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* CAP109E,

Short Form
Fom 990-EZ Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter soclal security numbers on this form es It may be made public.

E,?g,‘;’;?‘&;‘f,g,’,f,’;"sl?;?;’ 4 » Information about Form 980-EZ and Its Instructions Is at www.Irs.goviformg90.
A For the 2014 calendar year, or tax year beglnning , and ending
B Checkif opplicabla: C Namo of organization D Employer identification number
Address change
Name chango CAMBRIDGE AFTER SCHOOL PROGRAM, INC 03-0351095
Initia) rotum Numbor and street (or P.O. box, if mail is not defivared to street address) Room/suils E Telephone number
Final retumnerminated PO BOX 456 802-644-8888
Amonded retum City or town, stato or province, country, and ZIP or foreign postal code F Group Exemption
Application pending JEFFERSONVILLE EO 5464 Number P
G Accounting Method: . Cash D Accrual Other (spacify) > H Check P if the organization Is not
I  Website: » N/A required to attach Scheduls B
J__Tax-exompt status (check only one) — [X|s01(c)3)[ ]sotie)( ) dqnsertno) | |40a7cat)or | |s27 (Form 980, 880-EZ, or 880-PF).
K Form of organization: Corporation [] Trust [ ] Assocation (] other
L

Add lines Sb, Bc, and 7b to lina 9 to datermine gross recelpts. If gross receipts are $200,000 or more, or if total essets

{Part ll, column (B) below) are $500,000 or more, file Form 980 Instead of FOM BB0-EZ ... .. .oeuuiierusiiiireniieennneeereennnssss > s 141,413
ZPAMI.. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartt ... IZI
1 Conlributions, glfs, grants, and simllar amounts recelved | ... _.._.......ccocoriririiiiriiiireseriieeanns 1 240
2 Program service revenus Including govemment fees andcontracts | 2 140,419
3 Membership dues and assessments ... .. e —————— 3
4 INVESIMENTINCOME L.\ ouu it iin it ittt e et e et e e s et ettt e et s st e banstnsesne et s e tnesnnstnnstnsantnneans 4 28
5a Gross amount from sale of assets other thaninventory . 6a
Less: cost or other basis and sales expenses §b
[?) ¢ Galnor {loss} from sale of assels other than inventory {Subtract line 5b fomnesSa) e, 1]
0 6 Gaming and fundraising events
‘ )2’? a Gross Income from gaming (attach Schedule G If greater than
Z 08| SIB000) e Lea |
‘ S § b Gross income from fundraising events (not including $ of contributions
‘ 1__ & from fundralsing events reported on line 1) (attach Schedule G if the
R sum of such gross income and contributions exceeds $15,000) éb 26
‘ = ¢ Less: direct expenses from gaming and fundralsingevents 8c 966
| ’: d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
o~ HABBE) ...ttt e éd =940
2 7a Gross sales of inventory, less returns and allowances | 7a
51| b Llessicostofgoodssold T D)
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
\ 8 Other revanue (describe In Schedule ©) | . | . ...\ /oot 8
| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . 9 140,447
| 10 Grants and similar amounts pald (list in Schedule©) 10
| e o .
| @ | 12 Salaries, other compensation, and employee benefits | 12 116,698
‘ 2| 13 Professional fees and other payments to independent contractors —JAl... 13 483
| 8| 14 Occupancy, rent, utliles, and maintenance 14 3,435
i W)} 15 Printing, publications, postage, and shipping ) e, 18 545
| 6 Other expenses (descrlbe In Schadule 0) |||/ T11TTT 1T e 16 34,499
| 17 _ Total expenses. Add lines 10 through 16 .., . . oo > |17 _155, 660
; 18 Excess or (deficit) for the year (Subtract line 17 fromline®) 18 -15,213
§ %,’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
‘ 2 end-of-year figure reported on prioryears retum) | e, 19 81,372
S| 20 Other changes In net assets or fund balances (explain n Schedule®) . ... . .. 20
i 21 Net assets or fund balances at end of year. Combine lines 18through20 . ... ... > |21 66,159
For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2014)
om




CAP10°6+

fff'_“”"‘Ez (2014) CAMBRIDGE AFTER SCHOOL PROGRAM, INC 03-0351095 Pags 2
Zpadlicz  Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il . » .

(A) Beginning of year (B) End of year

22 Cash, savings, and Investments . .. ... 81,372{ 22 66,159
23 Landandbulldings | | e, 0] 23
24 Other assels (describe in Schedule O) || | ... ......oooiiieireerresreasenn 0] 24
25 Totalassets | | | e, 81,372) 2 66,159
26 Total llabllitles (describe in Schedule O) || . ... ........c.oovvvveerreeeeecnreeenn. 0] 26 0
27 Not assets or fund balances (line 27 of column (B) must agree with fine 21) . ... L 81,372| 7 66,159
SPatllEf  Statement of Program Service Accomplishments (see the instructions for Part lil)

Check if the organization used Schedule O to respond to any question In this Part Iii Expenses
What is the organization's primary exempt purpose? (Requtred for section

See_Schedule O 5§01(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describa the services provided, the number of others.)

persons benefited, and other relevant information for each program title.

28

...............................................................................................................................

...........................................................................................................................

(Grants $ ) _If this amount includes forelgn grants, check here

................................................................................................................................

...........................................................................................................................

(Grants $ ) _If this amount includes foreign grants, check here

................................................................................................................................
...............................................................................................................................

(Grants $ )_If this amount includes foreign grants, check here
31 Other program services (describe in Schedule O)
{Grants $

>

| 208

120,582

32 120,582

32 Total program service expenses (add lines 28a through 31a) .
& 3 Py
Spativg

Check if the organization used Schedule O to respond to any question in this Part

‘-Q_LH—&HWMWA&——
List of Officers, Directors, Trustees, and Key Employees (list each one even If nNot compensated — see the instructions for Part V)

(b) Average Compansation | conibulions o neiyee | (¢) Estimated amount of
(a) Name and title dmplgrmk (,(,m ‘,’,‘E,’fg?,t’,“_ﬁ_‘,” . b meg',:"‘- m’g’“ ( )othefm
CRRRIE ADIT e
DIRECTOR 1.00 0 0 0
...KAREN DENNISTON . .. ... . .. ...
PRESIDENT 1.00 0 0 0
O KIM WALKER e
DIRECTOR 1.00 0 0 0
.. .GHRISTINE WIEGAND . . . .. ...
TREASURER 1.00 0 0 0
JEN HADLEY e
SECRETARY 1.00 0 0 0
RALPH IRISH e,
VICE PRESIDENT 1.00 0 0 0
LIENNIFER CASWELL
PROGRAM DIRECTOR 40.00 36,327 0 0

Form 990-EZ (2014)
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Fom 99°‘§Z (2014) CAMBRIDGE AFTER SCHOOL PROGRAM, INC 03-0351095 Page 3
£ PAH M Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond o any questioninthisPartV__.._........... D

33  Did the organization engage in any significant activity not previously reported to the IRS? If Yes,” provide a
detalled description of each activity In Schedule O ||| | . e 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (se@ INSHIUGHONS) || | .. . . s M X
36a Did the organlzation have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among ethers)? 36a X
b If*Yes,” to line 35a, has the organlzatlon filed a Form 890-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to saection 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete ScheduleC,Pattn . ... 35¢ X

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If *Yes,” complete applicable pats of Schedule N | | . .. .......cccociiviiiiiiieeriiniiieeienee e
37a  Enter amount of political expenditures, direct or indirect, as described In the Instructions > @l
b Didthe organization file Form 19120-POL forthis Year? | .. .. .........ccccccooimviieeniiireeieeniienreeseeeesrereereenanes
38a Did the organization borrow from, or make any loans to, any officer, diractor, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b 1f*Yes,” complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:

‘ b Gross receipts, Included on line 9, for public use of club facitites ... 39b
| 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
| section 4911 : section 4912 : section 4955 p>

| b Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
1 excess benefit transaction during the year, or dld it engage In an excess bensfit transaction in a prior year
that has not bsen reported on any of its prior Forms 990 or 930-EZ? If “Yes," complete Scheduls L, Part |
¢ Sectlon 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, 8N 4858 || . .t baaeniaeas >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization >

.....................................................................

@ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes,” complete FOM BBBE-T | ... .. ....cccceeiiiiriiiriiiiiiiiiiiisiiiesssieisieeeerererrernennaaeeeneesanees
41  List the states with which a copy of this retum Is filed » _None

42a The organization's books are in care of > JENNIFER CASWELL .. ... ... ... Telephone no. b
PO BOX 456
Located at B JEEFERSONVILLE, . ... . i.oiiiieieieceeeteeeeesse s vr. zZP+4»> 05464
| b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financlal account)?

I "Yes," enter the name of the foreign country: P

See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.?

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

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lleu of Form 1041 — Check here

and enter the amount of tax-exempt Interest recelvad or accrued during the tax year

44a Did the organization malntain any donor advised funds during the year? If “Yes,” Form 990 must be
completed Instead of FOM 880-EZ ||| | | .. .. .....cccciiiieiiiiieieeiieiteet i et e sae s eseebe e te e e ent e b e et enenas
b Did the organization operate one or more hospltal facllities during the year? If “Yes,” Form 890 must be
completed Instead Of FOM 990-EZ .. . .. . . . i iiiiiiiiitiiiie et eenraeieneres e ratsaesetaniaenatsaseatssaeaenees
¢ Did the organization receive any payments for indoor tanning services during theyear?
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No,” provide an
explanation In SChETUIB O ... . .. .. ittt e e e s rear e e e et a e st e a e rarras
45a Did the organization have a controlied entity within the meaning of section 51213y .
b Did the organization recelve any payment from or engage [n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 880 and Schedule R may need to be completed Instead of
Form 990-E2Z (see Instructions) ............o.iiiiieiy i e s 45b X
DAA Form 990-EZ (2014)
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Form 990-EZ (2014) CAMBRIDGE AFTER SCHOOL PROGRAM, INC 03-0351085 Page 4

46  Did the organization engage, directly or Indirectly, In political campaign activities on behalf of or in opposition
to candldates for public office? If “Yes,” complete Schedule C, Part |

“PAVIZ  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart VI ....................cccccvvnnnneeennees D
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule CPartIl | | .. 47 X
48  Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduteE 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organzatton? 49a X
b If*Yes,” was the related organizatlon a section 527 organlzation? . . e, 48b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter "None.”
b) Average c| Repomble d) Health bensfits, Estimated amount
(a) Name and title of each employee dhéult)‘lptgf%lﬂ (Fom(\s)vngOMSC) “émm and (either o
deferred compensation
O e,
f  Total number of other employees paid over $100000 | 4
61 Complete this table for the organization's five highest compensated independent contractors who each recsived more than
$100,000 of compensation from the organization. If there Is none, enter “None.”
(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
B L RS
d Total number of other independent contractors each recelving over $100,000 >
§2 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed SCheUIB A . ..o\, v ey s > [X]Yes [ o

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the bast of my knowledge and bafief, it Is
true, correct, and comp!glg. Declaration of P"’W" me all information of which preparer has any knowledge.

M N — D | 6-I4-2019
Sign §| f officer —— . s Ozt
Here } JennviFee CAsweLL- Qeud’wc Dy rector
Type or print name and tille .
PrinVType preparer's name mlmnu UM" ‘,A Dats MD ‘ PTIN

Paid Deborah L. Verzilli, CPA Deborah L. Verzilli, CPA 05708715 | setemioyed 1560295703
Preparer | pimvs namo » Marckres Norder and Company, Inc. rmEnd 03-0322133
Use Only | rimss ageress b PO Box 732, 481 Brooklyn St

Morrisville, VI 05661-8510 Prorore. 802-888-7781

» [¥| ves No
Form 990-EZ (2014)

May ths IRS discuss this return with the preparer shown above? See instructions

T S T O P U T E TR F R NN R AR RN RSV SN AN TN

DAA
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SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-E2) Complete If the organization is a section §01(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 880-EZ.

Dsparimeni of the Treasury
Intemal Revenua Service » Information about Schedule A {Form 989 or 990-EZ) and its instructions Is at www.Irs.goviform889. e
Neame of the organization Employer Identification numb

- CAMBRIDGE AFTER SCHOOL PROGRAM 03-0351095
#*Batfl’;  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, conventlon of churches, or assoclation of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1){A){li). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital's name,
CY B SIAE: | || || ettt sttt ettt s s raneereraesaesate s sieeas
5 An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in

0
section 170(b)(1)(A)(Iv). (Complete Part [1.)

A federal, state, or local govemment or govemmental 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 I1.)

A community trust described in sectlon 170{b){1){A)}{v]). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable incoms (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 609(a)(2). (Complste Part lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 508(a){3). Check
the box in lines 11a through 11d that describes the lyps of supporting organization and complete lines 11e, 11f, and 11g.

[:I Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appcint or elact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

[:] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization recelved a written determination from the IRS that it Is a Typse |, Type I, Type lli
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enterthe number of supported organlzallons et e e

__q_Provide the followlng information about the sub'ﬁéﬁé&'é}'g'éﬁl'iéﬁ;ﬂfé)'. ...................

-~ >

[

o

[¢)

[-%

(1) Name of supported () EIN {11l) Type of organtzation {tv) is the organization (v) Amound of monetary {vi) Amount ef
organization (described on lines 1~ listed bn your governing support (se0 other support (see
above or IRC sectlon document? Instructions) Instructions)
(seo instructions))
Yes No

(A)

(B)

)

(o)

(E)

[Erre
Total el i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or §80-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 980 or 890-E2) 2014 CAMBRIDGE AFTER SCHOOL PROGRAM, INC 03-0351095 Page 2
#Rdrtll’:  Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

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

Part lll. If the organization fails to qualify under the tests listed below, please complete Part li.)
Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) =~ 5,109 2,500 3,181 940 12,336
2 Taxrevenues levied for the
organization's bensfit and either paid
loorexpended onits behalf
3 The value of services or facliitles
furnished by a governmental unit to the
organization without charge
4  Total. Add fines 1 through3 5,109 2,500 3,787 940 12
§  The portion of total contributions by ESse soan
each person (other than a ‘k{ ety
governmental unit or publicly fﬁ{% LR
supporied organization) included on E§i§. 2 o E
line 1 that exceeds 2% of the amount ke ‘;& 4
shown on line 11, column () SOl
6__ Public support. Sublract fine 5 from line 4. :3iesSitissiiiaiatics 12,336
Section B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amounts fromline4 5,109 2,500 3,787 940 12,336

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar
sourc:esy 104 82 46| 26 28 286

9  Netincome from unrelated business
activities, whether or not the business
Is regularly carried on .. .................

10  Other income. Do not Include gain or
loss from the sale of capital assets

(ExplaininPaitVI.) ..................... 1,201f
11 Total support. Add lines 7 through 10 | s i [
12 Gross receipts from related aclivilles, efc. (see Instructions) ||| ... .. ... .......c.ccccevviiiiiiieeiiinieecrere e
13  First five years. [f the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section §01(c)(3)

organization, check this box and StOP here ..............ovwiieeee et - T >[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column (f) . . . 14 81.80%
15  Public support percentage from 2013 Schedule A, PartIl, llne 14 e 15 85.74%
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 || . . .. . ... > (Z]

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization quallfies as a publicly supported organization . > 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 meets the *“facts-and-circumstances” test, chack 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

OGN e » O

b 10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, 16b, or 178, and line

15 is 10% or more, and if the organization msets 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

SUPPOTEd OTGANIZANON || |||\ 1\ \\iitiitieticets et e ettt ettt ete s ete et easeveen s ebeeteassessess et e e s e s eaesbenean s eserns s e ene
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see

Instructions > D

Schedule A (Form 980 or 990-EZ) 2014

DAA
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Schedule A (Form 990 or 990-E2) 2014 CAMBRIDGE AFTER_SCHOOL PROGRAM, INC 03-0351095 Page 3
abartdll:  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 11
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) P (a) 2010 (b) 2014 {c) 2012 (d) 2013 {e) 2014 {f) Total

1

7a

c
8

Gifts, grants, conlributions, and membershl
fees recaived. (Do not Include any *unusua
GrRANS.") e,
Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished In any activily that Is related to the
organizatlon's tax-exempt purpose .. ........

Gross recelpls from activities that are no! an
unrelated trade or business under section §13
Tax revenues levied for the
organization's benefit and elther pald

to or expended on its behalf

The value of servicas o facilities
furnished by a governmental unit to the
organization without charge

Total, Add lines 1 through 5§

Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

..................................

Section B. Total Support

Calendar year (or fiscal year beglnning in) (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9
10a

11

12

13

14

Amounts from line 6

.....................

Gross incoms from Interest, dividends,
paymenls recelved on securitles loans, rents,
royalties and income from similar sources ...

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camried on ...,

Other income. Do not Include gain or
loss from the sale of capital assets
(ExplainInPartVL) ...
Total support. (Add lines 9, 10c, 11,

and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section §01(c)(3)
organization, 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 ine 13, column () . ... .. i s 16 %
16 Public support percentage from 2013 Schedule A, Part Il N 15 | e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2014 (line 10c, column (f) divided by llne 13, column () . . . ... ... ocooiiiiviniininins 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 | . .. ... ... 18 %
19a 33 1/3% support tests—2014, If the organization did not check the box en line 14, and ilne 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 . .. .. ... .. . > D

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

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organtzation | | 4

20__ Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, chack this box and see instructions »

DAA
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Schedule A (Form 990 or 990-E7) 2014 CAMBRIDGE AFTER SCHOOL PROGRAM, INC 03-0351095 Page 4
~PartiVe  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 I, 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 goveming
documents? If "No," describe in Part Vi how the supported organizations are designated. I designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that doas not have an IRS determination of status
under sectlon 508(a)(1) or (2)7 If "Yes," explain In Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b  Did the organization confirm that each supported organization qualified under sectlon 501(c)(4), (5), or (6) and
satisfled the public support tests under section 508(a)(2)? If "Yes,” describs in Part VI when and how the
organization made the determination.

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

4a Was any supporied organization not organized In the United States ("foreign supported organization™)? if
"Yes" and If you checked 11a or 11b In Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 5039(a)(1) or (2)? if "Yes,” explain in Part V1 what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2}(B)
purposes.

6a 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 detall in Part VI, including (f) the names and EIN
numbers of the supported organizations added, substituted, or removed, (fi) the reasons for each such action,
(iif) the autharity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (a) its supported arganizations; (b) individuais that are part of the charitable class
banefited by one or more of its supported organizatlons; 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 simllar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantlal contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 880).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 980).

9a Was the organization conlrolled 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 VL

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 detall in Part V1.

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
(regarding certalin Type [l supporting organizations, and all Type (Il non-functionally integrated supporting
organizations)? If "Yes,” answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CAMBRIDGE AFTER SCHOOL PROGRAM, INC 03-0351095 Page §
#PartiVi.  Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? H “Yes” to a, b, or ¢, provide detail in Part Vi, 11c

Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organkzations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? lIf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, Iif any, applled to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in Part
VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? if *No," describe in Part V1 how contro}
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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 notice 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) coples of the
organization's governing documaents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (li) serving on the governing body of a supported organization? If "No,” explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce in the organization's Investment policles and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supporied crganizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Actlvitles Test. Complete line 2 below.
b The organization s the parent of each of its supported organizations. Complste line 3 below.
c The organization supported a governmenta! entity. Describe In Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes,” then In Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organtzation determined
that these aclivities constituted substantially all of its activities.

b Did the activities described in (a) constitute activitias that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain In Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls In Part V1.

b Did the organization exercise a substantial degree of direction over the poflcies, programs, and activitles of each
of its supported organizations? If "Yes,"” describs In Part VI the role played by the organization in this regard.

Schedule A (Form 880 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CAMBRIDGE AFTER SCHOOL PROGRAM, INC 03-0351095 Page 6

SBANY  Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. Sce instructions. All
other Type 1l non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distribulions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

G&“#N-ﬁ

@ bW IN |-

-~

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

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

a__Average monthly value of securitles
b _Average monthly cash balances ib
c__Fair market value of other non-exempt-use assets 1c
d _Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain In detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2_
3 _Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) ]
6 _Multiply line § by .035 6
7__Recoveries of prior-year distributions 4
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Sectlon A, line 8, Column A) 14
2 Enter 85% of line 1 2
3__Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 _Enter greater of line 2 or fine 3 4
§ _Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
_emergency temporary reduction (see instructions) []
7 Check here if the current year Is the organization's first as a non-functionally-integrated Type I} supporting organization (see

Instructions).

Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CAMBRIDGE AFTER SCHOOL PROGRAM, INC 03-0351095 Page 7
Ba’VY  Type Il Non-Functionally Integrated £09(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts palid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activily that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

3 __Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See Instructions.
7___Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive supported organizations to which the arganization Is responsive

(provide detalls in Part VI). See Instructions.
9 _ Distributable amount for 2014 from Section C, line 6

10__ Line 8 amount divided by Line 9 amount
M U] (1
Section E - Distribution Allocatlons (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Section C, line 6
2 Urderdistributions, if any, for years prior to 2014
(reasonabls cause required-see Instructions)

3 __ Excess distributions carryover, if any, to 2014:
a ?xwﬁzﬁﬁW% f@%ﬂw Aﬁ%ﬁf@%ﬁﬁw e
c "W" WW&@&&W 5 S
2R3 AL 24 S {w-nnw
RGN Ry '»si.f.ei{ ~¥'»§,£5’<Jv.\t.
e From2013.....
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
__} Remainder. Subtract lines 3g, 3h, and 31 from 3f,
4  Distributions for 2014 from Section

D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2014 distrbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (If amount
greater than zero, see instructions).

6 Remalning underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3
and 4c.

8 Breakdown of line 7'

a B AR »éf* ?"?""

b g% RO e '“":i.h :

¢ *;ﬁ”u TR

d Excess from 2013 ...

e Excess from 2014 . ..

Schedule A (Form 990 or 980-EZ) 2014
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# Part'Vii Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

............................................................................................................................................

...................................................................................................................................................

.....................................................................................................................................................................

.................................................................................................................................................................

.....................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

......................................................................................................................................................................

....................................................................................................................................................................
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Description e, Amount . ...
CERDIISES. e
...... ADVERTISING | ..o 8 2,007
........ OFFICE SUPPLIES . . ... 849
....... INSURANCE .. $.52820
....... BANK FEE e S B3
...... BUSINESS EXPENSE . ... § 816
........ CHARITABLE DONATIONS . . .. .........8e 215
........ EDUCATION e S 22393
......... EMPLOYEE GIFTS . .. S 300
...... ENRICHMENT EXPENSES ... .. ...§ 318
......... FIELD TRIPS .. i P 82162
....... FINGERPRINTING FEES . .. .........$..........1160 . .
....... FOOD PROGRAM .. . ... 10,342
..... PAYROLL SERVICE FEES . .......%.....1.8603 .. ...
........ SUBPLIES .. .. S 32883
........ TELEPHONE | ... S 12013
e TORAL $ 34,499 ...

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional information.
Department of tha Troasury P Attach to Form 990 or 980-EZ.
Intemal Revenuo Service P Information about Schedule O (Form §80 or 930-E2) and its instructions is at www.Irs.goviform880.
Name of the organization Employer identlfication number
CAMBRIDGE AFTER SCHOOL PROGRAM, INC 03-0351095

......................................................................................................................

............................................

............................................

............................................

...........................................................................................................................................

............................................

............................................
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