A For the 20186 calendar year, or lax year beginning

B Check o appiicatio

D Adcress change

D tiama change

D Infuat roturn

U Funatcetumtrermnated
Amanded relum

D Appghication pana ng

911 , 2016, and ending

8/31

17

C Hamga o! argamzaton D Employsr identification number
NEA DALLAS 75-1306834
Number and strest (or P O box, it mail s nct delivered 1o siteet address) Room/suite  § € Telephone number

6500 GREENVILLE AVE 520 214-521-2000

City or town, statg or province, country, and 2IP or foreign postal code F Group Exemption

DALLAS TX 75206 ﬂ Number »

G Accounting Methcd
i Website: >

{Jcash [4) Accrual Other {specify) »

NEADALLAS COM

J Tax-exempt status (check only ang) —

O soncnar [FIs01ieyt 5 ) « fnsertno) [ 49a7@() or  [527

[ H Chech » [Zifthe organizaticn 1s nol
requ red to attach Schedule B
{Form 980, 990-EZ, cr 990-PF)

K Form of organization-

D corporaron [J Trust {0 Assoctation

{J other

L Add lines 5b, B¢, and 7b o line 9 to daterming gross recerpts. If gross receipts are $200,000 or more, or “Wtotal assels

T (Pad I, cotumn (B} below) are $500,000 or mare, file Form 990 instead of Form 95Q-E2 . > 5 150.457
“8 l{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestion in this Part | - . .. 0O
1 Centributions, gifts, grants, and similar amounts receved 1 133,322 2/
2  Program service revenue including government fees and contracts 2 )
3  Membership dues and assessmen:s . 3
4  Investmentincome 4 2 881
5a Gross amount from sale of assels other than inventory " 5a ;
b Less: cost or other basis and sales expenses . { 5h ! —
¢ Gan cr (loss) from sale of assets other than inventory (Sublracl hne 5b from line 5a) . 5¢ | DCNC IVED
o= 6 (Gaming and fundraising events T e e
& , @ Gross mncome from gaming (attach Schedule G i greater than a
S\ 2. $15,000) . . e | 6a | JUL 06 2[]]8 (e
'}f § b Gross income from fundraising events (not including $ of contnbutlions ) %
¥ é from fundraising events reported on line 1) (attach Schedule G i the -
,:; : sum of such gross income and contributiors exceeds $15,000) . 6b #53% [’1 @[}EM e
5% c Less: direct expenses from gaming and fundraising events 6c BT &m"—-—- X
- @ d Net income or (loss) from gaming and andralsmg events {add lines 6a and 6b and subtract )
~ Q hine 6¢) Coe . . N 6d
)@ ® 7a Gross sales of inventory, iess returns and allowances 7a
T O b Less: cost of goods sold 7b N
g W ¢ Gross profit or (ioss) from sales of mvenlory (Subtract hine 7b from line 7a) 7c !
T 0 8  Other revenue {describe in Schedule O} . . NN . . . g | 14,254
L | 9 Totalrevenue. Add lines 1,2, 3. 4, 5¢, 6d, 7c, ard 8 . . ..k g 150 457
M 30 Grants and similar amounts paid (|l5l in Schedule O) 10 ;
;; 11 Benelits pad to or for members 11 | )
b @112  Salanes, other compenszation, and employee benems 12 _116,669
2113  Professonal fees and other paymants to mdependent contractars 13 44,409
:n’ 14  Qccupancy, rent, utihties, and maintenance 14 33,150
w15  Pnnting, publications, postage, and shipping 15 427
16  Other expenses (describe in Schedule O} .o . .. R, 16 45,182
17  Total expenses. Add lines 10 through 16 .. .. e e . b 17 239.837
% w | 1B Excess or {deficit) for the year (Subtract line 17 from Ime 9) .o 18 89,380
‘g' 19 Net assets or fund balances at beginning of year {from hine 27, column (A)} (must agree wnh
5 & end-of-year figure reported on pnior year’s return) . . 19 ! 464,532
© |20  Other changes in net assets or fund balances {explam in Schedule O) . oo
E Z 121 Netassetsor fund balances at end of year. Combine ines 18throuzh20 . . . . . » 2 __315.552
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Form 990-EZ (2016)

Page 2
Balance Sheets (see the instructions for Part I}
Check If the organization used Schedule O to respond to any question in this Part It .. ... [O
(A) Beginning of year . {B} End of year
22  Cash, savings, and mvestments 494,475122 410,597
23  Land and buiddings { 23
24 Other assets (describe in Schedule O) : 2,743/ 24 2,743
25 Total assets . . 497,218{25 413,340
26 Total liabilities (descnbe in Schedule O) . 32286126 37,788
27  Net assets or tund balances {ine 27 of column (B} must agree wnlh Ime 21) 164932127 375,552
ar Statement of Program Service Accomplishments (see the instructions for Part i1}
Check (f the organization used Schedule O to respond to any question in this Part 1l ] Expenses
What 15 the organizalion's primary exemp! purpose?  MEMBER ADVOCACY IN THE EDUCATION SECTOR g%"‘?":’);’:;“a;"é ﬁgﬂ‘&“‘)

Descrnbe the organization’s program service accomplishmenis for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descrnibe the services provided, the number of
persons benetited, and other relevant information for each program title.

organizations, eptiona! for
others )

28 PROMOTE THE PROGRESS OF EDUCATION IN DALLAS AND THROUGHOUT TEXAS THROUGH MEMBER

(Grants & 3 1i this amount includes foreign airants, check here p [ 128a
29 QBTAIN BENEFITS OF AN INDEPENDENT AND UNITED TEACHING PROFESSION BY INFORMING '

MEMBERS AND THE COMMUNITY THROUGH PUBLICATIONS AND OTHER METHODS OF COMMUNICATION

{Grantss ) If his amount includes foreigr: crants. check hers . . . B o] |29a]
30 ----------------------------------------------------------------------------------------------------------------------------------------------

Grants T } i this amount includes foreign crants, check here . % (] |30a,
31 Other program services (describe in Schedule O) . '

{Grants j If this amount includes forengn qrants check here » [J !31a
32 Tetal program service expenses {add lines 28a through 31a) b |32

artiv

\é  List of Officers, Directors, Trustees, and Key Employees (st each one even |f not campensated —see the instructions for Part IV)

Check if the organization used Schedule O to respond to any gueshon in this Part IV 7]
(b) Average g::g:;::z: ccn(ti)brﬁ:\ig ge:g:i%yee‘ {e) Estimated amount ¢t
{8) Hame and litle de'li‘:;sdezrc‘giﬁ:\on {Forms W-2/1083 MISC} bensfit plans, and other compensalion
(i1 not paid, enter -0-) | defered compensation

DL NA BRY AN e
PRESIDENT 40 68,888 5.076 0
SHEILAWALKER o eeeeeeceem e
EXECUTIVE VICE PRESIDENT L 10 4] 0 4]
HOPE LEE R
VICE PRESIDENT-TEACHER AFFAIRS 10 [t} o ¢
CARMEN BEHREND
VICE PRESIDENT-DISD ESP AFFAIRS 10 1] 1] 0
ANGELADAVIS
TREASURER 10 0 ] Q
VIVIAN BRY AN e s
SECRETARY 10 0 0 0
TRAVISDURHAM e e !
AREA 1 BOARD MEMBER 10 3} (1!i 0
VERONICA ARISPE et e arens
AREA 2 BOARD MEMBER 10 0 0 0
ROSARIVERA et ceeea s e e e nsaas
AREA 3 BOARD MEMBER 10 o 0 0
MARY DENIECE SMITH -
AREA 4 BOARD MEMBER 10 0 O 0
JAQUELINE JONES et
AREA 4 BOARD MEMBER 10 [ 0 g
DALE KAISER et
AREA 4 BOARD MEMBER 10 0 0 o}

Form 990-EZ (2016



Form 990-E2 (2016) O
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40a

41
42a

43

45a

Page 3
BiElagi& Other Information (Nole the Schedule A and personal benefit contract statement requirements in the
-.Instructions for Part V) Check it the organization used Schedule O 10 resoond to any question inthis Padv . [l
" Yes! No
Did the organization engage in any significant activity not previously reported to the IRS? if *Yes,” provide a | T_ ‘1 -
detaled description of each activity in Schedule O . . . . } 33 vl
Were any significant changes made to the organizing‘or governing documems? H "Yes," attach a conformed i—— R
copy of the amended documents if they reflect a change to the organlzancn s name. Otherase, explain the
change on Schedule O (see instruchions) . ias v
Did the organization have unrelated business gross income of $1 000 or more durmg 1he year rrom busmess Ry
actvities (such as thos= reported on lines 2, 6a, and 7a, among others)? . . a5a s
I “Yes,” to line 35a. has the orgamzation hled a Form 990-T for the year? If “No,” provide an explanat/on n Scbedule 0 ﬁgl; | i
Was the organization a section 501(c)4), 501{(c}{5), or 501{c)(6) orgarization subject to sectien 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” compiete Schedule C, Part it . . . I35c v
Did the organization undergo a liquidation, dissolution, termination, or sigmificant disposition of net asseis T
during the year? if “Yes,” compiete applicable parts of Schedule N .. . Coe i 36 ! ‘/
Enter amount of political expenditures, direct or indirect, as described in the instructions b | .37a : R L -
Did the orgamization file Form 1120-POL for this year? 37b v
Did the orgzmization borrow from, or make any loans to, any o‘fzcer duector, tru5tee or key employee or were | i
any such loans made in a pricr year and stili outstanding at the end of the tax vear covered by thus return? ! 553 ! ,/
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . |ssol — _wf i
Section 501(c)(7) organizations Enter i !
Initration fees and capital contributions included on hne @ .. . . 99a| e
Gross receipts, included on hine 9, for public use of club facilities .. (8% ______—_
Section 501{c){(3) organizations. Enter amount of tax imposed on the organuanon duning the year under:
section 4911 ; section 4912 % , sechion 4955 b
Section 501(c)(3), S01(cK4), and 501(c)(29) crganizations. Did the organizalion engage 1 any section 4958 | !
excess benefit transaction during the year, or did it engage in an excess benefit transaction m a prior year i
that has not been reported on any ol its prior Forms 990 or 930-EZ7 If *Yes,” complete Schedule L, Part | L4ob§
Section 501(c)(3), 501(c}(d), and 501(c}(29) organizabicns. Enter amount of tax imposed .*T B
on organizaton managers or disqualified persons during the year under sections 4912, - l
4955, and 4858 . . . . b
Section 501(c)(3), 501{c){4). and 501(c)(29) orgamzuhons Enter amoynt of {ax on hine T
40c resmbursed by the organization . . . . | g ; i
All organizations, At any time during the tax year, was the orgamzanon z party o a prohibited tax shelter :
transaction? if “Yes,” complete Form 8886-T . . . .o oo - . ‘L“‘E" i
Lest the slates with which a copy of this return is filed » TEXAS T
The organization's books are in care of b TEXAS STATE TEACHERS ASSOCIATION Telephone no. & ! §12.476-5355
Located at » 8718 N MOPAC EXPRESSWA\(__QL_J_ST!N TX w189 2P+4w® T
At any time dunng the calendar year, did the organization have an interest n or a signature or other authonty over ] Yes | No
a financial account in a foreign country (such as a bank account, securties account, or other financral account)? 42b Y
i “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and fitng requirements for FInNCEN Form 114, Report of Foreign Bank and :
Financlal Accounts (FBAR). s { L
At any ime during the calendar year, did the organization mamntain an office cutside the United States? | 42¢ i v
If “Yes,” enter the name of the loreign country B-
Section 4347(a)(1) nonexemp! chantable trusts fihing Form $90-EZ in hieu of Form 1043 —Check here . . . » O
and enter the amount of tax-exempt interest received or accrued during the tax year . N 43 __(_ o
es: No
Did the organization maintain any donor advised funds duning the year? if “Yes,” Form 890 must be ! "_ L T
completed instead of Form 990-EZ . . ‘443 v
Did the organization operate one or more hospital facnlmes durmg tne year? i 'Yes Furm gs80 musl be ,r o I ) ——T
compleled instead of Form 990-E2Z co e Coe e . 144b v
Did the organization receive any payments for indoor tanning services during the year’7 . B v
it *Yes® to line 44c, has the crganzation filed a Form 720 to repont these paymenls? It "No," provrde an r 117
explanation in Schedule O . .o o . . 44d
D:d the organizalion have a controlled entity within the meaning of section 512(!:)(13)’? .o . 45a v
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," Form 990 and Schedule R may need 1o be completed instead of
Form 990-EZ {see instructions) . . .o Co. Co. . . lasb Y

Form 990-EZ o016



Form 950 EZ (201£) Page 4

Yes| No

46  Did the orgamzanon engage. directly or indrrectly, in political campaign activities on behalf of or in opposition | 1.
to candidates for public office? If “Yes,” complete Schedule C, Part | . . . v

46
Section 501(c}{3) organizations only
Ali section 501(c){3) orgamizations must answer questions 47-49b and 52, and complate the tables for lines

50 and 51.
Check if the organization used Schedule O io respond to any cuestion in this Part Vi .. . .
Yes| No
47  Dud the organization engage n lobbying activities or have a section 501(h} election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part il . - . .. 47
48  Is the organization a schoo! as described in section 170(p) (1)(A;(:)7 1t ‘Yes complete Schedule E . . 48 |
49a Did the organization make any transters to an exempt non-cha-itable related orgamzation? . . . 493,
b It “Yes," was the related orgamization 2 section 527 organizat.on? . . i49b! i

50 Complete this table for the orgamization's five highest compensated empicyees (othcr than oﬁlcers dlrectors trustees, and key key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None *

! ] (4} Hea'th benstis
{b) Average . {c) Reponiatle . !
(a) Nama and uile of each employes , hours per wesk . compensation ;::;r‘:lb\nl;nss ;?1 gnd*ng::yn‘:j (e)O'Eé:-nzl;d a\me:.n:_l of
i davoled to position {Forms W-2/1099-MISC) cghpe-nsmm cempensatio

f Total number of other employees paid over $100,000 . > 0

51 Ccmplete this table for the orgamization’s five highest compensated independent contractors who each receivea mere than
$100,000 of compensation from the crgamzation |f there is none. enter “None.”

1
{a) Name and business adaress o1 each mdependent conlraclor | {b) Type ! service (c} Compensation
O E e e ceeeoe e sratees fteeenomee et etemae e e e s
—_— - — e — g 1t 408§ S e ke e e e 1 e = i A oy 4
d Tota number of other independent contractors each recelvmg over $100,000 > o o
52 Did the orgemization complete Schedule A? Note: All section 501(~)(3) orgamzahons must attach a
completed Schedule A . e e e e e - PlivYes [{INo
Und-v penditier of pe] )u y.  dectare U\al 1 have examined this retum sncluding accompanying scheduler and statcments and 19 the best of my knowledga and beftef 1t rs
trus, corraxt, end comp 1] D n ol preqixer {ather than o)} Is based on a” informalticr, of whieh praparer has ¢ -y k"\cw.edge
Sign { } Sl’fn";xlulﬁ 0’ oflicer sof ofticer T TrmrrTT e _mD_ate T e
Here ! '\ DELNA BRYAN, PRESIDENT e,
| Typo of prim name and m{e
[ ~—— . e et e e —_— S —
Paid TPrinTyee preparers name | Preparer's signature Date ! Check 0] PN
} seli-employad
Preparer -.—. S S L - Ry —————
Us=2 Only Fiomename % — — J F‘"“_-".ELN_’. e
D Fim's eadress » — __lfr‘ona no e -
May the TRS discuss this return with the preparer shown above? See mstructions . . . . . . » [JYes [['No

Formm 990-EZ (zo16)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
{Form 990 or 990-E2Z) Compiete to provide information for responses 1o specific questions on
Form 990 or 980-EZ or to provige any additional information.

Depanment of tha Treasury > Atiach to Form 990 or 990-EZ.
internal Revenue Service ¥ information about Schedule O (Form 590 or 980-E2) and its instructions Is at www.irs. gov/1orme80.

Name of the organization

Employer idennfcuﬂon number
NEA DALLAS 15-1306934

PART ILINE 8 OTHER REVENUE

RiTASMON

AREASBOARDMEMBER | .

HQURS WORKED-C

COMPENSATION S0

For Paperwork Reduction Act Notice, see the Instruclions for Form 930 or 890-EZ. Cal Mo L1D56K Schedufe O (Form 990 or 990-E2) (2016)



Schedule O \Form 530 o5 930-E7) (2016) Page 2
Name of the organizafion Employer Identification number

................................................... bt T T T g gy g gV
[ . R L e e e e- e . P

Schedule O (Farm 990 or 990-EZ} (2018)



