Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2014

A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B  Check if applicable: C Name of organization DALLAS -AF TERSCHOOL D Employer identification no.
[ Address change Doing business as 76-0838983
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] initial retum 2902 SWISS AVENUE (214)306-8400
I:l Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 1,307,722
D Amended retumn DALLAS, TX 75204 G Gross receipls$
D Application pending F Name and address of principal officer: CHRISTINA HANGER
Same as C above H iié"é?d?nﬂi‘éﬁg cHmY D Yes No
| Texexemptstatws: X 501c}3) L 501(e)( ) (nsertno) | 404mayiyor || s27 H{b) Are all subordinates included? || Yes [ ] No
J_ Website: > WWW.DALLASAFTERSCHOOL . ORG H(c) Grou;f;:':lgl:rzlaalit:;cnuarr:i:é}(see i
K orm of organization: Corporation D Trust l:_] Association D Other P | L Year of formation: 2007 | M State of legal domicile: TX

Summary

1 Briefly describe the organization's mission or most significant activities: = DALLAS AFTERSCHOOL PROVIDES RESOURCES AND
B SUPPORT SUCH AS PROFESSIONAL TRAINING, BEST PRACTICES AND STANDARDS, NETWORKING
% OPPORTUNITIES, ADVOCACY SUPPORT AND AFTERSCHOOL PROGRAM RESOURCES TO AFTERSCHOOL PROVIDERS.
§
3 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, lineta) . . . ... ... ... .. ........ 3 14
9 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... .. .. .. 4 14
= 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) . . .. ... .« ... .. 5 16
::3 6 Total number of volunteers (estimate ifnecessary) . . . . . . . .« . . o L e e e e e e e e 6 50
7a Total unrelated business revenue from Part VI, column (C),line12 . . . . . . . . .« v v v v v v v v v v vt 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . ¢ ¢ v v v v v v v v o0 v 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line1h) . . . . . . .« . 0 v i i i i v it i i e e e 713,633 1,288,774
g 9 Program service revenue (Part Vill,line2g) . . . . . . . . . . ..ol 47,337 15,010
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . ... .. ...« 497 451
o (11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . .. .. .. 22,469 3,487
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . .. .. 783,936 1,307,722
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . ... ... ... ... 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . .. .. .. .. ... .... 0
w |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 708,791 651,500
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. .. .. ... .. 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 217,051
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . ... ... ... 301,297 362,811
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... ... 1,010,088 1,014,311
19 Revenue less expenses. Subtractline 18 fromline12 . . . . ... . ... ... ... ... (226,152) 293,411
'5§ Beginning of Current Year End of Year
BY 120 Totaleseels (PUHX INEIB) .« 5 = o s s s 5o 555 of a5 asesoses s 589,289 877,779
f-::% 21 Total liabilities (Part X, line28) . . . . . . .« o 0 i i it e e e e e e e e e e e e e e 6,350 1,429
22 |22 Netassets or fund balances. Subtractline 21 fromline20 . . . . . v v u v vt u e . 582,939 876,350
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.
CHRISTINA HANGER 10-23-2015
Sign ’ Signature of officer Date
Here } CHRISTINA HANGER, CHIEF EXECUTIVE OFFICER
Type or print name and title \
Print/Type preparer's name Preparer's sighature #~ C"}kp,‘ Date Check ] i | PTIN
Paid Jennifer S Hill QW 2' g 11-02-2015 self-employed P00236976
Preparer |Fimsname P Albright/ Hill hnd Sumpter PC Fim's EIN_ P>
Use Only | Firm's address » 105 Saiht Marys/St Suite 100 Phone o
Roc 1 TX 75087 972-270-5452
May the IRS discuss this return with the preparer shown above? (seeinsfructions) . . . . . . . . @ ¢« i i i i i i i b i i vt e v w v Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 880 (2014) DALLAS AFTERSCHOOL 76-0838983 Page 2
P Statement of Program Service Accomplishmenis
Check if Schedule O contains aresponse ornotetoany lineinthis Part Il . . . . . . L L L L . i i e e e e e il
1 Briefly describe the organization’s mission:
DALLAS AFTERSCHOOL PROVIDES RESOURCES AND SUPPORT SUCH AS PROFESSIONAL TRAINING, BEST
PRACTICES AND STANDARDS, NETWORKING OPPORTUNITIES, ADVOCACY SUPPORT AND AFTERSCHOOL PROGRAM
RESOURCES TO AFTERSCHOQOL PROVIDERS.

2 Did the organization undertake any significant program services during the year which were not isted on the
prior Form 900 ar Q90-EZ2 . . . . o it e e e e e e e e e e e e e e e, (Oyes Elneo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST & ot i i i et e ke e e b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s D Yes @ No
If “Yes," describe these changes on Schedule O.

4  Describe the crganization's pregram service accomplishments for each of its three largest program services, as measured by
expenses, Section 501c)(3) and 501{c}{4) organizations are required to report the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reporiad.

4a {Code: } {(Expenses % 718,938 Including grants of $ ) (Revenue $ 3
DALLAS AFTERSCHQOL ENSURES THAT LOW-TINCOME STUDENTS HAVE ACCESS TO SAFE AND ENRICHING
AFTERSCHOOL EXPERIENCES BY PROVIDING AFTERSCHOOL AND SUMMER PROGRAMS WITH STAFF TRAINING,
PROGRAM RESOURCES AND SUPPORT. OUR GOAL IS T0O HELP LOCAL SITES ACHIEVE NATIONAL QUALITY
STANDARDS, AS ONLY HIGH QUALITY AFTERSCHOOL PROGCRAMS CHANGE STUDENT LIVES. CHILDREN WHO
ATTEND AVERAGE OR LOW QUALITY PROGRAMS SHOW NQ DIFFERENCE IN ACADEMIC, SOCIAL OR EMOTIONAL
CUTCOMES THAN CHILDREN WHO ARE UNSUPERVISED AFTERSCHOOL. TODAY, DAS SUPPORTS 120 FREER
AFTERSCHCOOL SITES SERVING MORE THAN 2,000 K-12TH GRADE STUDENTS IN DALLAS COUNTY. OUR CLIBNTS
RANGE FROM NATIONAL ORGANIZATIONS LIKE THE YMCA TO SCHOOL BASED PROGRAMS LIKE BIG THOUGHT AND
DALLAS ISDh, TO LOCAL PROGRAME SUCH AB TRINITY RIVER MISSION AND WILKINSON CENTER.

4b  {Code: j (Expenses § including grants of § ) (Revenue § )

4¢ {Code; } {Expenses § including grants of  § } (Revenue § )

4d  Other program services (Describe in Schedule 0.}
(Expenses § including grants of $ )} (Revenue $ }
4e Total program service expenses b 718,538
EEA Form 990 (2014)




Form 990 {2014) DALLAS AFTERSCHOOL 76-0838983 Page 3
' Chaecklist of Required Schedules
Yes No
1 is the organization described in section 501(c)(3) or 4847{a)(1} (other than a private foundation)? K "Yes,"
complete SChedule A . . L . o L e e e e e e e e e e e e e e e e e e e e 1 | X
2 is the organization required fo complete Schedule B, Schedule of Contributors (seeinstructions)? . . . . . . . v o o v ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedute G, Partt . . . . . . . . . . . i i e e e e e e 3 b4
4  Section 501{c)(3} organizations. Did the organization engage in lobbying activiies, or have a section 501{h}
election in effect during the tax year? if "Yes,” complete Schedule C, Partll . . . . . . . . 0 i it i i e e 4 X
§ i the organization a section 501(c)4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i "Yes," complete Schedule C,
= 5
6  Did the organization maintain any denor 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 er accounts? If
"Yes," complete Schedule B, Part | . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, histeric land areas, or historic structures? if "Yes,” complete Schedule D, Parth . . . . . . . . . . .. ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,"
complate Schedule D, Partill . . . o o . 0 e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the erganization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? H "Yes," complete Schedwle D, PartiV. . . . L . . o o o e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” compiete Schedule D, Part V
11 M the organization’s answer 0 any of the following gquestions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the erganization report an amount for fand, buildings, and equipment in Part X, fine 107 If "Yes,”
complete Schedle D, Part V. . L L L L L L L e e e e e e e e e e e e e e e e e e e e e 1a | X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more
of its fotal assets reported in Part X, fine 167 i "Yes,” complete Scheduwle B, Part VIL - . . . . . . . . . ... ... ... ... 11b X
¢ Did the erganization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its tolaf assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part VIl . . . . . . . .. . . . .. . ... ... ile X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets
reported in Part X, line 167 If "Yes," complete Schedule B, Part X . . . . . . o 0 0 0 e e e 11d X
¢ Did the organization report an amount for other fiabilities in Part X, line 267 [f "Yes," complete Schedule I, Part X . . ., ... 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 74007 i "Yes," compleie Schedule D, PartX . . . .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiste
Schedule D, Parts Xl and XH . . . L L . L e e e e e e e e e e e e e e e e 12a | X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional =~ . . . . . . .. .. ... 12b X
13 s the organization a schoot described in section 178(b)(1}A)I)? if "Yes," complete Schedule E . . . . . . . .., . ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . o . .. .. 14a D4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . . . .. . oL ..., 14b X
15  Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assisiance to or
for any {foreign organization? if "Yes," complete Schedule F, Parts Hand IV . . . . . L . . . . . L e e e e 15 X
16 Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liand V. . . . . . . .. . .o ... oL, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), ines & and 11e? If "Yes,” complete Schedule G, Parti {see instructions} . . . . . . . .. . ... ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VI lines 1c and 8a? If "Yes," compiete Schedule G, Partll . . . & . . . L L L L L e e e e e e e e e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Pari VL, line 9a?
fYes " complete Schedule G, Partill . . . . 0 L 0 o e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complele Schedule H . . . . . . . . . .. . ... .. 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements o thisreturn? . . . . . . . . . ... 20b
EEA Form 990 (2014}



Form 990 (2014) DALLAS AFTERSCHOOL 76-0838583 Page 4
2 i _Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance (o any domestic erganization or
domestic government on Part [X, column (A}, tine 17 I "Yes," complete Schedule L, Pards tand B . . . . . . .. . .. .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (M), line 27 f "Yes," complete Schedute |, Partstand il . ., . . . . . .. . .. .o 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, trustess, key employees, and highest compensated
empioyees? If "Yes,"complete Schedule J . . . L . L L L L L e e e e e e e e e e e e e e e e e 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, thal was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. f"™N0,"go o line 258 . . . . . . . o i L e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any ax-exempPl BOndS T . L . . L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . . . . . .. . ... 24d
26a  Section 501(c){3), 501(c)(4), and 501{c}{28) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year?  "Yes," complete Schedute I, Part! . . . . . . .. .. .. .. ... 25a X
b s the organization aware {hat it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-E27?
If "Yes,” compiete Schedule L, Partl . . . . . o i i i s e e e e e e e e e e e e e e e e e e e e e 2540 X
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employess, or
disqualified persons? f "Yes," complete Schedufe L, Partlt . L . . . L L . . L i e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantiai contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if *Yes," complete Schedule L, Partil . . . . . . . .. . .. .. ... ...
28  Was the organization a party fo a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, ar key employee? If "Yes,” complete Schedile L, Partiv. . . . . . .. . . .. ... 283 X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part iV . L L L L L L e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv . . . . . . .. .. .. .. 28¢c X
23 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes,” complele Schedule M . . . . . . . . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes,"compleie Schedule M . . . . . . . L L L L L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i "Yes,” complete Schedule N,
=Y 3 3 P ¢
32  Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Partll L . . L L . e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disreqarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 H "Yes," complele Schedule R, Part! . . . . . . . .« « . . v . 0 i o0, 33 X
34 Was the organization refated to any tax-exempt or taxable enfity? i "Yes," complete Schedule R, Part I, I,
oriV,andPartV,linet . . . ... .. ..., e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . . . . . . ... ... 35a X
b #"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)7 if "Yes," complele Schedule R, PartV,line2 . . . . . . . .. ... 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 VL HRe 2 . . .« . . . . 0 0 i 0t e e e e e e e e e e e e e 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if "Yes,” complete Schedule R,
2 T £ U 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 fo complete Schedule O . . L . L L . L L e e e e e e e 3 X
EEA Form 990 (2014)



Form 990 (2014) DALLAS AFTERSCHOOL 76-0838583 Page §

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to anylinginthis PartV. . . . . . . . . . . o . v i v,

ta

Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . . . . .. .. ... ..

Enter the number of Forms W-2G included in fine 1a, Enter -0- ifnot applicable . . . . .. .. ...

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . .« . . . vt i v d e e e e e e e e e . .
2a  Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a
b if atleast one is reporied on line 2a, did the organization file all required federal employmenttax retumns? . . . . . . .. . . .. 2 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required {o e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . o . 0. .
b 1f"Yes," has it filed a Form 890-T for this year? 1f "No" {o 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 financiatl account in a foreign country {such as a bank account, securities account, or other financial
=TTt T3
b f"Yes," enter the name of the foreign country: b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiai Accounts
{(FBAR).
Sa Was the organization a party to a prohibited tax shelier transaclion atany time during thetaxyear? . . . . ... . .. . .. ..
b Did any taxablie parly nofify the organization that it was or is a parly to a prohibited {ax shelter transaction?
¢ f"Yes” toline 5a or bb, did the organization file Form 8886-T7 . . . « v v L 0 L v i e e e e e e s e e e
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization soliclt any contributions that were not fax deductible as charitable contributions? . . . . .. . .. .o ... 6a X
b I "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduciible? . . . .« . . L . . e e e e e e e e e e e e e e e e e e e e e e e e e e
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 & contribution and partly for goods
ang services provided o the PaYOr? . . L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e
b if"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . .. .. ..
¢ Did the organization sell, exchange, or otherwise dispose of {angible personal property for which it was
required 1o file FOrm 82827 . L . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e Z
d f"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . . ... . ... ‘ 7d z
e Did the organization receive any funds, direcly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. .. ... 7f X
g I the organization received & contribution of qualified intellectual property, did the organization file Form 8889 as required? Tyg X
h I the organization received a condribution of cars, boats, sirplanes, or other vehicles, did the organization file a Form 1088-C? . . . . . . . . . Th X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . v . o o o oo 0w e
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any texable disfributions under section 49667 . . . . . . . . . . . . . . w ..
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? . . . . . . . ... ...
10 Section 541(c}{7) organizations. Enter:
a Initiation fees and capital confributions included on Part VilL line 12 . . . . . . . o o oo L. 10a
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facilities . . . . . . . . 10b
11 Section 581{c}{12) organizations. Enier:
a Grossincomefrommembersorsharehoiders . . . . . . o L L 0 L L Ll e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or pzid 1o other sources
against amounts due or received fromthem.) . . . . . .. L L oL o0 oo w o e e 11b
12a Section 4847{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b I
13 Bection 501(c}{28) qualified nonprofit heaith insurance issuers.
a Is the organization licensed fo issue qualified heaith plans in more thanone state? . . . . . . . o 0 v o v 00 0w L, 13a
Note. See the instructions for additional information the organizafion must report on Schedule O.
b Enter the amount of reserves the organization is required o maintain by the states in which
the crganization is ficensed to issue qualified healthplans . . . . . . . . v o v oo v o0 n o 13b
¢ Enterthe amountofreservesonhand . . . . . . . .. L L e e 13c
14a Did the organization receive any payments for indoor tanning services during thetax year? . . . . . . . . .. . ... 14a X
b [f7Yes,” has it filed 8 Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . .. ... .. .. 14b
EEA Form 990 (2614)



Farm 990 (2014) DALLAS AFTERSCHOOL 76-0838983 Page 6
: | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 75 below, ang for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedute O. See instructions.

Check if Schedule O contains aresponse ornotetoanyiinein this Part VI . . . L, . . . . . . 0 0 0 v i i s e v e X]
Section A. Governing Body and Management

ta Enter the number of voling members of the governing body at the end of thetaxyear . . . . . . .. ... 1a 14
i there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiftee or similar
committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who areindependent . . . . . . .. ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkey employee? . . L . . . i L i e e e e e e e e e e e e e e e e e e e 2 x
3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? . . . . . . . ... 3 )4
4 Did the organization make any significant changes fo its governing documents since the prior Form 890 was filed? . . . . . . 4 X
§  Did the erganization become aware during the year of a significant diversion of the organization's assets? . .. . ... ... 5 X
6  Did the organization have members or stockBROIIErS? & . . . . . L L . L e e e e e e e e e e e e e e e 6 X
7a Did the organization have mambers, stockholders, or other persons who had the pawer fo elect or appoin{
one or more members of the governing body? & .« . L L L L i i L e e e e e e e e e e e e e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved fo (or subject to approvat by) members,
stockholders, or persons other than the governing body? . . . . . . . . L o 0t i e e e e e e e e e e 7b X

8  Did the organization contemporaneously document the meetings held or written actions underiaken during
the year by the following:
3 Thegoverning Doy ? . . & . L 0 L L e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authority fo act on behalf of the governing body? . . . .« . o L o L o 0 L L 0 L L e
9 Is there any officer, director, frustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . .. .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. . ... . .. e e e e e e e 10a X
b 1 "Yes," did the organization have wrilten policies and procedures governing the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exemgpt purposes? . . . . . . . . .. 10h
41a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? ..ol 1ia | X
b Describe in Schedute O the process, if any, used by the organization to review this Fonm 880, -
12z Did the organization have a written conflict of interest palicy? f "No,"go tofine 13 . . . . . . . . . . o . . o v i v v v e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h XA
¢ Did the crganization: regularly and consistently monitor and enforce compliance with the policy? if *Yes,”
describein Schedule O how thiswas done . . . . . . . L . L L L e e e e e e e e e e e e e e e 12¢

13  Did the organization have a written whistleblower policy? . . . . o 0 0 L L e e e e e
14 Did the organization have & written document retention and destruction policy? . . . . . . . . . . . L o 00 e o
16 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 deliberaiion and decision?
& The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . .. ... 0oL
b Other officers or key employess Of the Organization . . . . 0 0 0 0 v i v i et e e e e e e e e e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with @ faxable entity durng e VEaI? . & . L L L e e e e e e e e e e e e e e e e e e e e e e e
b if"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect o such amangements? . . . . & . . o 0 i i e e e e e e e e e e 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed »
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 880, and 890-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 Uponrequest || Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documants, conflict of interast pelicy, and
financial staterments avaitable fo the public during the fax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: »
CHRISTINA HANGER (214)306-8400, 2902 SWIgS8 AVENUE, DALLAS, TX 75204
EEA Form 990 (2014)




Form 990 (2014) DALLAS AFTERSCHOQOL 76-0838583 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains aresponse ornotefoanylineinthis Part VEE . . . . . . . L . . 0 0 i it i e e 0
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

& Listall of the organization's current officers, directors, frustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) i no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ List the organization’s five current highest compensated employeas {other than an officer, director, frustee, or key emploves)
who received reporiable compensation (Box 5 of Form W-2 andior Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

& List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ |ist 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 reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instititional trustees; officers; key employees; highest
compensated employees; and former such persons.
{j Check this box if neither the organization nor any related organizalion compensated any current officer, director, or trustee.

€}
" ®) poetton ©) ®) (7}
{do not check more than one
Narme and Tille Average box, uniess person is both an Reporiable Reportable Eslimated
hours per officer and & directorfiustes} compensation compensation from amount of
week (list any from related other
hours for . the organizations compensation
related SE|E| 2| F| 22| & oanization {W-2/1099-MISC) from the
organizations § Zl €l 8 g 3 g ‘g,, (W-2/1088-RISC) organization
belowdottes | 5 & | § 2lss| " and refated
line) | & % g organizations
z| & L
® ';g %
&
(1) JERRY BALDRIDGE _ _ ____________|_ 0.10_
DIRECTOR X 0 0 Y
(2} EDITH BARNET . _.|. 0.10_
DIRECTOR X 0 0 0
(3} TERRY CONNER . __._|._ 0.10_
CHAIRMAN X X 0 0 ¢
(4) XRISTI ERICKSON _ _ ___ ___ ______|._ 0.10_
DIRECTOR X 0 0 0
(5) CARL HEFTON oo b 0.10,
DIRECTOR X o 0 ¢
(6) BEN LEAL . _ L. 0.10_
DIRECTOR X o G 0
{7) COLLEEN LILLIS .| .%.10
TREASURER X X o [¢] ¢
(8) DUSTIN MARSHALL __ _ __ ___ _______|_0.10_
DIRECTOR X o 0 0
(9) OANET MOCKOVCIAK __ _ _ _  _______|_ 0.16_
EX OFFICIO X 0 o 0
(10)CHERRI MUSSER . .[.9.10
VICE CHAIR X X 0 0 0
(IINORMA NELSON ___  _ __ __________|_9.10
DIRECTOR X O3 ¢ 0
(12LARRY SEEDIG =~ .. .|. 0.10,
DIRECTOR X O 4] G
(I)AIMEE SHEAHAN _  __ _________|._ 9.160_
DIRECTOR X 0 0 0
(IMELODY TIMINSKY ... 9.10)
SECRETARY X X 0 0 Y

EEA Form 990 (2014}



Form 990 (2014) DALLAS AFTERSCHOOL 76-0838983 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (condinued)

{C)
A B Position o 3 3
® ®) {to not check mere than one o & ®
MName and tile Avesage bow, unless person is both an Reporiable Reportable Estimated
tours per officer and a directorftrusiee) compensalion compensation from amount of
week (fist any — from relsted ather
hours for 831 3| 8 5? g% g the organizations compensation
related Fale| 8| el B8 2 organization (W-2/1099-MI5C) from the
organizations g' 8§38 "9; | 3 S pw-zricgamiscy arganization
below dotted iz 3| 2 and retated
fine) 21 ® & organizations
o 5 W
@ ©
&
(SWEFF WEAVER . __[_0.10
DIRECTOR X ] 0 0
(16)CHRISTINA HANGER ___ ____ ___ __ | 40.00
CHIEF EXECUTIVE OFFICER A X 55,179 0 4,800
(I7T)TANYA MCDONALD .. ... ._.L %0.00
EXECUTIVE DIRECTOR X 35,0098 0 0
o8 o __L_____
L DS RN
L U N
Y o _b_____
L SRR S
& b .
L U ST
B8 o __b_____
th Subtotal . . . . ..o e e B
¢ Total from continuation sheets to Part VI, SectionA . . . . . . ... . .. .. .
d Totalf{addlinestbandie) . . . . ., . . . L e e, . 20,277 0 4,800
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization # 0

3 Did the arganization list any former officer, director, or frusies, key employee, or highest compensated

employee on fine 1a7 if "Yes," compiete Schedule J for suchindividual . . . . . . . . o oo oo o
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the

organization and related organizations greater than $150,0007 i "Yes," complele Schedute J for such

AivIBUAL . L L o L e e e e e e e e et e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered {o the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . .. o ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar yeer ending with or within the organization’s tax

year,

(A} 8)

Name and business address Dascription of services

)

Compensation

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

EEA

Form 990 (2014)
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DALLAS AFTERSCHQOL

Statement of Revenue
Check if Schedule O centai

in this Part Vil

{A)
Totat revenue

3]
Related or
exempl
function
revenue

Contributions, Gifts, Grants
and Qther Similar Amounts

1a

== ¢ 0o 0 r

o> o

Federated campaigns 1a

Membershipdues . . . . ... ... 1b

{C}
Unrefated
business
revenue

)
Revenue
excluded from tax
under sec:i;ms

Fundraisingevents . . . ... ... 1c

121,308

Related organizations . . . . .. .. id

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above if

1,167,466

Noncash contributions included in lines 1a-1£ $
Total. Add lines 1a-1f

30,000

Program Service Revenue

2a

m h it o O o

CLIENT FEES

Business Code

900099

14,455

14,455

TRAINING REV

500089

558

555

All other program servicerevenue . . . . . . .
Total. Add lines 2a-2f

15,010

Other Revenue

b Less:rental expenses . . . .

10a

b Less: cost of goods soid

o

tvestment income (including dividends, interest,
and other similar amounts)

tncome from investment of tax-exempt bond proceeds . . . B

Rovyalies . . . .. .. .. ... ......,

451

451

{1 Real

{ii} Personal

Gross remts

Rental income or (foss) . . .

Net rental income or {loss)

Gross amount from sales of {i} Securities

{ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainorflossy . . . ... .........
Gross income from fundraising

events (notinciuding & 121,308

of contributions reported on line 1g).
SeePartiV,linets8 . . . . .. ... ... a
L.ess: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeeParfiVline19 . , .. .. ... #
L.ess: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (foss) from sales of inventory

Miscellaneous Revenue

Business Code

L S = S = R =

MISCELLANEOUS

200099

3,487

3,487

3,48

1,307,722

18,948

0

EEA

Form 990 (2014)



Form 990 (2014) DALLAS AFTERSCHOQL 76-0838983 Page 10
£ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All cther organizations must complete column (A).
Check if Schedule O contains aresponseornotetoany lineinthis Part X L . . . L 0 i s s e e e e e e e o
Do not include amounts reported on lines 6b, 7b, {a) B (C) ©}
Total expenses Program service Managemen! and Fundraising
8b, 9b, and 10b of Part VII. EXpenses &
1 Grants and other assistance to domestic organizations o
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. SeePart IV, line22 . . . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4 Benefilspaidtoorformembers . . . .. . ... ...
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... ... 90,277 66,516 6,022 17,739
6  Compensation not included above, to disgualified
persans {as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3¥B)Y . . . . . .

7 Othersalariesandwages . . . . ... ... .... 466,690 342,234 31,043 93,413
8  Pension plan accruals and contributions (include

section 401{k} and 403(b) employer contributions)

9 Otheremployeebenefits . . ... ... .. ..... 44,230 31,443 2,905 9,882
10 Payrolftaxes . . . ... .00 o oo 50,303 37,257 3,272 9,734
11 Fees for services {non-employees):

a Management . . . . ..., ... L. oL,
b Legal. . . . . ... Lo s
¢ Accounting . . . . L . . s e e e e e e e 20,075 20,075
d tobbving . . . . . ... L oL
e Professional fundraising services. See Part IV, line 17
f [Investmentmanagementfees . . . . . ... ... ..
g Other. (Ifline 11g amount exceeds 10% of ling 25, column
(A) amount, list line 11g expenses on Schadule 0.} 69,407 45,265 i,514 22,628

12 Advertisingandpromotion . . . . .. ... 20,471 17,0623 230 3,218
13 Officeexpenses . . . . . . v v v v v v v v a0 44,146 20,045 2,488 21,613
14 iInformationtechnofogy . . . . . . . o oL L. 44,038 41,138 1,431 1,489
16 Royalttes . . . . . . . ... . ... . ...

16 Ocoupancy . . . v v v i v v s s e e e e e e e 8,405 5,645 1,869 891
17 Travel o . o s s e e e e e e e e e e e e 13,315 11,122 390 1,803
18  Payments of travel or entertainment expenses

for any federal, state, or locai public officials . . . . .

18  Conferences, conventions, and meetings . . . . . . . 32,713 891 3,473 28,349
20 Iterest. . . . L . e e e e e e e
21 Paymentstoaffiates . . . . . ... ... ... ...

22  Depreciation, depletion, and amortization . . . . . . . 21,316 15,774 2,771 2,771
23 INSURANCE .+« v v v v v v e e e e e e e e e e e . 6,000 5,544 228 228
24 Other expenses. ltemize 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 0.)
a AFTER SCHOOL SITE EXPENSES 61,288 61,281 7
b PROFESSIONAL DEVELOPMENT 17,545 15,820 440 1,185
¢ BANK FEES 2,179 383 88 1,708
d
e Alf other expenses 1,813 1,417 103 393
25  Total functional expenses. Add lines 1 through 24e 1,014,311 718,538 78,322 217,051
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ if
following SOP 98-2 (ASC 9568-7200 . . .. . . .. ..,
EEA Form 980 (2014)



Form 990 (2014) DALLAS AFTERSCHOOL 76-0838983 Page 14
' Balance Sheet
Check if Schedule Q confains aresponseornotetoanylineinthis Part X . . . . . L . L L 0 i i i i i e e e e e e e e e e L]
{A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . ¢ ¢ i c i i e e e e e e e e e e 100,698 k! 210,137
2  Gavings andtemporary cashinvestments . . . . . . . . .. ... .. ... 260,448 2 350,900
3 Pledgesandgrantsreceivable,net . . . . .. Lo L o o0 o ool 3
4  Accounisreceivable.nel . . . L L L L L L L e e e e e e e e 165,088 4 210,000
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Parfllof Schedulel . . . . . . . . .. ... ..
6 Loans and other receivables from olher disquatified persons (as defined under section
4958(f)( 1)), persons described in section 4958(c)(3)(B), and contributing emplovers and
sponsoring organizations of secticn 501(c)(9) voluntary employees’ beneficiary
organizations {see instructions). Complete Partllof Schedulet . . . . . . . . .« . . . . L]
@ 7 Notesandloansrecelvablenet . .. . .. .. . ... . oo s 7
g 8 Invenforiesforsaleoruse . . .. . .. Lo 0 e e o e e e e e 8
< 9 Prepaid expenses and deferredcharges . . . . . . .. L o o0 0oL 9
18a Land, buildings, and equipment: costor
other basis. Complste Part VI of Schedule D 10a 158,131
b iess: accumulated depreciation . . . . . . . L L L. 10b 51,389 63,058 | 10c 106,742
11 Invesiments - publicly raded securities . . . . . . . . ... .. o .., "
12 Invesiments - other securities. SeePartiV, line 11 . . . . . . o o 0oL 12
13 lovestments - program-related. SeePartVline 11 . . . . . . . . oL L. 13
14 Intangibleassets . . . . . . .. L L e 14
15  Otherassets. SeePart iV, line 11 . . .« . . . . .« i i h i i e 15
16 Total assets, Add lines 1 through 15 {mustequalline34) . . . . .. . ... ... 589,289 16 877,779
17 Accounts payableand accrued expenses . . . . . . . L . 0 o s e h i e e e e 6,350 17 1,425
18 Grantspayable . . . . . L . L e e e e e e e e e e e e e 18
19 Deferred revenue . . . o . . L L L e e e e e e e e e e e e e 19
20 Tax-exemptbondliabiliies . . . . . . . . 0 L 0 e e e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . 21
a 22  Loans and other payables to current and former officers, directors,
% trustees, key empioyees, highest compensated employees, and
g discpualified persons. Complete Partlof Schedulet. . . . . . . . . . .. o . ..
23  Secured morigages and notes payable fo unrefated third parties
24  Unsecured notes and loans payable o unrelated third parties . . . . . . . . . ..
25  Other liabilities (including federal income tax, payables 10 related third
parlies, and other liabliiies not included on lines 17-24}, Complete Part X
of Schedule D . . . . o v o o e e e e e e
26 Tofal liabilities. Add lines 17 through25 . . . . . . . . . . .. ...
Organizations that follow SFAS 117 (ASC 958), check here  p and
e complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . . . . . o L L e e e . 471,534 27 299,506
;g 28  Temporarily restrictednetassets . . . . . . . L . 00 e e 111,405 | 28 576,844
2 29 Permanently restrictednetassels . . . . . . . . .. ... e
e Organizations that do not follow SFAS 117 (ASC 958), check here
5‘; complete lines 30 through 34.
§ 30 Capital stock or rust principal, orcurrentfunds . . . . . . . .. L Lo oL
& 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. ..
g 32  Retained sarnings, endowment, accumulated income, or other funds
33 Tolalnetasseisorfundbalances . . . . . . .. ... o oo oo 582,939 33 876,350
34 Total iabilites and net assetsfund balances . . . . . . . . ... L .o ... 589,28% 34 877,779

EEA

Form 894 (2014}



Form 990 (2014) DALLAS AFTERECHOOL 76-0838%83 Page 12
2 : Reconciliation of Net Assets
Check if Scheduie O confains aresponse ornotetoany lineinthis Part Xt . . . . . 0 L 0 0 0 L . 0 0 i e e e e e e D
1 Total revenue (must equal Part VIIL column (A Ine 12) . . . v o o v i h i e e e e e e e e e e e e e 1 1,307,722
2 Total expenses {must equal Part X, column (A), line 28) . . . . . . L L L L e e e e e e 2 1,014,311
3 Revenue less expenses. Subfractline 2fromiine T . . . o L L L L L L L L e e e e e e e e e e e e e 3 293,413
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column (AY) . . . . . . .. .. ... 4 582,939
5 Nelunrealized gains (Jossesjoninvestments . . . . . . . L L L L L L L e e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacifiies . . . . . o . 0 . L L e e e e e e e e e e e e e &
T IVESIMENTEXPEMSES . v v v v v v v v e e e e b ke e e e r e e e e e e e e e e e e e e e 7
8 Prorperiodadijustments . . . . . . . L. L L L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explainin Schedule 0) . . . . . . . . .. . o L it v u . 9 4]
10 Neiassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lumn(BY) . . . . . s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 876,350

Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthis Part X8 . . . . . . . . L L L, . s e e

2a

b

3a

Accounting method used to prepare the Form 890;  [] Casn Accrual  [] Other

# the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedute O.

Were the organization's financial statements complied or reviewed by an independent accountant? .

i "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] separatebasic [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . .. . . . .

if "Yes,” check & box below io indicate whether the financial statements for the year were audited on a
separate basis, consolidaled basis, or both:

Separate basis [T consolidated basis 71 Both consclidated and separate basis

If "Yes" to line 2a or 2k, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the lax year, explain in
Scheadule Q.

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

the Single Audit Act and OMB Circular A-1337 . . . . 0t i v i e s e e s e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the
required audit or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

3a X

3b

EEA
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SCHEDULE A

OMB No. 15450047

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) crganization or a section
4947{a){1) nonexempt charitable trust.

{Form 990 or 980-EZ)

2014

P Attach to Form 580 or Form 890-EZ,
b Information about Schedule A (Form 990 or $90-EZ) and its insiructions is at www.irs.goviform386.

Depanment of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

DALLAS AFTERSCHOOL 76-0838983
R Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}(1)}{A)(D.
A school described in section 170{b}(1HA)H). (Attach Schedule E.)
A hospital or a cooperative hospizl service organization described in section 170{b){1){AXiti}.
A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{A}{iii}. Enter the
hospital's name, city, and state:

2
3
4

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi}. (Complete Part it.)

A community trust described in section 170{b){1}{A){vi}. {Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivilies related to its exempt functions - subject to certain exceptions, and {2) no mare than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508{a){2). (Complete Part lI1.)

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

RO 0O Ood

L1t

10
1

L

An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry oul the purposes of

one or more publicly supported organizations described in section 509{a)(1} or section 509(a}{2). See section 503{a}{3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g,
Q Type L. A supporting organization operated, supervised, or controllad by its supported organization(s), typically by giving

the supported organization{s) the power fo regularly appoint or efect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type it. A supporting organizafion supervised or controlted In connection with its supported organization(s}, by having
control or management of the supporting organization vesied in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

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

Type Il non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)
that is not funclionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V,

Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type H
functionaily integrated, or Type il non-functionally integrated supporiing organization.

Enter the number of supported organizations

O

0

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

{i} Name of supported organization () EIN {iti) Type of arganization
{describad on lines 1-8
above or IRC section

{see instruzclions)}

{iv} Is the organization
listed in your govemning
document?

{v} Amount of manetary
support {see
instructions)

Yes No

{vi} Amount of
other support {sea
instructions}

(A)

(8}

©)

(D)

(E)

Total

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

Schadute A (Form 990 or 330-E7) 2014



Schedule A {Form 980 or 980-E2) 2014 DALLAS AFTERSCHOQOL 76-0838983 Page 2
Support Scheduie 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 |ll. If the organization fails to qualify under the tests listed below, please compiete Part lil.)

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
membership fees received. (Do not
include any "unusuat grants."y . . . .. 344,073 1,064,578 813,131 713,633 1,288,774 4,224,189

2  Taxrevenues levied for the
organization’'s benefit and either paid
to or expended ontits behalf . . ., . .

3 The value of services or facilittes
furnished by a governmentat unit to the
organization without charge . . . . . .

4  Total Addfines {1 through3 . . ... . 344,073 1,064,578 813,131 713,633 1,288,774 4,224,189

5  The portion of lotal confributions by
each person {other than a
governmental unit or publicly
supported organization} included on
jine 1 that exceeds 2% of the amount

shown on line 11, column () . . . . .. 247,221
6  Public support. Subtractine 5 from line 4 . 3,976,968
Section B. Total Support
Calendar year (or fiscal year beginning in} {a} 2010 (b} 2011 {c}) 2012 {d) 2013 {e) 2014 (f} Total
7 Amounisfromlined . .. .. .. ... 344,073 1,064,578 813,131 713,633 1,288,774 4,224,189
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES & 4 4 4 v 0« v v« 0 e v 767 1,146 881 497 451 3,742

9 Net income from unrelated business
activities, whether or not the business
isregutariy camiedon . . .. .. L.

10 Other income. Do not include gain or
toss from the sale of capital assets
(ExplaininPartVL) . . . . ... .. .. 10,525 2,500 22,469 3,487 38,981

11 Total support. Add ines 7 through 10 4,266,912
12 Gross receipis from related activilies, efc. (see instructions) 12 | 223,571
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth {ax year as a section 501(c)(3)

organization, check thisbox and sStop here . . . . . . 0 L 0 0 i it e e e e e e e e e e e e e e e e e e v
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 8, column (f) divided by fine 11, colurmn () . . . . . . . . . . . . ... 14 93.20 %
15 Public support percentage from 2013 Schedule A, Part 1L Ene 14 . . . . . . . L L it o i e e e e e e 15 %
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 organizaficn qualifies as a publicly supported organization . . . . . . . . . . L. L L o e e e e e, »

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organization gualifies as a publicly supported organization . . . . . . . . . . L v i v vt v s v s 3 [:]

17a 10%-facts-and-circumnstances test - 2014, If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” tes{. The organization qualifies as a publicly supported
OFGRNIZANON . . . L . o L i i e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013, (f the organization did not check a box on fine 13, 18a, 16b, er 173, and fine
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 mests the "facts-and-circumstances" test. The organization qualifies as a pubticly

supported organizalion L . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D ’
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S I I T I T T [

EEA Schedulg A (Form 990 or 990-E2) 2014



Schedyle A (Form 390 or $90-EZ) 2014 DALLAS AFTERSCHOOL 76-08368983 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il

It the organization fails fo qualify under the tests listed below, please complete Part I.)

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 membership fees
raceived. {Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
olganization's tax-exemplpurpose . . . . . .

3 Gross receipts from activities that are not an
unrelated frade or bus. under sec 513

4  Tax revenues levied for the
organization's benefit and either paid
foorexpended onilsbehalf . . . . .. ..

5§ The value of services or facilities
furnished by a governmental unit to the
ofganization withoutcharge . . . . . . . . .

6 Total. Addlines 1 through3 . . . . . . . .

Ta Amounts included on tines 1, 2, and 3
received from disqualified persons . . . . .

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

C Addlines7aand7d . . . . . . v v ¢ v

8  Public support {Subtract fine 7¢ from
fineB.) L. e s e e e e e e

Section B. Total Support
Calendar year {or fiscal year beginning in) & | {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {f} Total
9 Amountsfromine . . . ... ... ..

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . L L .

C Addlines 10aand10b . . . . . . . . . ..

11 Netincome from unrelated business
aclivities not included in line 10b, whether
ar not the business is regutarly carriedon . . .

12 Other income. Do not include gain or
loss from the sele of capitai assels

{(ExplaininPartVL) . ... ... . ...
13  Total support. {Add lines 9, 10c, 11,

and 12} . . . . e
14 First five years. [f the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 50%(c)(3)

organization, check this box and slop here L . . L L . L L L 0 i e e e e e e e e e e e e e e e e e e e e e e e e e b D
Section C. Computiation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (fy divided by line 13, columa () . . . . . . . . . .. .. .. 15 Yo
16 Public support percentage from 2013 Schedule A, Part il line185 . . . . _ _ _ _ _ oL Lo oo o .. 16 Y%
Section D. Computation of Investment income Percentage
17 investment income percentage for 2014 (line 10¢, column (f} divided by line 13, column{f}y . . . . ... . .. .. 17 %
18 investment income percentage from 2013 Schedule A, PartliL, fine 17 . . . . . . . . . . . o . 0o 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 fne

17 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . b D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 /3%, and

iine 18 is not more than 33 1/3%, check this box and step here, The organization qualifies as a publicly supported organization . . . . . . .. b [}

20 Private foundation. If the organization did not check a box on fing 14, 19a, or 18b, check this box and see insfructons . . . . . . . .. . . b {:}

EEA Schedule A (Form 990 or 990-E2) 2014



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) b Complete if the organization answered "Yes,"” to Form 990, 2014
PartiV, ine 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
b Attach to Form 990.

Department of the Treasury

Intemal Revenue Service ¥ Information about Schedule D {Form 990} and its instructions is at www.irs.goviform980.
Name of the organization Employer identification number

DALLAS AFTERSCHOOL 76~0838983
‘P 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 sdvised funds {2} Funds and other accounts

Total numberatendofyear . . . ... ... ...
Aggregate value of contributions to {during year}
Agaregate value of grants from (during year)
Aggregate value atendofyear . . . . . . .. ..
Did the organization inform all donors and donor advisors in writing that the assets helfd in donor advised
funds are the organization’s property, subject fo the organization's exclusive legatcontrol? . . . . . . . .. .. . ... . ... {3 Yes [} No
6  Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneflt? . . . L . L L L L e e e e e e e e e e e e e e e e Flves [Ino
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 ali that apply}.

] Preservation of Jand for public use {e.q., recreation or education) m Preservation of a historically imporiant land area

D Protection of natural habitat D Preservation of a cerified historic structure

m Preservation of cpen space
2 Complete lings 2a through 2d if the erganization held a qualified conservation confribution in the form of a conservation

0 B L RS e

easement on the last day of the tax year. Held at the End of the Tax Year
a Totai number of conservationeasements . . . . . . L .. L. . L e e e e 2a
b Total acreage restricted by conservalion easements . . . . . . L L . L L0 L o 0 e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{@) . . . . . . . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . .. . . .. .. .. . . ... 2d
3 Number of conservation easements modified, transferred, released, exfinguished, or terminated by the organization during the
tax year b

4  Number of states where property subject to conservation easement is located ¥
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation €asements RROIIS? & & v v v v o v e o e e e e e e [lves [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the vear
ks
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)4)B)(1
and section T70(N(ANBIINT -« o« ot e e e e e e e e e e e [dves [Ine
9  In Part XiH, describe how the organization reports conservation easements in its revenue and expense statement, and
palance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete il the organization answered "Yes" to Form 980, Part IV, line 8.
1a [If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xil, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenueinciuded in Form 990, Part VIl line 1 . . L . . . . L L L e e e . > §
{ii} Assetsincluded inForm 880, Part X . . . . . o o L e e e e e e e e e e » 3
2 If the organization received or hekd works of art, historical treasures, or other similar asseats for financial gain, provide the
following ameunts required to be reporied under SFAS 116 (ASC 958) relating o these items:

a Revenue included in Form 890, Part VIl line 1 . L L L L L . L L e e e e e e e e e e e e e N
b Assetsincludedin Form 990, Part X . . . . . . . L L L e e e e e e e e e e e e e e e e e e > &
For Paperwork Reduction Act Notice, see the Instructions for Form 520, Schedule D (Form 990) 2014

EEA



Schedule D (Formn 990) 2014 DALLAS AFTERSCHOOL 76-0B838983 Page 2
P Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alt that apply):
a l:] Public exhibition d [J teanor exchange programs
8 [ Scholarly research e [ ] Other
c D Preservation for future generations
4  Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part
XiH.
5  During the year, did the organization solicit er receive donations of art, historical ireasures, or other similar
assels to be soid lo raise funds rather than fo be maintained as part of the organization's collection? . . . . . . . ... ... [] Yes [3 No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or reported an amount on Form
980, Part X, line 21.
1a Is the organizafion an agent, trustes, custodian or other intermediary for contributions or other assets not
MCUded on FOrm 890, PAEX? o v v v e e e e e e e e e e e e e e e, [vyes [Ino
b If"Yes,” expizin the arrangement in Part Xt and complete the following table;

Beginning balance . . . . . L 0 e e e e e e e e e e e e e e e e e e e e 1c
Addiionsduring the year . . . . . . L L L. e e e e e e e e 1d
Distributions during theyear . . . . . o L L L e e e e e e e e 1e
EndingbalBRCe & & 0 v e L e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? N D Yes D No
b If"Yes,” explain the arrangement in Part Xtk Check here if the explanation has been provided inPart Xl . . . . . .« o v o v v o v v o []

Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a} Curent yoar {b) Prior year {c} Two years back {d} Three years back {e} Fouryears back

“ o o

1a Beginning of yearbalance . . .. . . ..
b Contributions . .. ... ... .. ... .
Net investment earnings, gains, and
08888 . . . .ttt i e e s e e e
Grants orscholarships . . . . . .. . ..
Other expenditures for facilities and
PIOGEAMS & v v 4 @ v v o v o e e e e s
f Administrativeexpenses .. ... . ...
g Endofyearbalance .. ... ... ...
2  Provide the estimated percentage of the current vear end balance (fine 1g, column (&) held as:
a Board designated or quasi-endowment B %
Perrmanent endowment & %
¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} wnrelated OrQanizations . . . . L L L o e e e e e e e e e e e e e e e e e e e e e e e e 3ali}
{li} related organizalions . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e e e 3afii)
b i "Yes" to 3a{ii), are the related organizations listed as required on ScheduWle R? . . . . . . . . v 0 i i i o e oo 3b
4  Describe in Part X1l the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of proparty {a) Costor olher basis {b) Costor other basis (e} Accumdated {d} Bock value
finvestment) {other} depreciation

Ja band ... L. e e e e
b Buidings . ... ... .. ... ..., .
¢ Leasehold improvements . . . . ... ... ..

d Equipment ... ... ... 00 158,131 51,389 106,742
e GOther ... ... ... ... ...

Total. Addlines 1a through 1e. {Column {d) must egual Form 880, Part X, column (B), line10c.) . . . .. .. . ... .. b 166,742

EEA Schedufe D {Form 980) 2014



Sch

D {Form 950} 2014 DALLAS AFTERSCHOOL 76-0838983 Page 3
/il Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a)} Description of security or category {b} Book value {c} Method of vatuation:
(fnctuding name of security) Cost or end-of-year markel vaive
(YFinancialderivatives . . . . . .. . . ... ... ...
{2) Closely-held equity interests . . . . . ... ... ...
(3) Other
(A}
(8)
<)
)
)
F)
(G}
(H)
Total {Column {b} reust equal Form 890, Part X, col. (Bl iine 12.) »
Pty Investments - Program Related.
Complete i the organization answered "Yes" to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(3} Description of investment {b) Book value {c} Methed of vaiuation:
Cost or end-of-year market value

(1)

(2}

(3)

(4}

(5}

(6)

(7}

(8)

(9}
Totad. (Catumn {h) must equal Form 890, Part X, col (B) line 13.) >
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 114d. See Form 990, Part X, line 15.

{a) Descriplion {b} Book value

{1

2}

3)

(4}

{5)

(6)

(7}

{8

9
Total. (Column (b) must equal Form 890, Part X, col. (B}line 15.) . . . .« . . v . 0 0 o i i e e e b
Other Liabilities.
Complete i the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. {a} Description of Hability {b) Book value

(1} Federal income taxes

(2}

(3}

G2

(5)

(8)

(7}

(8)

()
Fotal. {Coturin (b) must equal Form 890, Part X, cof, (B line 25.) |
2. Liability for uncertain tax positions. in Pari Xlii, provide the text of the footnote 1o the organization’s financial statements that reports the
organization's flability for uncertain tax positions under FIN 48 (ASC 740). Check here if the {ext of the footnote has been provided in Part XIH Lo E{:}

EEA Scheduie I (Form $80) 2014



9902014 DALLAS AFTERSCHOOL 76-0838983 Page 4
Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Tolal revenue, gains, and other support per sudited financial statements . . . . . .« . o o o v o h L e o 1,288,792
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Netunrealized gains (losses)oninvestments . . . . . . L 00 0w 2a
b Donated services anduseoffaciiiies . . . . . . . . .. . .. ... ... ... 2b 81,070
¢ Recoveresofprioryeargrants . . . . . . . .. 00 0oL 0w e oL 2c
d Other{PescribeinPartXHL) . . . . . . . . . . . 0 e e e 2d
8 Addiines2athrough 2d . . . . . L L L L e e e e e e e e e e e e e e e 81,070
3 Subtractline 2efromline 1 . . . . . . L L L e e e e e e e e e e e e e e e e e 1,207,722
4  Amounts inciuded on Form 890, Part VI, tine 12, but not on line 1:
a investment expenses nolincluded on Form 890, Part ViiL line7b . . . . ... L. 4a
b Other{DescribeinPart XBLY . . . . . . . . . . . .« . . s e e e e e ab 100,000
¢ Addiinesdaanddb . . . . L L L L L e e e e e e e e e e e e e e e 4c 100,000
otal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L, line12) . . . . . . . . .. . ... .. 5 1,307,722
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 audited financial statements . . . . . . . . . . . . . Lo L e e 1,085,381
2 Amocunts included on line 1 but not on Form 890, Part IX, line 25:
a Donatedservicesanduseoffaciliies . . . . . ... ... .. ..o 2a
b Prioryearadjustments . . . . . . L L e e e e e e e e e e 2b
c Otherosses . . . . . L . Lt i e e e e e e e e e e e e 2c
d Other{DescribeinPartXBL) . . . ... .. .. .. ..o 2d
e Addiines Zathrough 2d . . . . . L . L e e e e e e e e e e e e e e e e e 81,070
3 Sublractlineefromiinet . . . L L L L L L e e e e e e e e e e e s 1,014,311
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vil ine7b . . . . . . . .. 4a
B Other{DescribeinPart XHL) . . . . . .« . . . . . e, 4h
c Addiinesdaand db . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Pad L, ine 18 . . . . o . . . . . o . ... 5 1,014,311

Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, ang 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Pari X, line
2; Part X1, iines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part {0 provide any additional information.

01. Other revenues included on Form 990 (Part XTI,

line 4b)

PRIOR PERIOD ADJUSTMENT OF CONTRIBUTION REVENUE.

EEA

Schedule D (Form 890) 2014



Schedule D (Form 990) 2014 DALELAS AFTERSCHOOL 76-0838983 Page 5
- ii.] Supplemental Information (continued)

02. Footnote for uncertain tax position under FIN 48 (Part X)

DAS FILES AN ANNUAL INFORMATION RETURN. WITH FEW EXCEPTIONS, DAS I8 NO LONGER SUBJECT TO

U8 FEDERAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS ENDING BEFORE JUNE 30,

2012. DAS HAS ADOPTED THE PROVISIONS OF FASE ASC 740, ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXEE. THERE WERE NO UNRECOGNIZED TAX BENEFITS AS OF JUNE 30, 2015. DPAS RECOGNIZES

INTEREST ACCRUED RELATED TO UNRECOGNIZED TAX BENEFITS IN INTERESYT EXPENSE AND PENALTIES IN

ADMINISTRATIVE EXPENSE. THERE WERE NO SUCH INTEREST AND PENALTIES FOR 2015.

EEA Schedule D {Form 990} 2014



SCHEDULE G
{Form 980 or 990-EZ

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 8a.

B Attach to Form %90 or Form 990-EZ.
B information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform998,

OMB No. 1545-0047

2014

Name of the organization

DALLAS AFTERSCHOOL

Employer idals.n féé:;%
76-0838883

Fundraising Activities. Compiete 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.
e || Solicitation of non-government grants

a [} Mall solicitations

b {1 internet and email solicitations

[+ B Phone solicitations

d 1 tn-person solicitations
2a Did the organization have a written or oral agreemerit with any individual (inciuding officers, directors, trustees

or key empioyees listed in Form 990, Part VII) or entity in connection with professionat fundraising services? 7

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

compensated at least $5,000 by the organization.

f Ej Solicitation of government grants

g D Special fundraising events

Yes [ | No

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

{1} Activity

{#ii) Did fundraiser have
custody or control of
contributions?

{iv} Gross receipts
frorm activily

v} Amount paid to
{or retained by)
furdraiser listed in
col. {i)

{vi) Amouni paid {o
{or retained by}
arganization

Yes No

10

Total

3 List ali states in which the organization is registered or ficensed to solicit contributions or has been nofified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

EEA

Schedule G (Form 99¢ or 950-E2) 2014



Schedule G (Form 930 or 890-EZ) 2014 DATLAS AFTERSCHOOL T76-0838983 Page 2
Fundraising Events. Complete if the organization answered "Yes” to Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c} Other avenits {d} Totat events
SPRECIAL BEVEN None (add col. {a) through
{event tyne) {event type) (total number) col. (e))
2
% 1 Grossreceipts . .. ... ... 121,308 121,308
1
Less: Confributions . . . . . . 121,308 121,308
3 Gross income (line 1 minus
ne2) ... ... ..
4 Cashprizes .. .. .. .. ..
& Noncashprizes . ... . ...
2| 6 Renvfacilitycosts . . ... ...
gi| ¥ Foodandbeverages . ... ..
]
o
A1 8 Entertainment . ... .. ...
g Other directexpenses . . . . .
10 Direct expense summary. Add lines 4 through @incalumn{d) . . . . . . . . . . . . .. . .. . ... b
11 Netincome summary, Sublract fine 10 fromiine 3, column{(d) . . . . . . . . . . . . . . ... B

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

@ . {b} Pull tabslinstant . {d) Tola! gaming (add
2 {a) Bingo bingo/progressive bingo {c) Gther gaming ol {a} through col. (&))
5
«

1 Grossrevenue . . . . . .. ..
wi 2 Cashprizes ..........
&
o
ai 3 Noncashprizes . ... ....
7]
G
21 4 Rentfacilitycosts . . .. ...
o)

5 Ofther directexpenses . . . ..

L] vYes % | [] ves % 1| ] Yes

6 \Volunteeriabor . . .. .. .. [ se [] Ne f:] No

7 Direct expense summary. Add fines 2 through Sincolumn{d} . . . . . . . . . . . vt e |

8 Netfgaming income summary. Subtractline 7 fromline 1,¢olumn{d) . . . .. .. . . ... . ... .... b

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthesestates? . . . . . . . . . . . ... .. .. ..., F] ves [] o
b H"No," explain:

Ha Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . . . . . .. D Yes [:] No
b If "Yes," explain:

EEA Scheduie G (Form 990 or 990-EZ) 2014



SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 201 4

P Compiete if the organizations answered "Yes” on Form 920, Part IV, lines 29 or 30.
b Attach fo Form 990.

Department of the Treasury

iternal Revenue Service B information about Schedule M (Form 990) and its instructions is at www. irs. gov/forme0, 38
Name of ihe organization Employer identification number
DALLAS AFTERSCHOOL 76-0838983

Types of Property

(2) {b) ) {d)
Check if | Number of contributions or P;J;rg‘:‘lansg fg;;gggﬂgr? Method of determining
applicable itemns contributed Form 990, Part VIII, line 1g noncash contribution amounts
1  Art-Worksofart . . . .. ...
2 Art- Historical treasures
3  Art-Fractional interests
4  Books and publicatons . . . . .
5  Clothing and household
goods . ... ... ... ..
6  Cars and other vehicles
7  Boatsandplanes . . . ... ..
8 Intellectuatproperty . . . . . ..
8  Securiies - Publicly traded. . . .
1 Securilies - Closely held stock . .
11 Securities - Partnership, LLC,
ortrustinterests . , ., . ...
12 Securities - Miscellaneous
13 Qualified conservation
comtribution - Hisforic
structures . . . . .. ... L.
14 Qualified conservation
contribution - Other . . . . . . .
15  Real estate - Residential
16  Real esiate - Commercial . . . .
17 Realestate-Other . . . . ...
18 Collectibles . . . . . ... ...
19 Foodinventory . . .. .. ...
20 Drugs and medical supplies . . .
21 Taxidermy . ... ... ....
22 Historical artifacts . . . . .. .
23  GScienfific specimens . . . ., .
24  Archeclogical artifacts . . . . .
25 Other »(IT SYSTEM } X 1 30,000 | FAIR VALUE
26 Other B )
27 Other b )
28  Other b{ }
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part tV, Donee Acknowledgement . . . . . . . . ... ... 29
Yes | No

30a  During the year, did the organization receive by contribution any property reported in Part §, lings 1 through
28, that it must hold for at least three years from the date of the initiat contribution, and which is not required
to be used for exempt purposes for the enfire holding period? . . . L . o 0 0 i e e e e e e e e e e e e e 30a X
b I "Yes," describe the arangement in Part L.
31 Does the organization have a gift acceptance policy that requires the review of a2ny non-standard
CONE UONS T . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties o related organizations to solicit, process, or sell noncash
CONBEDUHONS? . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e
b f"Yes,” describe in Part I :
33 If the organization did not report an amount in column {c) for a type of property for which coiumn (a) is checked,
describe in Part i,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M {Form 990) {2614)
EEA




SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

{Form 990 or 930-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 930-EZ or to provide any additional information. S —

Depariment of the Treasury B Attach to Form 990 or 980-E2Z,

Internal Revenue Service ¥ Information about Schedule O (Form 930 or 930-82) and its instructions is at www.irs.goviformaao. . 2 |11%iR

Name of the organization Employer ientification number

DALLAS AFTERSCHOOL 76-0838983

01l. Form %90 governing body review (Part VI, line 11)

THE FORM 950 IS REVIEWED BY THE EXECUTIVE DIRECTOR, EXTERNAL ACCOUNTANT, THE TREASURER AND

THE CHAIRMAN OF THE BOARD OF DIRECTORS BEFORE IT IS FILED WITH THE IRS.

02. Conflict of interest policy compliance {Part VI, line 12c¢)

IF A POTENTIAL VIQOLATION OF THE CONFLICT OF INTEREST POLICY QCCURE, THE ORGANIZATION HAS A

FORMAL REPORTING PROCESS TO THE BOARD OF DIRECTORS.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD REVIEWS THE AGENCY’S GOALS FOR THE COMING YEAR, PAST YEAR'S PERFORMANCE AND

BENCHMARK COMPENSATION FOR SIMILAR SIZED ORGANIZATIONS BEFORE MAKING COMPENSATION

DECISIONS.

04. Other officer or key employee compensation (Part VI, line 15b

THE BOARD REVIEWS THE AGENCY'S GOALS FOR THE COMING YEAR, PAST YEAR'S PERFORMANCE AND

BENCHMARK COMPENSATION FOR SIMILAR SIZED ORGANIZATIONS BEFORE MAKING COMPENSATION

DECISIONS.

05. Governing documents, etc, available to public (Part VI, line 19)

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST AND THE FINANCIAL STATEMENTS AND 990 ARE

AVATILABLE ON THE ORGANIZATION’S WEBSITE AND THIRD PARTY WEBSITES SUCH AS CHARITY

NAVIGATOR, DONOR BRIDGE AND GUIDESTAR.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ, Schedute O {Form 990 or 990-EZ} {2014}
EEA



290 Overflow Statement ng’y 1
Name{s) as shown or relum FEiN
DALLAS AFTERSCHOQIL: T76-0838983
PG 10, LINE 11G - OTHER SERVICES/PROG
Description Amount
AFTER SCHOOL SITE CONTRACT LABOR 31,398
PROFESSIONAL FEES - OTHER 190
CONSULTING 1,046
PAYROLI, PROCESSING 12,631
Total: 45,265
PG 10, LINE 11G - OTHER SERVICES/M & G
Description Amount
CONTRACT LABOR 90
CONSULTING 291
PAYROLIL: PROCESSING 1,133
Total: 1,514
PG 10, LINE 11G - OTHER SERVICES/FUND
Description Amount
CONTRACT LAROR 18,990
PAYROLL PROCESSING 3,526
CONSULTING 112
Total: 22,628
PG 10, LINE 13 - OFFICE EXPENSE/PROG
Description Amount
POSTAGE 992
PRINTING AND COPYING 12,421
SUPPLIES 6,632
Total: 20,045
PG 10, LINE 13 - OFFICE EXPENSE/M & G
Description Amount
POSTAGE 167
PRINTING AND COPYING 1,946
SUPPLIES 375

Total:

2,488

OVERFLOW 1D




990 Overflow Statement pé‘g}‘é“ 2
Name(s} as shown on return FEIN
DALLAS AFTERSCHOOL 76-0838983
PG 10, LINE 13 - OFFICE EXPENSE/FUND
Description Amount
POSTAGE $ 603
PRINTING AND COPYING 3,834
SURPPLIES 17,176
Total: 8 21,613
PG 10, LINE 24F - ALL OTHER EXP/PROG
Degcription Amount
DUES & MEMBERSHIP S 1,417
Total: S 1,417
PG 10, LINE 24E - ALL OTHER EXP/M & G
Description Anount
DUES & MEMBERSHIP S 99
MISCELLANECUS 4
Total: 8 103
PG 10, LINE 24E - ALL OTHER EXP/FUND
Description Amount
DUES AND MEMBERSHIP ) 393
Total: $ 393
PG 11, LINE 10A - FIXED ASSETI
Description Amount
COMPUTER EQUIP S 124,336
FURNITURE AND FIXTURES " 33,795
Total: 3 158,131

OVERFLOW.LD



