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990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947{a)({1) of the Internal Revenue Code (except privata foundations)

Department of tha Treasury P Do not enter soclal security numbers on this form as it may be made publlc. Open to Public
Intemal Reverwe Service P _Information about Form 980 and its instructions s at www.Irs.goviform990, Inspection

A_For the 2014 calendar year, or tax year beginning)7 /01 /14 _andending 06/30/15

B Check ¥ appicabie: € Name of oranizalion B Employer Kentification number
[ address change AFTER SCHOOL ALL-STARS
[ )ame cunge | O0a business a5 95-4441208
—Fiuber 5na siroet [or 0. Bo ¥ mai s ok aswared 1o el address)] Tooreus | E Tahom umbe
[ insal reum 5670 WILSHIRE BLVD. I 323-935-3232
Final rewm/ City or town, state or provinea, country, and ZIP or foreign postal code
ki LOS ANGELES CA_90036 G Gmss receirs 6,463, 940

P R, L L S S
Dm“’”“ F Name and addmess of pincipal ocer

[ sovicatn penies | BEN PAUL

5670 WILSHIRE BLVD

LOS ANGELES CA 90036

| Tax-amemel status: ﬂ 501CKY) 50t | )« finsert noj |____|4947@{nor I_iiﬂ'
4 wensite: b WWW . AFTERSCHOOQLALLSTARS . ORG

H[l)lsttlisaurm.pleun'nfusubadhmes[l Yes No

H(b) Are all sutriinates included? D Yas D No
i “No," atlach a kst {see instructions)

Hic] Group axempton number P

K__Form of amanizaon: | X| Copoegion | | Tt | | Assoctaton | | omer > L vear

of formation: 1 9972

[ m state of egal domicie: CA

Part | Summary

1 Briefly describe the organizalion's mission or most significant activities:
8 'SEE SCHEDULE O
[+]
:
& | 2 Check this box DD if the organization discontinued ils operations or disposed of more than 25% of its net assets.
of | 3 Number of voling members of the goveming body (Part VI, line 1a) 3 25
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 | 25
Z| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) s 113
? 6 Tolal number of volunieers (estimate if necessary) ] 3
7aTotal unrelated business revenue from Part VilI, column (C). line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0
Prior Year Current Year
g| 8 Conlibutions and grants (Part VIl line 1h) 3,455,435 5,217,462
€| 9 Program service revenue (Part VIl line 2g) 450, 662 248,306
2 | 10 Investment income (Part VI, column (), lines 3, 4, and 7d) 251 259
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11} 676,154 851,913
12 Total revenue — add lines B through 11 (must equal Parl Viil, column (A), line 12) 4,582,502 6,317,940
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,215,054 1,006,469
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,651,001 2,840,813
2 | 16aProfessional fundraising fees (Part X, column (A), line 11e) 0
8| bTotal fundraising expenses (Part IX, column (D), line 25) B 555,165
W | g7 Other expenses (Part IX, column {A), lines 11a—11d, 11{-24e) 1,196,340 2,076,982
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 4,066,395 5,924,264
19 Revenue less expenses. Subtract ling 18 from ling 12 516,107 393,676
|_Beginning of Cumant Year End of Year
20 Total assets (Part X, line 16) 3,279,043 3,606,435
21 Total liabiliies (Part X, line 26) P— 413,760 347,476
22 Net assets or fund balances. Subiraci line 21 from line 20 2,865,283 3,258,959

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

PN PO [ =0
Sign officer
Here ’ BEN PAUL PRESIDENT AND CEO
Type of print name and tile

PriniType preparer's name Preparer's signaiure Date Check D" PTIN
Paid DERRICK DEBRUYNE, CPA DERRICK DEBRUYNE, CPA 04/06/16| seitempoyec | PD0591016
Preparer [0 ome » VICENTI, LLOYD & STUTZMAN Fmsend  95-2242818
Use Only 2210 E ROUTE 66 STE 100

Firm's agdress b GLENDORA, CA 91740-4676 Phone no. 626-857-7300

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

_[X] ves

ng; Paperwork Reduction Act Notice, ses the separate instructions.

Form 990 (2014)



14091001 04062016 552 PM

Form 990 (2014) AFTER SCHOQL ALL-STARS 95-4441208 Page 2
Part L Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i) ... .

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake ary significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 _ _ [ ves [X] No
If "Yes," describe these new senvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sernvices? B ) ) ) o D 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 50t(c)(4) organizations are required to report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 4,731,620 incuding grants of$ 1,006,469 ) (Revenue 3 248,306
PROVIDES TOP-QUALITY AFTER SCHOOL PROGRAMS WITH ACADEMIC RECREATIONAL AND
CULTURAL ENRICHMENT COMPONENTS TO HELP YOUNG PEOPLE DO WELL IN SCHOOL AND
IN LIFE AFTER-SCHOOL ALL STARS SERVES QOVER 90, 000 LOW- INCOME, AT -RISK
YOUTH AT OVER 350 TITLE I SCHOOLS IN 16 MAJOR CITIES ACROSS THE COUNTRY

4b (Code: ) (Expenses $ including grants of$ ) (Reverue 5 }

4c (Code: )} (Expenses $ including grants of% S )} {Reverue § _ )

4d Other program senvices (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Reverue $ )
4e Total program service expenses P 4,731,620
DAA

Form 990 2014)
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Form 990 (2014) AFTER SCHOOL ALL-STARS 95-4441208 Page 3
Part IV Checklist of Reguired Schedules
Yes | No

1 Is the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A o ) 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see inslrudlons)? ) ) i 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition lo

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If “Yes,” complete Schedule C, Part If 4 X

5 s the organization a section 501(c)(4), 501(c){5), or 501{c){6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Parthl . _ o 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? i

“Yes" complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complele Schedule D, Par Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,®

complete Schedule D, Part Il 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 amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt nagotiation services? If “Yes,” complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organization. hold assets in tempuranly restricled
endowments, permanent endowments, or quasi-endowments? If “Yes,” complele Schedule D, Part V e o ML | X

11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris VI,
VI, VIIl, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes”

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its tolal assels reported in Part X, line 167 If "Yes," complete Schedule D, Pat VIl 11b X
¢ Did Ihe organizalion report an amount for investments—program related in Part X, line 13 that is 5% or mere
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its folal assels
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilties in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separale or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complele
Schedule D, Parts X| and XII 12a| X
b Was the organization included in consolidated, independent audited financial slatements for the tax year‘? If *Yes,” and if
ihe organization answered "No" to line 12a, then completing Schedule D, Pars XI and XII is optional ) 12b X
13 Is the organization a school described in section 170{b)(1)(A)ii}? 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 of expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program sefvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts | and [V 14b X
15 Did the organization report on Part IX, column (&), Ene 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complele Schedule F, Paris Il and IV 15 X
16 Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of aggrega!e grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts IIl and IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundta:smg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complele Schedule G, Part | (see instructions) : 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital Iaulxhes? If “Yes" cornplete Schedule H 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returm? . .| 20b
rorm 990 2014;

DAA
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Form 990 (2014) AFTER SCHOOIL, ALL-STARS 95-4441208 Page 4
_Part IV Checklist of Required Schedules (continued}
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il 2| X
22 Did the organization report more than $5,000 of grants or other assislance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Paris | and ) ) ) ) 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, rustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J : 23 | X
24a 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 o line 25a ) 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt bonds? ) o ) ) o 24c
d Did the organization act as an “on beha!f of" issuer for bonds outstanding at any time during the year? 24d
25a Sectlon 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefil
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 fransaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-E27?
If "Yes," complete Schedule L, Part | o o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
enlity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the omganization 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 cument 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," complele
Schedute L, Part IV ) 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c 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 a0 X
31 Did the organization liquidale, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N,
Part | : 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? If "Yes,"
complete Schedule N, Part Il ) ) ) ) ) N o 32 X
33 Did the organization own 100% of an enlity disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related lo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris I, lll,
or IV, and Part V, line 1 341 X
35a Did the organization have a conirolied entity within the meaning of seclion 512(b)(13)7 35a X
b 1f “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 36 X
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization
and that is trealed as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi ) ) ) ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2014
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Form 990 (2014) AFTER SCHOOL ALL-STARS 95-4441208 Page 5§
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V I:[
Yes| No

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a | 25
b Enter the number of Forms W-2G inciuded in fine 1a. Enler -0- if not applicable =~ | 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and

reportable gaming {gambling) winnings to prize winners? IRy ) ; : 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 113

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? B 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Ja Did the organization have unrelated business gross income of $1,000 or more during the year? ) 3a X

If *Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O | 3b

4a 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 accouni. securities account, or other financial

account)? : _ i ; 4a X
b If “Yes,” enter the name of the foreign country: B Ees it e :

See insiructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

o

{FBAR).
5a Was the organization a parly o a prohibited tax shelter fransaclion at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction? ) 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charilable contributions? |_6a X
b I “Yes.” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 parlly for goods

and services provided to the payor? ) 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ) 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was
required to file Form 82827 ) 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefil contract? 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefil coniract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? i
h If the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? |_Sb
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 : : 10a
b Gross receipts, included on Form 90, Part VIil, line 12, for public use of club facilities : 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Forr 990 in lieu of Form 10417 | 123
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year J 12hJ
13  Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one stale? 13a

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

the organization is licensed {o issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the onganization receive any payments for indoor tanning services during the tax year? 14a X
b 1 "Yes,” has it filed a Form 720 to repor these payments? If “No.” provide an explanation in ScheduleO ... . . ... |14b

DAA Fom 990 2014)
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Form 990 (2014) AFTER SCHOOY, ALL-STARS 95-4441208 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response 1o 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 confains a response or nole to any line in this Part VI - — XL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year ) 1a | 25
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority o an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent ib| 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trusiee, or key employee? ; : 2 X
3 Did the organization delegate control over management dulies 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 1o its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
6 Did the organizalion have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persuns who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject {o approval by) members,
siockholders, or persons other than the governing body? ) R, : " 7b X
8 Did the organization conlemporaneously document the meetings held or wrilten actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to acl on behall of the govemmg body? g | X
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
ihe organization's mailing address? Il “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not requnred bv the Internal Revenue Code. )
Yes| No
10a Did the organization have local chaplers, branches, or affliates? ) : 10a] X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 980 {o all members of its govening body before filing the form? 11a] X
b Describe in Schedule O the process, Iif any, used by the organization {o review this Form 990,
12a Did the organization have a written conflict of interest policy? If “Ne,” go to line 13 ) - | 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interesls that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consisiently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . 12¢]| X
13 Did the organization have a writlen whistieblower policy? 13 | X
14 Did the organization have a wiitlen document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top management official - ) 15a
b Other officers or key employees of the organization ) 15b
If “Yes" to line 15a or 15b, describe the pracess in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with a taxable enfity during the year? L 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's_exempt stalus with respect to such arangements? ... ... ... ......................... : 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > CA
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.
|:| Own website |:| Another's website Upon request D 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
CHARTER IMPACT, INC. 250 E. 15T STREET, SUITE 1000
_LOS ANGELES CA 90012 213-244-1446
DAA Form 990 2014
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Form 990 (2014) AFTER SCHOCL ALT-STARS 95-4441208 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPastVQ1 . ... . . . . . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year.

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

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

» List the organization's five currant 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of repottable compensation from the organization and any related organizations.

e 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 fonmer such persons.

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

(A {B) ©) {0} ® ®
. o | oo | oo et o et
{list any officer and ﬁmﬂm) the organizations compensation
hours for FEINE F organization {W-2H099-MISC) fmmma
related o8 % 213 |38 a (WL2/1099.MISC) omarnization
organizatons EE | & g g e
below datted a organizations
lina) g E 3 g
prd
(1) AARON DWORKIN
40.00
PRESIDENT, NTNL NTWK D.00 |X X 195,776 0 18,950
(9 EMILY AUSBROCK
40,00
EVP, DEV AND MKTG 0.00 |X X 126,497 0 15,242
{3) ARNOLD SCHWARZHENEGGER
2,00
FOUNDER AND CHAIR 0.00 X 0 0 0
#HMARIA SHRIVER
ey 2,00
HONORARY CHAIR 0.00 X 0 0 0
(5) PAUL D. WACHTER
2.00
CHAIRMAN 0.00 (X X 0 0 0
(6) LAURA DIMAGGIO
.2.00
TREASURER 0.00 X X 0 0 0
(nSCOTT GALER
.2.00
SECRETARY 0.00 [X X 0 0 0
() MICHAEL BECKERMAN
....2.00
DIRECTOR 0.00 | X 0 0 0
O BRETT BREWER
2.00
DIRECTOR 0.00 [X 0 0 0
(1) MAVERICK CARTEF
. e ....2.00
DIRECTOR 0.00 [X 0 0 0
(1) RODNEY COHEN
..2.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 2014
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Fomn 990 (2014) AFTER SCHOOI, AILIL-STARS 95-4441208 Page 8
Part VIl  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeses (continued)
{R) =) ©) D) {E} {F)
Nama and title Average Position Reportable Reponiable Estimated
hours per {do nal check more than one compensation compensation from amourt of
week box, unless person is both an from related other
{ist any cfficer and a directorrusise) tha organizations compensation
hours for T onganization [W-211099-MISC) from the
retated “g F § FREER (W-ZHDSRMISC) organization
el ik it
Selow dotied § arganzations
= N
s
(12AUGUST DIRENZO
2.00
DIRECTOR 0.00 [X 0 0
(13)ANNIE DUKE
: .2.00
DIRECTOR 0.00 |X 0 0
(1) RANDY FREER
2.00
DIRECTOR 0.00 X 0 0
{(15)MARK GROUSSMAN
2.00
DIRECTOR 0.00 IX 0 0
(16§ DANIEL L. HERNANDEZ
2.00
DIRECTOR 0.00 X 0 0
(1nAMY M. HEYWARD
2.00
DIRECTOR 0.00 |X 0 0
(18)OMAR JOHNSON
L 2.00
DIRECTOR 0.00 IX 0 0
(19)TOM KEYS
2.00
DIRECTOR 0.00 | X 0 0
1b Sub-total . _ . . > 322,273 34,192
¢ Total from continuation sheets to Part VII, Sectlon A > 348,677 25,300
d_Total {add lines 1b and 1¢) > 670,550 59,492
2 Total number of individuals (including but not limited 1o those listed above) who received mare than $100,000 of
reportable compensation from the organization »3
Yes| No
3 Did the organization list any former officer, director, or tustea, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such individual ) 3 X
4 For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from the
organization and related organizations greater than $150,0007 If “ves,” complete Schedute J for such
individual ) ) ) ) ) 4 | X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the organization? If “Yes.” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation_for the calendar vear ending with or within the organization's tax year.
Name and address Descmiﬁ)d Senices Cnmlgecgsatbn

2 Total number of independent contractors (including but not limited to thase listed above) who

received more than $100,000 of compensation from the arganization P

DAA

Form 990 (2014)
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Form 890 (2014) AFTER SCHOOL. ALL-STARS 95-4441208 Page 8
Part VIl  Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
L} 8) C) ] &) 3]
Name and title Average Position Reporiable Reportatla Estimatad
hours per {do not check more than one compensation compensation from amourt of
week box, unlass person is both an from refated other
{list any officer and a dnectortrustee} the aganizations compensation
howstor =T on [W-2/1099-MISC) from the
related q§ g 215|828 & {W-21099.MISC) ization
ezl HUIH ) an ot
balow dotted E g g organizations
ling) ﬁ
il 'l1
g
(120 JANE H. MACON
. RS I 2.00
DIRECTOR 0.00 [X 0 0
(13MISHA MALYSHEV
e 2.00
DIRECTOR 0.00 [X 0 0
(14CHRIS O'SHAUGHHESSY
2.00
DIRECTOR 0.00 |X 0 0
SMICHAEL REINSDJRF
2.00
DIRECTOR 0.00 |X 0 0
(16)BONNIE REISS
e = 2,00
DIRECTOR 0.00 [X 4] 0
(17 JOSEPH P. SCHLATER
2.00
DIRECTOR 0.00 [X 0 0
(18 JOHN SIMONIAN
2,00
DIRECTOR 0.00 |X 0 0
(199JOHN TIGHE
2,00
DIRECTOR 0.00 |X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c} »
Total number of individuals {including but not limited to these Ilsted above) who received more than $100,000 of
reportable compensation from the organization >
Yes| Mo
3 Did the crganization list any former officer, director. or trustee, key employee, or highest compensated
employee on line 1a? If “Yes.” complete Schedule J for such individual 3
4  For any individual listed on line 1a. is the sum of reportable oompensallon and olher oompensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual AT S R s S : 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the nization? If “Yes,” complete Schedule J for such 5

Sectlon B. Independent Contractors

1 Comglete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Nama and

B aturss

omwﬁ}m services

Com% n

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

DAA

Fom 990 zo14)
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Form 990 (2014) AFTER SCHOOL ALL-STARS 95-4441208 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
A {B) {C) (D) (E) 1)
Namea and title Average Pasition Reportable Reportable Estimated
hours per {do not check mora than one compensaton comperisation from amount of
weaek box, urless person is both an from felatect cther
{list any officer and a directorinusies) the ompanizations compernsaton
hours for 23] 5 = = = organization (W-2/1023-MISC) from the
related § E 2% |58 (W-2/1008-MISC) organization
organizations g | E| 8 g a and related
below dotted g g g_ organizations
line)
Bil |° g
(12TOM WERNER
e S 2,00
DIRECTOR 0.00 [X 0 0
(13 BEN PAUL
40.00
PRESIDENT & CEO 0.00 X 348,677 25,300
{14)
{15)
(16)
(1M
(18}
(19)
tb Sub-total . . TR . . 348,677 25, 300
¢ Total from continuation sheets to Part VIl, Section A | >
d Total(addlinestband e} . ... ... ... . >
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 P
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If “Yes," complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual L . U W N 4
§ Did any person listed on line 1a receive or accrue compensation from any unrefaled organization or individual
for services rendered o the omanization? If “Yes.” complete Schedule J for such person 5

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensalion from the organization. Repont compensation far the calendar year ending with or within the organization's tax year.

Nama and &n& address

'n)n\‘senm

Comfehsaon

2 Tolal number of independent contractors (including but not limited to those listed above) who

received more than §100.000 of compensation from the organization P

DAA

Form 990 (2014)
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Form 950 (2014) AFTER SCHOOL ALL-STARS

Part Vil

95-4441208

Statement of Revenue

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

Other Revenue

_] Program Service Revenu ontributions, Gifts, Gra

(A)
Total revenue

(B}
Related or
exempt
function
ravenus

i€}
Unrelated
business

512514

o a0 oo

f

- o

Federaled campaigns 1a

Membership dues | 1b

Fundraising events ic

Related omarnizations id

Govemmend grants (conishutions) 1e

Al other contbutions, gifts, grants,
and simiar amounts not Included above | 44

5,217,462

Nencash contributions included in Enes 1t $

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

5,217,462

CONTRACT REVENUE

All other program service revenue
Total. Add lines 2a-2f

248,306

248,306

> 248,306

and other similar amounts)

Income from investment of tax-éxerﬁpl bond proéeech

Royallies

Invesiment income (including dividends, interest,

[ 2 259

259

>

{ii Real

(i) Personal

Gross rents

Less: rental exps.

Rental inc. o0

Net rental income or (loss)

Gross amount fro] i) Secunties

(i Other

sales of assets
other than inveniov

Less: cost or other|
basis & sales exps|

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
{not including $

of contributions reported on line 1c).
See Parl [V, line 18 a

997,913

Less: direct expenses ; b

146,000

Net incaome or {loss) from fundraising events ...

> B51,913

851,913

Gross income from gaming activities.
See Part IV, line 19 a

Less: direct expenses . b

Net income or (loss) from gaming activilies >

Gross sales of inventory, less
relums and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory ... P

Miscellaneous Revenue

Busn, Code

112

All other revenue
Total. Add lines 11a-11d
Total ravenus. See instructions.

| 2 6,317,940

248,306

852,172

DAA

Form 990 2014)
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Form 890 (2014)

AFTER SCHCOL ALL-STARS

95-4441208

Part IX

Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

A}
Total expenses

Prugrarn sewiee
axpensas

6
Management and
peneral expansos

1

3

10
1"

o <0 a0 oM

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance o domestic oganizations
and domestic govemments. See Part IV, ling 21
Grants and other assislance o domestic
individuals, See Part V, line 22

1,006,469

1,006,469

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16

Benefits paid to or for members

Compensation of cument officers, direclors,
trustees, and key employees

707,492

523,544

70,749

113,199

Compensation not included above, to disqualified
persons (as defined under section 4958{1)(1)) and
persons described in seclion 4958(c){3)(B}
Other salaries and wages

1,765,010

1,437,017

176,501

151,492

Pension plan accnuals and conlnbuhoﬁs (lnclude
section 401(k) and 403(b) employer contributions)

Other employee benefits

185,261

156,634

18,526

10,101

Payroll taxes

183,050

135,457

18,305

29,288

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

4,934

2,467

2,467

9,850

9,850

Professional fundraising servicss. See Par IV, line

Investment management fees

Cther. (If ine 119 amount exceeds 10% of fne 25,Iwh.nm
(A} amount, kst ine 119 expenses on Schedula Q)

182,931

96,954

73,172

12,805

Advertising and promotion

169,618

25,227

50,455

93,836

Office expenses

90,961

50,677

23,198

17,086

Information technology

93,565

25,261

28,070

40,234

Royalties

Occupancy

161,957

113,370

32,392

16,195

Travel

151,488

124,220

18,179

9,089

Payments of travel or entertainment exbeﬁse
for any federal, state, or local public officials

4]

Conferences, conventions, and meelings

184,052

184,052

Interest

Paymenis lo affiliales

Deprecialion, depletion, and amortization

8,875

8.875

Insurance

29,524

12,479

17,045

Other expenses. ltlemize 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.)

DIRECT PROGRAM EXPENSES

512,226

512,226

SERVICE AND OPERATING

241,627

94,239

86,980

60,408

PROE'ESS IONAL DEVELOPMENT

103,650

103,650

'CHAPTER SUPPORT

16,743

76,741

All other expenses

54,983

50,936

2,715

1,332

Total functional expenses. Add fines 1 through 242

5,924,264

4,731,620

637,479

555,165

@V g 00 oW

LA

Joint costs. Complete this line only if the
omanization reported in column {B) joint costs
from a combined educational campaigp_and
fundraising solicitation, Check here if

following SOP 98-2 (ASC 958-720) .

Form 990 2013
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Form 990 (2014) AFTER SCHOOL ALL-STARS 55-4441208 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R |—|_
(A) (Ell
Beginning of year End of year
1 Cash—non-nlerest bearing 2,954,053 1 2,728,494
2 Savings and femporary cash investments 8,132] 2
3 Pledges and grants receivable, net 3
4 Accounls receivable, net 2,000| & 605,647
5 Loans and olher receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L ) 5
6 Loans and other receivables from other disquaiified persons (as defined under section
4958(f)(1)). persons described in section 4958(c}{3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
n organizations (see instructions). Complete Part Il of Schedule L 6
g 7 Noles and loans receivable, net 140,635 7 15,869
B Inventories for sale or use 8
9 Prepaid expenses and deferred charges 165,685 9 246,029
10a Land, huildings, and equipment: cost or
other basis, Complete Part VI of Schedule D 10a 132,865
b Less: accumulated depreciation 10b 122,469 B,538] 10¢ 10,396
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assels. See Pari IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 3,279,043 18 3,606,435
17 Accounls payable and accrued expenses 395,129 17 330,630
18 Granls payable 18,631] 18 16,846
18 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Compleie Parl IV of Schedule D 21
@ (22 Loans and other payables fo curent and former officers, directors,
=2 frustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part Il of Schedule L 22
23 secured morigages and noles payable to unrelated third pames 23
24 Unsecured noles and loans payable to unrelated thind parlies 24
25 Other liabilities (including federal income tax, payables to related third
parties, and olher liabilities net included on lines 17-24). Complete Part X
of Schedule D 25
__ |26 Total liabilities. Add lines 17 through 25 413,760 26 347,476
2 Organizations that follow SFAS 117 (ASC 958), check here and
] complete lines 27 through 29, and lines 33 and 34.
| |27 Unrestricted net assets 1,241,957] 27 1,085,312
: 28 Temporarily restricted net assels 1,623,326 28 2,173,647
€ |29 Pemanently restricted net assets 29
w Organizations that do not follow SFAS 117 (ASC 958), check here )D and
; complete lines 30 through 34.
@130 Capital stock or trust principal, or cument funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund k1
g 32 Retained eamings, endowmnent, accumulated income, or other funds 32
33 Total net assets or fund balances _ 2,865,283)| 33 3,258,955
__134 Total liabilities and net assetsffund balances ... 3,279,043) 34 3,606,435
Form 990 014
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Form 990 (2014 AFTER SCHOOL ATLL-STARS 55-4441208

Part XI Reconciliation of Net Assets

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

-

WL~ OWMmE LN

Tolal revenue (must equal Part VI, column {A), line 12)

Tolal expenses {must equal Part 1X, column {A), line 25)

Revenue less expenses. Sublract line 2 from line 1 o
Net assels or fund batances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior pericd adjusiments :

Other changes in net assets or fund balances {explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column B)) . .. ..

6,317,940

5,924,264

393,676

2,865,283

o (o2 |~ |0 |0 & | [ |-

-
o

3,258,959

Part XIl Financial Statements and Reporting

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

[

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in

1

Accounting method used o prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidaled basis, or both:
|:| Separale basls |:| Consolidated basis [:l Both consolidated and separate basis

b Were the organizalion's financial statements audited by an independent accountant?

¢ If“Yes™ to line 2a or 2b, does the organization have a commitlee that assumes respensibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

b If “Yes,"” did the organization undergo the required audit or audits? If the nrgahiiélioﬁ did not u'nderg'o. the
required audil or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

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:
D Separale basis Consolidated basis D 8oth consolidaled and separate basis

Schedule O.

the Single Audit Act and OMB Circular A-1337

Yes | No

™
s

26| X

2| X

Jda X

3b

Fom 990 2014)
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SCHEDULE A Public Charity Status and Public Support OB o 15450047
(Form 990 or S90-EZ) Complete If the organization is a section 501(c)(3) organization or a section 201 4
4947(a){1} nonexempt charitable trust.
b of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
inemal Revenue Service » Information about Schedule A {Form 990 or 990-EZ} and its instructions Is al www.Irs.goviform330. Inspection
Name of the organization Employer |dentification number
AFTER SCHOOL ALL-STARS 95-4441208

“Part] ___ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For tines 1 through 11, check only one box.)

1

2
3
4

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

A school described in section $70{b}{1)(A)(l). (Attach Schedule E.)

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

A medical research organization operated in conjunclion with a hospital described in section 170(b)(1)(AXiil). Enter the hospital's name,
city, and state: . . T P

l:l An onganization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1}{A)Iv). (Complete Part Il.)

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

[ X] An organization that nomally receives a substaniial parl of its support from a govemmental unit or from the general public

described in section 170{b){1)}{A){vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ils
suppart fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See sectlon 509(a)(2). (Complete Part lil.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1" An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to camy out the purposes of
one of more publicly supported organizations described in section 509({a){1} or section 509{a}(2). See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type I. A supporling organization operated, supervised, or conirolied by ils supported organizationis), typically by giving
the supporled organization{s) the power to regularly appoint or elect a majority of the direclors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporling organization vested in the same persons that control or manage the supported
organization(s). You must complate Part IV, Sections A and C.
c D Type Il functionally Integrated. A supporting organization operated in connection with, and funclionally integraled with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporling organization operated in conneclion with its supporled organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenliveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organizalion received a written determination from the IRS that it is a Type |, Type I, Type [li
functionally integrated, or Type Ill non-funclionally integrated supporting organization.
f Enter the number of supporied organizations S [__—___l
g Provide the following information about the supported organization(s).
{i} Name of supported ) EIN {iB) Type of organization {iv) Is the organization (v} Amount of monetary {vl) Amounl of
organizaton {described on lines 1-9 Ested i your paveming support {sea other support {see
above or IRC section document? nstnuctions) instructions)
{sea instructions))
Yes No
(A}
€
]
D)
{E)
Total
For Paparwork Reduction Act Notice, see the Instructions for Schadule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA



14051001 040672018 5.52 PM

Schedule A (Fornm 990 or 990-E2) 2014 AFTER SCHOOIL, ALL-STARS

95-4441208

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 3,068,877 3,677,174 3,136,702 3,455,435 5,217,462 18,555, 650
2 Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf
3  The value of services or facililies
fumished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through 3 3,068,877 3,677,174 3,136,702 3,455,435 5,217,462 18,555, 650
5 The portion of lolal contributions by
each persan (other than a
govermmental unit or publicly
supporied organization) included on
line 1 thal exceeds 2% of the amount
shown on line 11, column (f) ) 2,328,652
6 Public support. Sublmct line 5 from fine 4. 16,226, 998
Section B. Total Support
Calendar year (or fiscal year beginning In) P {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 () Total
7  Amounts from line 4 3,068,877 3,677,174 3,136,702 3,455,435 5,217,462 18,555, 650
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources — 7,118 7,24 223 251 259 15,099
9 Net income from unrelated business
activities, whether or not the business
is regqularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) 997,913 887,813
11 Total support. Add lines 7 through 10 19,568,662
12 Gross receipts from related activities, elc. (see instructions) | 12 248,306
13  First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)({3)
organization, check this box and S0P MBI . il > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f)) 14 82.92%
15  Public support percentage from 2013 Schedule A, Part I, line 14 15 85.32%
16a 33 1/3% support test—2014. If 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 ok >
b 33 1/3% support test—2013. If the organization did not check a bex on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop hera. The organization qualifies as a publicly supported organization g > D
17a 10%-facts-and-circumstances test—2014, 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 meels the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
erganization _ _ > I:I
b 10%-facts-and-circumstances test—2013. 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.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supporied organization g ) . 3 | 4 |:|
18 Private foundation, )f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 980 or 990-E2) 2014 AFTER SCHOOL ALL-STARS

95-4441208

Page 3

Part il Support Schedule for Crganizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organizalion failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in}

{a) 2010

(b} 2011

{c) 2012

{d) 2013

{e) 2014

(f) Total

1  Gifts, grants, contributions, and membersuI:P
fees received. (Do not indude any “unus
grants.") .

2 Gross receipls fmm admlssms merchandse
sold or services per!ormed or facities
fumnished in aan activity that is related to the
omanization's lax-exempt purpose

3 Goss receipts from activibes 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 its behalf

§ The value of services or facililies
fumished by a govermmental unit to the
organization without charge

€ 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
recefved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on kne 13 for the year

¢ Add lines 7a and 7b

8 Public support (Sublract line 7c from
line)y

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

() Tota!

& Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simiar sources

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 ling 10b, whether

or not the business is requlady camied on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)

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}

organizalion, check this box and stop here

» ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {line 8, column (f} divided by line 13, column (f)) 15 %
16__ Public support percentage from 2013 Schedule A, Part Il line 15 Sris oL R i TR R 16 %
Section D. Computation of Investment Income Percentage

17  Invesiment income percentage for 2014 (line 10c. column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests—2014. 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

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%,
line 18 is not more than 33 1/3%, check this box and stop here. The omganization qualifies as a publicly supporled organization

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inslnuclions

and

>

»H

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 AFTER  SCHOOL ALL-STARS 95-4441208 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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 govemning Yes No
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. 1
2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)}{1) or (2)? I “Yes," explain in Part VI how the organization determined that the supported

organization was described in seclion 509(a)(1) or (2). 2
Ja Did the organization have a supported organizalion described in section 501(c)4), (5), or (6)7 If "Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualiied under section 501(c){4), (5), or (6) and
salisfied the public support tests under section 509(a}(2)? If "Yes," describe in Part V1 when and how the

organization made the determination. 3b
¢ Did the organizalion ensure that all support fo 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. 3c
4a Was any supporied organization not organized in the United States (“foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Par |, answer (b) and (c) below, 4a

b Did the organization have ullimate control and discration in deciding whether to make grants to the foreign
supporied organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or tn connection with its supported organizations. | 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(cK3) and 509{a)}{1) or (2)? If "Yes,” explain in Part VIl 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. 4c

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 supporied organizations added, substituled, or removed, (i) the reasons for each such action,
{iif) 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). 5a
b Type | or Type l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substitution the resuli of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) fo
anyone other than (a) its supported organizations; (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "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 IRC 4958(c){3}C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes,” complete Part [ of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "ves,” complete Part | of Schedule L (Form 890). 8

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

the supporting organization had an interest? If "Yes," provide detail in Part V1. | 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assels in which the supporting organizalion also had an interest? If "Yes,” provide detall in Part V1. 9¢c

10a Was the organization subject o the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting arganizations, and all Type lll non-functionally integrated supporting

organizations)? If “Yes,” answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess business holdings.} 10b

Schadule A {(Form 990 or 990-EZ) 2014
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Schedule A {Formn 990 or 990-EZ) 2014 AFTER SCHOQIL ALL-STARS 95-4441208

Page 5

Part IV Supporting_Qrganizations (continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly conftrols, either afone or together with persons described in (b) and (c)
below, the govemning body of a suppoarted organization? 11a

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

¢ A 35% controlled enlity of a person described in (a) or (b) above? If “Yes" to a. b. or ¢. provide detail in Part V1. 11c

Section B. Type | Supporiing Organizations

1  Did the directors, truslees, or membership of one or more supported organizations have the power to

Yes

reqularly appoint or elect at least a majority of the organizalion'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
conirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or tnustees 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 supporied 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 caried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization's direclors or trustees during the tax year also a majority of the direclors
or truslees of each of the organizalion's supported organization(s)? If "No," describe in Part VI how conlral
or management of the supporting crganization was vested in the same persons that controlled or managed

the supporied organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

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, (1) a written nolice describing the type and amount of support provided during the prior tax
year. (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Were any of the organization's officers, directars, or irustees either (i) appointed or elected by the supporied
organizalion(s) or (i} serving on the governing body of a supporled 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 relaticnship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s invesiment policies and in directing the use of the organization's
income or assels at all times during the tax year? If "Yas," describe in Part VI the role the organizations
supporied organizations played in this reqard. 3

Section E. Type Nl 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 The organization satisfied the Activilies Test. Complete line 2 below.
b The organization is the parent of each of iis suppored organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a govemnment enlity (see insiruclions).

2 Aclivities Test. Answer (a) and (b) below.

Yos

a Did substantialty all of the organization's aclivities during the ltax year directly furiher the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V1 Identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constituled substantially all of its activilies. 2a

b Did the aclivities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supporied organization(s) would have been engaged in? If "Yes,” explain in Part V1 the
reasons far the organization's position that its supporied organization(s) would have engaged in these
aclivities but for the organization’s involvement. 2b

3 Parent of Suppored Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appaint or elect a majority of the officess, directors, or

trustees of each of the supported organizations? Provide details in Part V1. Jda
b Did the organization exercise a substantial degree of direction over the polidies, programs, and activities of each
of its supported organizalions? If "Yes." describe in Part V1 the role played by the organization in this regard. ib

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-€2) 2014 AFTER SCHOOL ALL-STARS 95-4441208 Page &

Part V. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Seclions A through E.
Section A - Adjusted Net Income {A) Prior Year

(B) Current Year
{oplional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instruclions)

Add lines 1 through 3

Depreciation and_depletion

6 Portion of operating expenses paid or incumred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4) 8

Section B - Minlmum Asset Amount (A) Priogr Year

B o) [na =

o & e | |-

=-q

(B) Cument Year
{optional)

1 Aggregate fair market value of all non-exempi-use assels (see

instructions for short tax year or assets held for pari of year):

a_Average monthly value of securifies 1a
Average monthly cash balances 1b

Falr market value of other non-exempt-use assels 1¢
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempl-use assels
3 Subtract fine 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Nel value of non-exempi-use assels (subtract tine 4 from line 3)
6 _Multiply line 5 by .035
7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 io line 6}
Saction C - Distributable Amount Current Year

LN -N -

(20 ]

@ [~ | |th |&

Adjusted net income for prior year (from Section A, line 8. Column A)
Enter 85% of ling 1

Minimum asset amount for prior year {from Seclion B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior vear

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) ]
7 Check here if the cument year is the organization's first as a non-functionally-integrated Type Il supporiing organization (see
instructions).

oo | [ |-

D |th |4 |G Ay |-

Schedula A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 AFTER SCHOOTL. ALL-STARS

95-4441208 Page 7

Part V. Type ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Cumrent Year
1 Amounis paid to supported organizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizalions
4  Amounts paid to acquire exempt-use assels
5  Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7__ Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2014 from Seclion C, line 6
10 Line 8 amount divided by Line 9 amount
M (i) iy
Section € - Distrlbution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2014 Amount for 2014
1__ Distributable amount for 2014 from Section C. line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3

Excess distributions caryover, if any, to 2014:

a|o |o|e

From2013.....

f Total of lines 3a through e

g_Applied to underdistributions of prior years
h_Applied to 2014 distributable amount

Carryover from 2009 not applied (see instruclions)

i

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

4

Distribukions for 2014 from Section
D. line 7: )

Applied to underdistributions of prior years

o

Applied 1o 2014 distributable amount

Remainder. Sublract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if

any. Subfract fines 3g and 4a from line 2 (if amount
grealer than zero, see instructions)

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from lne 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and de,

Breakdown of line 7:

O |or |

Excess from 2013 . . .

d_Excess

Excess from 2014 . . .

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 AFTER SCHOOIL ALI-STARS 95-4441208 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
DA
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3ﬁ'r‘.§‘§§5°9?o.ez, Schedule of Contributors QMB No. 15450047

or 990-PF) P Attach to Form 990, Form 990-E2, or Form 990-PF. 2014

iama Revenue Sanics | Information about Schedule B (Form 990, 890-EZ, 990-PF) and fts Instructions Is al www.rs.gov/form

Name of the organization Employer identification number
AFTER SCHOOIL. ALL-STARS 95-4441208

Organization type (check one):

Fllers of: Section:

Form 920 or 990-EZ 501(¢}{ 3 ) (enter number) organization

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

Form 990-PF [[] so1(c)@) exempt private foundation
D 4947(a)(1) nonexempt charitable trust freated as a private foundation

D 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.

Ganeral Rule

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

Speclal Rules

For an organization described in section 501(c)(3) fiing Form 980 or 990-E2 that met the 33" % support test of the
regulations under sections 509(a)(1) and 170(b)(1}A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, 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 Vill, line 1h, or (ii) Form 990-EZ, line 1. Complete Paris | and Il

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, 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 Il

D For an organizalion described in section 501(c)7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, conlributions exclusively for refigious, 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. Do not complete any of the parls unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ) o |

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF. Schedule B {Form 990, $90-EZ, or 990-PF) {2014)
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Schedule B (Form 890 990-EZ, or 990-PF) (2014) PAGE 1 OF 2 Page 2
Name of organization Employer identiflcation number
AFTER SCHOOL ALL-STARS 95-4441208

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)

No. Name, address, and ZIP + 4

(c
Total contributions

{d)
Type of contribution

1 T-MOBILE
5670 WILSHIRE BLVD

Person
Payroll B

o — — $ 392,000 | Noncash [ |
LOS ANGELES A 20036 (Complete Part I for
noncash coniributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MAZADA FOUNDATION Person
5670 WILSHIRE BLVD. Payrall [ |

; it s i ; — s 250,000 Noncash [ |
LOS ANGELES CA 90036 {Complete Part 1) for
noncash contributions.)
{a) (b) ic) {d)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
3 NEW YORK LIFE FOUNDATION Person
5670 WILSHIRE BLVD. Payroll [ |

D — $ 1,200,000 Noncash | |
"LOS ANGELES CA 90036 (Complete Part Il for
noncash contributions )
@ L] (c {d)
No. Nama, address, and ZiP + 4 Tota! contributions Type of contribution
4 CHARLES STEWART MOTH FOUNDATION Petson
5670 WILSHIRE BLVD. Payroll B

L]

300,000 Noncash | |

LOS ANGELES CA 90036 (Complete Part Il for
noncash contributions.)
{a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 BEST BUY FOUNDATION Person
5670 WILSHIRE BLVD Payroll |

. it T 5 125,000 | Noncash [ |
LOS ANGELES _ CA 90036 (Complete Part Il for
noncash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
6 WINDSONG TRUST _ Person
5670 WILSHIRE BLVD. Payrol [ |

LOS ANGELES CA 90036

5

375,000 Noncash

{Complete Part 1l for
noncash contributions.}

Schedule B (Form 990, 990-E2, or 990-PF) (2014}
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Schedule B (Form 890, 890-EZ, or 990-PF) (2014)

PAGE 2 OF 2

Name of organization

AFTER SCHOOIL ALL-STARS

Employer identification number

95-4441208

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

()

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

7 MONDELEZ INTERNATIONAL  FOUNDATION

5670 WILSHIRE BLVD.
LOS ANGELES . . CA

90036

5

433,334

Person

Payroll .

Noncash |
{Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

8 OMAZE, LLC

5670 WILSHIRE BLVD.
LOS ANGELES CA

20036

200,000

Person
Payroll [ |
Noncash
{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

9 'UNITED WAY OF NEW YORK

5670 WILSHIRE BLVD.
'LOS ANGELES ca

90036

211,741

Parson

Payroll B

Noncash |
{Complete Part 1l for
noncash contributions.)

{t)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
rioncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(@
| Type of contribution

Page 2

Parson

Payroll

Noncash
{Complete Part 11 for
roncash contributions.)

(@
No.

M

Name, address, and ZIP + 4

©
Total _contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Par Il for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) P Complete If the organization answared "Yes" to Form 99¢, 201 4
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Degariment of the Treasury P Attach to Form 990, Opan to Public
Intemal Revenue Senice P Information about Schadule D (Form 990} and lts Instructions Is at www.lrs.qovionms90. Inspection
Name of the orgsnization Employer |dentification number
AFTER SCHOOL ALIL-STARS 95-4441208

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregale value at end of year
Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? o D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wriling 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? i D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to 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.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic struciure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

th & W NN =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage resiricted by conservation easements _2b
¢ Number of conservation easements on a certified histeric structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure tisted in the Nalional Register L ) Cb2d
3 Number of conservation easements modified, transferred, released, exilinguished, or lerminated by the organization during the
tax year

4 Number of stales where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yas D No
6 Staff and volunteer hours devoted lo monitoring, inspecting, and enforcing conservation easements during the year
[ 3
7 Amount of expenses incured in moniloring, inspecting, and enforcing conservation easemenis during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)
and section 170(h)({@)XB)Gi)? [ Yes [ no
9 In Part Xlll, describe how the organization reporls conservation easemenls in its revenue and expense slatemenl and
balance sheel, and include, if applicable, the text of the foolnote to the organizalion's financial statements that describes the
organization’s accounling for conservation easements
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line 8.
1a If the omganization elecled, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide, in Part Xll, the text of the footnote to ils financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, lo report in its revenue stalement and balance sheet
works of art, historical treasures, or other similar assets he!d for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:
(i} Revenues included in Form 990, Part VIII, line? : > s
(1) Assets included in Forrm 920, Part X > S
2 I 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) relating to these items:
a Revenue included in Form 980, Part VI, line 1 ]

b_Assets included in Form 990, Part X . AP T M N Y |
Far Paperwork Reduction Act anlce, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 AFTER SCHOOL ALL-STARS 95-4441208 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisilion, accession, and other records, check any of the following that are a significant use of its

coliection items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they furlher the organization's exempt purpose in Part
Xl
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 Yas D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent. frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 [ Yes [] wo
b If “Yes," explain the arrangement in Part XlIl and complete the following lable:

Amount

¢ Beginning balance ) o 1c
d Additions during the year N 1d
e
1

Distributions during the year ) 1e
Ending balance o R ) if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? o U Yes | | No
__b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanalion has been provided in Part XIIl S, e kg
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part |V, line 10.
{a) Curmrent year {b) Prior year {c) Two years back {d) Threa years back (e} Four years back

ia Beginning of year balance
b Contributions o
¢ Net invesiment eamnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporarily resiricled endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Ase there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelaled organizations : e dafi)
(i) related organizations : . s Jafli
b If “Yes” to 3a(ii), are the relaled organizaticns [isted as required on Schedule R? D o 3b
4 Describe in Part Xlii the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered *Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or clher basis (b} Cost or other basis (e} Accumulatad {d} Book valug
{investment) {othen) depre oo
ia Land
b Buildings
¢ Leasehold improvements 8,741 8,741
d Equipment 124,124 113,728 10,396
e Other . . . ... .
Total. Add lines 1a through le. {Column (d) must equal Form 990, Part X, column (B), line 10¢) ... ... ... EEnns e 10,396

Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014 AFTER SCHCOL ALL-STARS

95-4441208 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{#) Description of security or category
{inciuding nama of security)

(b) Book value

{c) Mathod of valuation:
Caost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests

(3) Other

A)

(B).

(©)

D)

2

(R

©

")

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) B

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” to Form 980, Part IV,

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

{1

{2)

3)

(4)

(5)

8)

)

8

(9

Total. (Column {b) must equal Form 990, Part X, col. (B} line 13.) >

Part IX Other Assets.

Complete if the organization answered “Yes" to Forrn 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

M

(2)

3)

(4)

&

(5]

(7]

{8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

_»r

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of liabiity

{b) Book value

(1) Federal income taxes

2)

3)

(4)

(5)

(6)

@

8

(9

Total. (Column {b) must equal Form 890, Part X, col. {B) line 25) I

2. Liability for uncertain tax positions. in Part X(li, provide the text of the fooinote to the organization’s financial statements that reports the

organization's liability for uncertain tax posilions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .. [X]
DAA Schedule D (Form 990) 2014
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Schedule D (Form 950) 2014 AFTER SCHOQL ALL-STARS 95-4441208 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ 1 6,321,190
2 Amounts included on line 1 but not on Form 990, Par VIlI, ine 12:

a Net unrealized gains {losses) on investmenls 2a

b Donated services and use of facilities S o 2b 3,250

¢ Recoveries of prior year grants ] ) e gk ) 2c

d Other (Describe in Part XIIl.) i A 2d

e Addlines2athrough2d | 2 3,250
3 Sublract line 2e from line1 " _ 3 6,317,940
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XHLY ) 4b

€ Add lines 4a and 4b . o 4c

5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12) 5 6,317,940

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements B _ 1 5,927,514
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities _ o 2a 3,250

b Prior year adjustments 2b

¢ Other losses o 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2athrough 2d = i 2e 3,250
3 Sublract line 2o from line 1 seblin ; ; 3 5,924,264
4  Amounis included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Par XIIi.) R _|L4b

c Add lines 4a and b _ 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part . line 18 . . . 5 5,924,264

Part Xl Supplemental Information.
Pravide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b; and Pari XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNCTE

THE ORGANIZATION IS A NON-PROFIT ENTITY EXEMPT FROM THE PAYMENT OF INCOME

TAXES UNDER INTERNAL REVENUE CODE SECTION 501(C) (3) AND CALIFORNIA REVENUE

FOR INCOME TAXES. MANAGEMENT HAS DETERMINED THAT ALL INCOME TAX POSITIONS
ARE MORE LIKELY THAN NOT OF BEING SUSTAINED UPON POTENTIAL AUDIT OR
EXAMINATION; THEREFORE, NO DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS
ARE REQUIRED. THE ORGANIZATION FILES INFORMATIONAL RETURNS IN THE U.S.
FEDERAL JURISDICTION, AND THE STATE OF CALIFORNIA. THE STATUTE OF
LIMITATIONS FOR FEDERAL AND CALIFORNIA STATE PURPOSES IS GENERALLY THREE
AND FOUR YEARS, RESPECTIVELY.

DAA Schedule D (Form 990) 2014
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Part XIll Supplemental Information (continued)

Schedule D {Form 980) 2014
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Forn 830, Part IV, lines 17, 18, or 18, or i the

(Form 990 or 990

Dagarimant of the Treasury
Intemal Revenue Service

organization entered more than $15,000 on Form 890-E2, line Ga.
P> Attach to Form 990 or Form 990-E2.

P inf about §

dule G (Form 990 or 990-EZ) and Ks Instructions s at www.irs.govform$90,

OMB No. 1545-0047

2014

Open tn Public

Nama of the organization

AFTER SCHOOL ALL-STARS

Employer Identificalion number

95-4441208

Part |

Fundraising Activities. Complete if the organization answered *Yes™ to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations

b |:| Intemet and email solicitations

c D Phone solicitations
d D In-person salicitations

e D Solicitation of nor-government grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trusiees
or key employees lisled in Form 990, Part VII) or entity in connection with professional fundraising services? et
b If “Yes,” list the ten highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5.000 by the organization.

D‘Ies DNo

mm. Didmh:v:!- {v} Amount paid to {vi) Amourt paid to
{) Name and addvess of individual y 'g‘f";ﬂy "1 () Gross receipts {or retained by) {or retained by)
o entity (fundraiser) [ Activity conbol of from activity fundraiser listed in organization
ontibutions? ool (1)
Yes| No
1
2
3
4
5
[
T
B
9
10
Total ______ >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form %90 or 990-EZ} 2014
DAA
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Schedule G (Form 990 or 990-EZ) 2014

AFTER SCHOOL ATTL-STARS

95-4441208

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 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) Tota! everts
FUNDRAISING NONE (add col. (a) through
g (event type) {event type) ftotal number) col. {e)}
[=
g 1 Gross receipts 997,913 997,913
2 Less: Contributions
3 Gross income (line 1 minus
line 2) 987,913 997,913
4 Cash prizes
5 Noncash prizes
% § Rentfacility costs
% 7 Food and beverages
E 8 Entertainment
9 Other direct expenses 146,000 146,000
10 Direct expense summary. Add lines 4 through @ in column (d) > 146,000
11_Net income summary. Subtract line 10 from line 3, column (d) ... ............. > 851,913

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

® ) () Pull tabsfinstant ) {d} Total gaming (add
g e bingalprogresswa bingo fe) SR g cal.{a) through cal. )
g

1 Gross revenue
§ 2 Cash prizes
[=
']
E'1 3 Noncash prizes
=]
§ 4 Rentfacility costs
__| & Other direct expenses

| | Yes % | | Yes % ||| Yes %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d} >

8 Net gaming income summary. Subtract line 7 from line 1, column {d) .. >

9 Enter the state(s) in which the organizalion conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of these stales?
b If *No,” explain:

102 Were any of the nrganizalldn's gaming licenses revoked, suspended or terminated during the tax yeaff
b if “Yes,™ explain:

[ ea [J o

D. Yes D No

Schedule G (Form 990 or 990-EZ) 2014



14091001 Q405/2016 5:527 PM

Schedute G (Form 590 or 990-E7) 2014 AFTER SCHOOL ALL-STARS 95-4441208 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming aclivities with nonmembers? o e

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

Indicate the percentage of gaming activity conducted in:

The arganization's facility

An outside facility o o

Enter the name and address of the persan who prepares the organization's gaming/special events books and
records:

Name P

Address b

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

If “Yes,” enter the amount of gaming revenue received by the organization P5 and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name P

Address »

Gaming manager information:

Name b

Gaming manager compensation »-§$

Descriplion of services provided P

D Directorfofficer D Employee |:| Independent contractor

Mandatory disiributions:

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

Enter the amount of distributions required undéi' state law tb be disiributed to other exempl organizations or
spent in the organization's own exempt activities during the tax vear P

13a

D Yas uNo
|:| Yes|:|No

%

13b

%

D Yas DNo

DYesDNa

Part IV

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

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

instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
= Complete if the organization answered "Yes" on Form 890, Part IV, line 23.
Depatiment of the Treasury P Attach to Form 990.

OMB No. 1545-0047

2014

Open to Public
Inspection

inteal Revenue Service P Information about Schedule J {Form 990} and its instructions Is at www.irs.goviform990.

Name of the organization Employer identification number
AFTER SCHOOL ALL-STARS 95-4441208

Part | Questions Regarding Compensation

1a Check the appropriale box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discreticnary spending account Personal services (e.g., 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 Ill to
explain

2 Did the organizalion require substantiation prior to reimbursing or allowing expenses incurred by all
directors, {rustees, and officers, including the CEO/Executive Direclor, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensalion consultant Compensation survey or study
Form 990 of other organizations Approval by the board ar compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect 1o the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Parlicipale in, or receive paymeni from, a supplemental nonqualified retirement plan?

¢ Paricipate in, or receive payment from, an equity-based compensation arangement?
If "Yes" lo any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HL.

Only section 501(c}(3), 501{c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensalion contingent on the revenues of:
The organization?
b Any related organization?
If “Yes™ to line 5a or 5b, describe in Part Ill.

1]

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation conlingent on the net eamings of:

a The organizalion?

b Any relaled organization?
If “Yes" to line 6a or 6b, describe in Part lll.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes," describe in Part Il

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant fo a contract that was sub]ecl
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If "Yes" fo line B, did the organization also foliow the rebuttable presumption pracedure described in
Regulations seclion 53 4958-6(c)?

1b

4a
4b
4c

] ke

5a

e s

6a X

For Paperwork Reduction Act Notice, ses the Instructions for Form 990
DAA

Schedula J (Form 230) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM5 No 1545 0047
(Form 990 or 990-E2) Complete to provide information for responses to speclfic questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 890-EZ. Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-E2) and Hts Instructions is at www.irs.goviform999. Inspection
Nama of the organization Employer identiflcation number
AFTER SCHCOL ALL-STARS 95-4441208

FORM 320 - ORGANIZATION'S MISSION,

. ASAS PROVIDES FREE, HIGH-QUALITY AFTER-SCHOOL PROGRAMS TO LOW-INCOME, INNER
CITY YQUTH ACROSS THE COUNTRY, NEARLY 90,000 STUDENTS ON OVER 350 SCHOOL
SITES OUR GOAL FOR OUR ALL-STARS ARE THE SAME WE HAVE FOR OUR OWN CHILDREN
TO BE HEALTHY ACTIVE, TO GRADUATE HIGH SCHOOL AND GO ON TO COLLEGE, TO FIND
A JOB THAT THEY WILL LOVEAND TO GIVE BACK TO THEIR COMMUNITIES. WE ACHIEVE
THIS BY FUELING OUR STUDENTS' PASSION BY TYING THEIR INTERESTS TO ACADEMIC
SUPPORT, ENRICHMENT ACTIVITIES AND HEALTH AND FITNESS PROGRAMS THAT INSTILL
THE CONFIDENCE AND RESILIENCE THEY'LL NEED TO SUCCESS IN SCHOOL AND IN

LIFE.

FORM 290, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 2990
FORM 990 IS PREPARED BY AN INDEPENDENT CPA, REVIEWED AND APPROVED BY
MANAGMENT, AND REVIEWED AND APPROVED BY THE AUDIT COMMITTEE. FOR FINAL
APPROVAL A COPY OF THE FORM 990 IS THEN SENT ELECTRONICALLY TO ALL BOARD

MEMBERS PRIQR TO BEING FILED,

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

A CONFLICT OF INTEREST POLICY HAS BEEN APPROVED BY THE BOARD OF DIRECTORS A
CONFLICT OF INTEREST DISCLOSURE STATEMENT INCLUDING A LIST OF MAJOR VENDORS
WITH WHOM THE ORGANIZATION TRANSACTED BUSINESS DURING THE PREVIOUS YEAR IS
FURNISHED ANNUALLY TO EACH DIRECTOR, OFFICER, AND MEMBER OF THE EXECUTIVE
STAFF OF THE ORGANIZATION THE FORMS ARE REVIEWED AND SIGNED BY EACH BOARD
MEMBER WITH ANY CONFLICTS NOTED AND RETURNED TO THE STAFF MEMBER WHO

HANDLES BOARD AFFAIRS..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Nama of the organization Employer identification number
AFTER SCHOOL ALL-STARS 95-4441208

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD REVIEWS AND APPROVES NEW COMPENSATION OFFERINGS (INCLUDING SALARY
AND BENEFITS) AND ANY CHANGES TO COMPENSATION FOR THE ORGANIZATION'S CHIEF
EXECUTIVE OFFICER AND TQP FINANCIAL MANAGEMENT EMPLOYEE IN SO DOING, THE
BOARD HAS DONE THREE THINGS TO ENSURE THE COMPENSATION IS REASONABLE ( 1)
REVIEW HAS BEEN COMPLETED BY AN INDEPENDENT GROUP, WHICH INCLUDES BOARD
MEMBERS (WHO RECEIVE NO COMPENSATION FROM ASAS), (2) THE REVIEW USES
RELEVANT COMPARABILITY DATA, AND (3) RELEVANT COMPENSATION DECISIONS ARE
DOCUMENTED IN OFFICIAL BOARD MEETING MINUTES OTHER WAYS THE ORGANIZATION
ESTABLISHES THEIR COMPENSATIONS IS BY A COMPENSATION COMMITIEE,
COMPENSATION SURVEY OR STUDY, AND FROM COMPARISON TO OTHER SIMILAR NON-

PROFIT ORGANIZATIONS' FORM 990'S.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE BOARD REVIEWS AND APPROVES NEW COMPENSATION OFFERINGS (INCLUDING SALARY
AND BENEFITS) AND ANY CHANGES TO COMPENSATION FOR THE ORGANIZATION'S CHIEF
EXECUTIVE OFFICER AND TOP FINANCIAL MANAGEMENT EMPLOYEE IN SO DOING, THE
BOARD HAS DONE THREE THINGS TO ENSURE THE COMPENSATION IS REASONABLE ( 1)
REVIEW HAS BEEN COMPLETED BY AN INDEPENDENT GROUP, WHICH INCLUDES BOARD
MEMBERS (WHO RECEIVE NO COMPENSATION FROM ASAS), (2) THE REVIEW USES
RELEVANT COMPARABILITY DATA, AND (3) RELEVANT COMPENSATION DECISIONS ARE
DOCUMENTED IN OFFICIAL BOARD MEETING MINUTES OTHER WAYS THE ORGANIZATION
ESTABLISHES THEIR COMPENSATIONS IS BY A COMPENSATION COMMITIEE,
COMPENSATION SURVEY OR STUDY, AND FROM COMPARISON TO OTHER SIMILAR NON-

PROFIT ORGANIZATIONS' FORM 990'S,

PAGE 1 OF 2
Schedule O {Form 990 or 990-E2Z) (2014)
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Schedule O (Form 990 or 930-EZ) (2014) ) Page 2
Name of the omganization Employer |deniification number
AFTER SCHOOL ALL-STARS 05-4441208

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
OVERNING DOCUMENTS, CONFLICT OF INTEREST RJLICIES, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO EXECUTIVE STAFF AND THE BOARD OF DIRECTORS URJN REQUEST
FROM THE GENERAL PUBLIC, THE ORGANIZATION WILL PROVIDE ACCESS TO THESE

PAGE 2 OF 2
Schedule O {Form 930 or 890-E7) {2014)
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