ggu Return of Organization Exempt From Income Tax NI
Form Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
benefit trust or private foundation) o)
Deperiment of the Treasury . ) . pen to Public
internal Revenue Service P> The erganization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B Check “I _ |C Name of organization D Employer identification number
PRIl | ASPIRA OF DELAWARE CHARTER OPERATIONS

Addraas

change INC
I:I?P?:;:Eu Doing Business As 26-4060822

bk Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
C_ligr~ | 326 RUTHAR DRIVE i 302-292-1463

fé’ﬂﬁ;dsd City, town, or post office, state, and ZIP code G (Grosa receipia § 4,201,055,
Dﬁﬁﬁ:ﬁa' NEWARK, DE 19711-8017 H(a) Is this a group return

Pened | E Name and address of principal officer:GREGORY PANCHISIN for affiliates? [ Ives [(XInNo

SAME AS C ABOVE H(b) Are all affiliates included? [ Ives (_INo

| Tax-sxempt status; [ X 501 ()(3) E| a01(e)( ) (insert no.) I:] 4947(a)(1) or [:j 527 If "No," attach a list. (see instructions)
J Website: p» WWW . ASPIRAACADEMY .ORG H(e) Group exemption number -

K_Form ol organization: Carporation [ Tust [_] Association  [__| Other b [L Yoar of tormation; 20 ll| M State of lepal domiclie: DE

Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE LAS AMERI CAS
% ASPIRA ACADEMY (LAAA) IS TO PROVIDE A WORLD-CLASS EDUCATION THAT
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its nat assets.
2| 3 Number of voting members of the governing body (Part VI, line 1) ..................... 3 10
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 7
% | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) .. ... ..., 5 0
Z | 6 Total number of volunteers (8SMALE if NECESSANY) . ....i.siu.itituiirimmsriscsssrrressssiesssbissressssseee s sessssessnsinnenes 6 100
§ 7 a Total unrelated business revenue from Part VIII, column (C). T R R = URTSR 7a 0.
b Net unrelated business taxable income from Form 990:T, @34 ..t iesieeieiecsieeiieiseaeeseeceiianse | 1D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine 1h) . et 3,133,980. 4,179,670,
g 9 Program service revenue (Part VIIl, line 2g) 83,352, 16,935,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) o 2,560. 4,450,
11 Other revenus (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) 0. 0.
12 _Total revenue - add lings B through 11 (must equal Part ViIl, colurrin (A), I:ne 12} 3,219,892, 4,201,055,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ..., Bis 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... R S 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 1,558,743. 2,250,418,
2 | 16a Professional fundraising fees (Part IX, column (A), liNe 118} ... ... ... 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) ... L 1,194,509. 1,398,418,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) - 2,753,252. 3,648,836,
__| 19 Revenue less expenses. Subtract line 18 from line 12 ... imeccen o 466,640, 552.,21%,
gi&g Beginning of Current Year End of Year
521 20 Totalassets (Part X, ine 16) ... ... ..l 1,320,072, 1,715,661,
ﬁ 21 Total liabilities (Part X, line 26) ... N 1,025.628. 868,998,
=7 Net assets or fund balances. Subtract line 21 from N8 20 ..o oo 294 .444. B46,663.,

[—Ert Il | Signature Block

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

Sign } Signature of officer i Date o
Here GREGORY PANCHISIN, BUSINESS MANAGER
Type or print name and litle
Print/Type preparer's name Preparer's signature Date ek ]| PTIN

Paid FRANK T DEFRODA CPA seremoved IP01541069
Preparer |Firm'sname p BARBACANE THORNTON AND COMPANY LLP FirmsEiNp.  51-0229493
Use Only [Firm'saddressy, 200 SPRINGER BLDG, 34 11 SILVERSIDE RD

WILMINGTON, DE 19810-4866 Phoneno. 302-478-8940
May the IRS discuss this retum with the preparer shown above? (see instructions] . ..o oo :‘ Yes No
232001 12-10-1z  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ASPIRA OF DELAWARE CHARTER OPERATIONS

Form 990 {2012). INC 26-4060822 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schadule O contains a response to any question in this Part 1l ., .o i cieneess e coirassesee e e aene LTLI

1

Briefly describe the organization's mission:

THE MISSION OF THE LAS AMERICAS ASPIRA ACADEMY (LAAA) IS TO PROVIDE A
WORLD-CLASS EDUCATION THAT PREPARES STUDENTS THROUGH A DUAL LANGUAGE
PROJECT-BASED LEARNING CURRICULUM, TO BECOME HEALTHY PRODUCTIVE
COMMUNITY MEMBERS AND LEADERS, WITH AN EXPECTATION THAT EVERY CHILD,

2  Did the organization undertake any significant program services during the year which were not listed on
106 PHOr FOMM 890 OF G90-EZ? ... ..._.....ooceseceeseeoe st esses st v oo s oo [ Jves [(XINo
If "Yes," describe these new services on Schedule O.

3 Dld the organization cease conducting, or make significant changes in how it conducts, any program services? ... .......... DYes IKI No
If "Yes," describe these changes on Schedule O.

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

4a (code: ) (Expenses § 2 / 706 " 288. Including grants of § ) {Revenus $ 16 § 935, )
SCHOOL: OPERATIONS - ASPIRA ACADEMY WELCOMES STUDENTS FROM DIVERSE
ETHNIC, RACIAL, LANGUAGE (ENGLISH & SPANISH), AND SOCIO-ECONOMIC
BACKGROUNDS . HALF OF THE ACADEMY'S STUDENTS ARE PRIMARILY
ENGLISH-SPEAKERS AND THE OTHER HALF, PRIMARILY SPANISH SPEAKERS.
THE ACADEMY'S CURRICULUM IS RIGOROUS AND CHALLENGING. AT ASPIRA, THEY
BELIEVE EVERY CHILD IS COLLEGE BOUND. ALL STUDENTS WILL BECOME
BILINGUAL, BI-LITERATE AND BICULTURAL WITHIN SIX YEARS IN THE PROGRAM
WHILE GAINING THE ACADEMIC, PHYSICAL, SOCIAL AND EMOTIONAL SKILLS TO
SUCCEED IN SCHOOL AND IN LIFE.

, THE CURRICULUM_IS'ALIGNED WITH DELAWARE STANDARDS AND IS.PROJECT—BASED.
4b  (Code: ) (Expenses $_ including grants of $ ) {Revenues " )
4c (Coda: ) (Expenses $ including grants of $ ) [meue 5 :l
4d Other program services (Describe in Schedule O.)

(E!ansna k] ineluding grants of § L{Huvanue 4 )
4e Total program service expenses » 2,706,288.
Form 990 (2012)
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ASPIRA OF DELAWARE CHARTER OPERATIONS

Form 990 (2012) INC 26-4060822 Paged
| Part IV | Checklist of Required Schedules l:»
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIETE SCROTUIE A ... ...\ .o.oeeeereos e seeeee e eessss eSS 488 bbb e 1| X
2 Is the organization required to complete Schedule B, Schedule of COntribULOFS? || ... .. .....ccccvivviriririe et 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] . . ......uemissonses 3 b4
4 Section 501(c)(3) organizations, Did the organization engage in lobbylng actlvmes or have a section 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll .. ... T e TR T B e e e s .4 p:4
5 ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill ... ........c.ccccovivicviicrirsinrs 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part/ | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . ... T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedUle D, PAPLUI . ...............ocitfesteuiusieiiuisunssbinsivedistisionsin it T AT e e (Rl X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account l|ab|||ty, serve as a custodnan for
amounts not listed In Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV el e o ohe pvmak s lep] Q)
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . ... .. el .. .10 PO
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
Part VI _ i 3 : ; 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl | | . ... ...corminesisrarsrireire tenees | 11D X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil |_, . e RO S S | [+ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . .................. v ogoreesereserveesssensesseaesansesresesesansnes MEEAED e S . [11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X __________________ 11e| X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl ..............cc.... T o b el ce— 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .. ........ 12b | X
13 s the organization a school described in section 170(b)(1)(A)({)? /f "Yes," complete Schedule E . ... 0. 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? |, ... ........c.citeindon., 14a b4
b Did the organization have aggregate revenues or axpenses of more than $10,000 from grantmaking, fundralsmg. busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts land IV | .. ....c..cccrmen. b N . |.14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . .. o s e S 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to mdnwduals
located outside the United States? If "Yes," complete Schedule F, Parts 180G 1V e eeeeeeeeree s s s .. |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part | . ...t sans N T T I ¥ 4 p.4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, PartIl . .........cccceiocmmeiiriec it er et oo i 18 X
19  Did the organization reporn more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete SCREAUIE G, Part ll ||| .. ... .ottt e 19 X
20a Did the organization operate one or more hospital facnltles? If "Yes," complete Schedule H | .. .. i 20a X
b_If "Yes" to line 20a. did the organization attach a capy of its audited financial statements {o this raturn? 20b
Form 990 (2012)
232003

12-10-12



ASPIRA OF DELAWARE CHAR'I‘ER OPERATIONS

Form 990 (2012) INC 26-4060822 raged
| Part IV | Checklist of Required Schedules continved)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,

column (A), line 2? If "Yes," complete Schedule I, Parts 1 aNa Il |, ... ..., ..osiecoscsrisescosssvsniacssnssissims swsssassosirsssssncossososse | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employses, and highest compensated employees? If "Yes," complete
Schedule J . ......covorvrneien. e 4o T L NS PR AT T A e Ju23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotoline25 . ... SN O T rerennere 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? R T s A RIS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year’? _________________ s | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part] . ..., R T VT T I P i |268 X
b Is the organization aware that it engaged in an excess benefit transaction with a disquallfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Partl ... ....ccooree O T TR e ) MR X
26 Wasaloantoorbya current or former officer, dlrector trustee key employee hlghest compensated employee or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . R e S X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
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, PArtll ___............coomrerommeesrossessirs IO | s P4

28 Was the organization a party to a business transaction with one of the followrng parties (see Schedule L Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former offlcer, director, trustes, or key employesa? /f "Yes," complete Schedule L, Part IV . .. .. ... .. .. ... vou | 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV _, . |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, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ........... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ,,,,,,,,,,,,,,,,,,,,,,,, .. | 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M . ............... T O Ol 1) X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons?
If "Yes," complete Schedule N, Part! ... .. .. — R 1B X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ltS net assets?lf "Yes ! complete
Schedule N, Part Il . . .. ; e B 8o N o R R RIS LTV ery e s swdorosn, o X
Did the organization own 100% ot an entlty dlsregarded as separate from the organlzatlon under Flegulatnons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . e ieasiiirssasimaeee s resesvonenensere | D X
Was the orgamzatlon related to any tax-exempt or taxable entity? /f "Yes," comp/ete Schedule R, Part I, III or lV and ’
35a Did the organlzatlon have a controlled entlty W|th|n the meanlng of sectlon 512(b)(13)? ' ' B _ . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w1th a oontrolled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 | .............c..oveeemrmsiineinrieconian A T ) P s R A s T PO OPPT| L. X
37 Did the organization conduct more than 5% of its actwntnes through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .. .. .. .. e |27 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 filars are requirad to complete Schedule © o 10388 | X |
Form 990 (2012)

232004
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ASPIRA OF DELAWARE CHARTER OPERATIONS

Form 990 (2012) INC 26-4060822  Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any question inthis Part V. et saes m
Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable | ... ............ |18 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........... PRPTTTON (. | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? . T o s v e R e e | 1c
2a Enter the number of employees reported on Form W 3 Transmlt'tal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... | 2D
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 8a.. b4
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ,.......... peenrs (|28 X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............; _ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... |L.Bb X
¢ If "Yes,” to line 5a or 5b, did the organization file FOrm 8886-T? ... R i | BC
B8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . . |L6a X
b If "Yes," did the organization include with every solicitation an express statement that such con ributions or glfts '
were not tax deductible? S A AT SR NS T ey
7 Organizations that may receive deductlble contrlbutions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... IR | I { :
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... Sanseenae L7e X
d if "Yes," indicate the number of Forms 8282 f||ed durlng the year . [ 7:1 |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract? . . ..o LTE X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e P 4 § X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting '
arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under s€ction 49687 ..., .....ccceeriiiiriiimnessmreres et anemenes i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... .. .. i i | 10
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders | . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... S ———— 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990Q in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . BB i e, |32
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves onhand | ... e sennorons Fassearanserenss Mherserorereseess se St ettt 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. o — P .. | 14a X
b Il "Yes," has it filed & Form 720 to report thase payments? If *No, " provide an explanation in Schedule © ... ... ... 14b
Form 990 (2012)

232005
12-10-12



ASPIRA OF DELAWARE CHARTER OPERATIONS
Form 980 (2012) INC 26-4060822 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schadule O contains a response to any question inthis Part VI oo i [3]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . .. .. 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ..., . L1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dIrector, trustes, or key employee? ARG A . i . >

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? _, ... i .m

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?

Did the organization become aware during the year of a significant diversion of the organization's assets? ...

6 Did the organization have members or StOCKhOITBIST | . ... ..coeisimemmarmismmsmmngavessiomnss s asesrsosiansyssdosnag ssmsensansannasssopevanas

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt oneor
more members of the gOVEMING DOAYT ... .. ..o s o Eisinrmsomseronerive dainGisds i ora BT i i iT e
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? | | ... s x SSOUUOPRL SO T ISR 7b

B Didthe organlzatlon contemporansously document the meetings held or written actions undertaken during the year by the following:

b Each committee with authorrty to act on behalf of the governlng body? . e b | X
9 Isthere any officer, director, trustee, or key employese listed in Part VII, Sectlon A, who cannot be reached at the '
organization’s mailing address? If "Yes," provide the narnes and addresses in Schedule O___.......... bl 2O
‘Section B. Policies (7his Section B requesis information about policies not required by the Interral Hevanua Goda }

4]

rasreasrerreraranny

R =S b = - R

EE L LR T R TP P PR PN P Y SR LT LT

Yes | No

10a Did the organization have local chapters, branches, or affillates? | ............... R I [0
b If "Yes," did the organization have written policies and procedures goveming the actwmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. — . — 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the procsss, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 ... 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could glva rise to conﬂlcts? e 1120
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswasdone . ., .. .........c... :

13 Did the organization have a written whistieblower pollcy? ,,,,,
14  Did the organization have a written document retention and destructlon pollcy?

12c
13 X
144 | X

R L Y LT TR LD SRR PRT A VU PP

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ___.......c..ic..ciiiivins PO | 1B . ¢

TS L L T YT T C PR P PE PN RO PP S E R T PR )

b Other officers or kay employees of the OFgaNIZAtION . ... .. .. ... iiseseecieessmsssiaiassesoesssesivensmsssimssionsiinsssisivoneniine || 150 ] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity URING NG YBRI? | ... oireiormeeeces s iereossias s s tasest et b s et ssvestngiapiens b onss sy eearapmestosmivoesssessniommnsss« || 108 X

b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts partlcupatlon o

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with raspect to such arrangemets? i i i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE )

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Ij] Own website @ Another's website Upon request [j Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
GREGORY PANCHISIN, BUSINESS MANAGER - 302-292-1463

—— 326 RUTHAR DRIVE, NEWARK, DE 19711

12-10-12 Form 990 (2012)




ASPIRA OF DELAWARE CHARTER OPERATIONS

Form 990 (2012) INC 26-4060822 Ppage 7
Iﬂait_v—[ull( Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... ... ... ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

e | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid,

e List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who recsived 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 reportable compensation from the organization and any related organlzations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Chaglc this box if neither the organization nor any related organization compensatad any current officer, director, or trustee,

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. cf:c’f':]'g’e‘ e = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustes) from from related other
(list any § the organizations compensation
hoursfor | S T organization (W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| = | s =& and related
below |z |Z|5|E ‘:E%’: 5 organizations
line) HEER R
(1) JAIME RIVERA, MD 20.00
CHATRPERSON X 0. 0. 0.
(2) LOURDES PUIG 4,00
CO~CHATRPERSON X 0. 0. 0.,
(3) JOHN LAZNIK 4,00
SECRETARY X 0. 0. 0.
(4) JORGE DIAZ 20.00
TREASURER - X 0. 0. 0.
(5) E.J, BLIEY 4.00
DIRECTOR ' X 0. 0. 0.
(6) LILIA MEREDITH 4.00
DIRECTOR X 39,824. 0., 20,582.
(7) DANIEL SEGUI, M.D, 4.00
DIRECTOR X 0. 0. 0.
(8) MARYBETH WELCH 4.00
DIRECTOR X 0. 0. 0.
(9) MARGIE LOPEZ-WAITE 60.00
HEAD OF BCHOOL X X 91,923. 0.] 17,996.
{10) GREG PANCHISIN 60.00
PUSINESS MANAGER X X 75,692, 0. 14,803.

232007 12-10-12 Form 990 (2012)



ASPIRA OF DELAWARE CHARTER OPERATIONS

Form 990 (2012) INC 26-4060822 Page8
|Pal't Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%)} (D) (E) (F)
Name and title Average (do not c":; ‘;(Si:wiggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related | 3 v (W-2/1098-MISC) organization
organizations| £ 8 lg and related
below - é 78 5 organizations
1D SUL-OtAl ... .o e A —— > 207,439. 0., 53,381.
¢ Total from continuation sheets to Part VII, Section A e D 0. 0. 0.
d_Total (add lines ‘b and 16} .. n.a 207,439, 0. 53,381.
2 Total number of individuals (|nclud|ng but not Iimrled to those hsted above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employse on
line 127 If "Yes," complete Schedule J for such indiVIGUE! | ... ..........cociciiioeieiicreieiiiese e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Scheduls J for such individual ... ............. 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or |nd|v1dual for services
rendered to the organization? If “Yes. " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

(A) 8) (C)
Name and business address NONE_ _ Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100.000 of compensation from the oraanization B 0
Form 990 (2012)
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ASPIRA OF DELAWARE CHARTER OPERATIONS
Form 980 (2012) INC

26-4060822 Page9

Part VIl | Statement of Revenue

Chaeck if Schedule © centaine a response to any question in this Part VI ... soiseatirets TSl e A et s U ]
(A) (B) C) (D)
Total revenue Related or Unrelated R?Plg%ul% :ﬁﬂl‘}g{&d
exempt function business SBCiiG,'FESP'lf.
revenue revenue 513, or 51
gﬂ 1 a Federated campaigns ... 1a
gg b Membership dues ................. 1
e ¢ Fundraisingevents . ... ... |ic
%E d Related organizations ... 1d
E’E e Govermment grants (contributions) |1e (3,793,627,
:E"; £ All other contributions, gifts, grants, and
gg similar amounts notincluded above . |[1f| 386 ,043.
'E e g Noncash contributions Included in lines 1a-1f: §
88| h Total Ade lines 1atf .. o e P 14,179,670,
Business Code
¢ | 2a CHARGES FOR SERVICES 561700 | = 16,935. 16,935,
8|
= .
Q. f All other program service revenue _, ., .. ...
__| g Total. Add linies 2a-2f .. T 16,935.
3  Investment income (|nclud|ng d|V|dends lnterest and
other similar amOUNS) . _.........o..rrmersiieromcsirenenenins > 4,450, 4,450.
4 Income from investment of tax-exempt bond proceeds P>
6 ROYAMIOS ..o s b tiat R D
(i) Real (ij) Parsonal
6 a Grossrents U
b Less:rental expenses , ...
¢ Rental income or (loss) ...
d Net rental income or (I088)  .vveeiiiieieieie e isensiceeeiesiere P
7 a Gross amount from sales of | _{i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(0ss) . . ...
d NGt GAIN OF (10SS) ... eeia e imsnns T -
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . ... a
g b Less:direct expenses .. ... b
¢ Net income or (loss) from fundransung events Tl .
9 a Gross income from gaming activities. See
Part IV, line 19 i, @
b Less: direct expenses . ... ..o b
¢ Net income or {loss) from gaming activities ............. P>
10 a Gross sales of inventory, less returns
and allowances ,.,..............ccoioilonns a
b Less:costofgoodssold ... ... b
e Nel income or (loss) from sales of invenlory soiaaiaas I
Miscellaneous Revenue Business Code
11a _
b
c
d All otherrevenue .. _.........ccom
e Total Add lines 11a-11d | ... .
112 Total revonue. See instructions. .. oo W 14,201,055, 16,935, 0. 4,450,
232000 Form 990 (2012)



ASPIRA OF DELAWARE CHARTER OPERATIONS

Form 990 (2012) INC
[ Part IX | Statement of Functional Expenses

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

26-4060822 pPage 10

Check if Schedule O tontains a response 1o ang?uastlon in this Part IX % = L
Do not Include amounts reported on lines 6b, 3 e
7o, 85, 9, and 105 of Part Vil oo | Prgmnico | Mwspreia | Fumi
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4  Benefits paid to or formembers . . .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... . | 277.8B76. 206,097, 71.,779.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) ,........
7 Othersalariesandwages .. . 1,242,070. 921,225. 320,845,
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 295,366. 219,069, 76,297,
9 Other employes benefits .. ...ciiosiviies 325,975. 241,771. 84,204.
10 Payrolltaxes ... 109,131. 80,941. 28,190.
11 Fees for services {non- employees)
a Management | ... .. ...
b Legal i i ereererineseseseroesenossiosd
C ACCOUNtING |, 12,750. 9,456. 3,294.
d Lobbying | ...
e Professional fundraising serwces See Part IV line 17
f Investment managementfees . .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 172,396. 127 .864. 44 ,532.
12 Advertising and promotion ...
13 Office 8XPENSES .. ....\..oo.cooooeeseess e 30,254. 22,439, 7.815.
14 Information technology ...
15 ROYAMIES .. ...ccocoososveeeeeeeeeis e
16 OCCUPANGY ... ..o\ oo 407,505. 302,240. 105,265.
17 TraVEl e 5,501. 4,080. 1,421.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings .
20 Interest . ..o 26,247, 19,467. 6,780.
21 Paymentsto affiliates | ... ...
22 Depreciation, depletion, and amortization 76,556. 56,780. 19,776.
28 INSUMBNGE ... i 22,950. 17,022, 5,928.
24  Other expenses. Itemlze 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 TRANSPORTATION-BUSES 273,890, 203,140, 70,750,
b SUPPLIES AND EQUIPMENT 184,963. 137,184, 47,779.
¢ REPATRS AND MAINTENANCE 92,013. 68,245, 23,768.
d INSTRUCTIONAL SUPPLIES 81,065. 60,125, 20,940,
e All other expenses 12,328. 9,143. 3,185.
25 Total functional expenses. Add lines 1 through 24e 3,648,836.] 2,706,288, 942,548, 0.
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 > [:I [ ftlowtic SOP 98- 2 ana-7a0

232010 12-10-12
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ASPIRA OF DELAWARE CHARTER OPERATIONS

Form 990 (2012) INC 26-4060822 Page11
[Part X | Balance Sheet
Check if Sehedule O contains a response to any question in this Part X ... B (T 1Y i
(A) (B)
Beginning of year End of year
1 Cash - NONHNLENESEBORANG .........ccomiuvmisiasssss ossssaksissssimmsssasmmsssesssssenabsssss 539,122.] 1 511,083.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, Nat 3
4 ACCOUNES receivable, NBt | uiiiisiaimsssesimsssisistesis s i osesiressigosnsiss 19,790.| 4 104,063.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employeses, and highest compensated employees. Complete
Partllof Schedule L. . .......... : ) 5
6 Loans and other recervables from other dlsqualnfled persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary
= employees’' beneficiary organizations (see instr). Gomplete Part [l of Sch L. |, ., 6
':.n'i 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 27,603.| s 28,061,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,210,028,
b Less: accumulated depreciation ... 10b 137,574 733,557.10¢ 1,072,454.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  investments - program-related. See Part IV, line 11 13
14 Intangible assets . ... 14
15 Other assets. See Part IV, Ilne 11 15
|16 Total assets. Add lines 1 through 15 (must equal ine 34} a 1,320,072.| 16 1,715,661,
17  Accounts payable and accrued expenses . . 225,632, 17 285,163,
18 Grants PRYADIB | ... g e ' 18
19 DOMOIEA IBVENUE . . . oo oo oo s seesens e sesisnsss s eiaseasmesessei 19
20 Tax-exempt bond liabilities , - 20
i 21 Escrow or custodial account liability. Complete Part IV of Schadule D ,,,,,,,,,,,, 21
3:_3 22  Loans and other payables to current and former officers, directors, trustees,
:f_é key employaes, highest compensated employees, and disqualified persons.
= Complete Part 11 of SChedule L ..o 22
23 Secured mortgages and notes payable to unrelated thlrd parties ... 718,954.| 23 425,778,
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25  Other liabilities (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEUUIB D ..o ercopsssaesesses Bieriessnssrseeommmee AR SR 81,042, 25 158,057.
|26 Totalliabilities. Add lines 17 throu@n 26 ....cooccoisreiiniis 1,025,628.] 26 868,998,
Organizations that foliow SFAS 117 (ASC 958), check here } L_ | and
o complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 27
g 28 Temporarily restricted netassets ... 28
° 29 Permanently restricted net @ssSets | i e 29
I Organizations that do not follow SFAS 117 (ASC 958), check here P> [.'XT]
6 and complete lines 30 through 34.
£ |30 Gapital stock or trust principal, or current funds ... ... 0. 30 0.
;3 31 Paid-in or capital surplus, or land, building, or equrpment fund ............. 0. 31 0.
= |32 Retained earnings, endowment, accumulated income, or other funds . ......, 294,444.| 32 846,663.
Z |33 Totalnetassets or fund balanCes e, 294 ,444.| 33 B46,663.
34  Total liabilities and net assets/fund balances 1,320,072, 34 1,71% 661,
Form 990 (2012)
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ASPIRA OF DELAWARE CHARTER OPERATIONS

Form 990 (2012) INC 26-4060822 Pagel12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ta any question in this Part Xl ..o crksyas s s orvves v TR P

Total revenue (must equal Part VIli, column (A), line 12)

4,201,055,

Total expenses (must equal Part IX, ColUMN (A), NE 25) . it enee et teesoras e trtesoeasateesrereeennsrare

3,648,836.

552,219,

Revenus less expenses. Subtract line 2 from line 1 . ... e i TR
Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

294,444,

Net unrealized gains {losses) on investments

seeriancrnsharrerner Yeran B T R I T R TR PP

Donated services and use of facilities

INVeSIMENT BXPONSOS i o imii soiie 0 v ORaS i 14 i TV L5+ AR B A TR A DT SR SR R

Prior period adjustments ... SRS e v titho s e e e e TIRATE T

O 0O ~NOODORAWON
O (0N ;AN (=

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

Ul

-
(=]

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

-
=]

846,663,

| Part XHi Flnanéié\'i Statements and Reportlng

Ghegk if Schedule O contains a responge 1o apy question in this Part Xl ... ittt s ey sayese b eers s snadsiaeas

x]

1 Accounting method used to prepare the Farm 990: D Cash Accrual I:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E' Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? -
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:] Separate basis |:l Consolidated basis [I} Both consolidated and separate basis
c |f"Yes" to line 2a or 2b, 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 tax year, explaln in Sc edule O.
3a As aresult 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 A1387 . .. .. TVl Tt
b Jf "Yes," did the organization undergo the requwed audn or audlts? lf the orgamzahon d|d not undergo the requured audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits oo

ERORE TR T

Yes

No

2a

2b

2c

3a

X

3b

292012
12-10-12
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SCHEDULE A . . R OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization ASPIRA OF DELAWARE CHARTER OPERATIONS Employer identification number
INC 26-4060822

[Part| | Reason for Public Charity Status (Al organizations must complete this part) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 L]
(]

S WN

0 00 O

10
11

[0

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b){1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

I 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part Il.)
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 Il.)
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
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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iil)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | bl 1 Type I c [:I Type Il - Functionally integrated al ] Type lIl - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that It Is a Type |, Type II, or Type ||
supporting organization, ChBCK thiS DOX ... ... it s bbb bbb e bbb ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yas | No
the governing body of the supported organization? .. . ... A, =N WRRR sl (] ()]
(i) A tamily member of a person described in (i above? OO OO OO UURUUUUPUOROTOR .1 L1
(iii) A 35% controlled entity of a person described in (i) or (n above’? » 11g(iii)
h Provide the following information about the supported organlzatlon( s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) s the organization) (v) Did you natify the nma“‘g%,"f“‘{'ﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-@ [N col. (.|) listed in your qrganlzatlon in col. (i) mu*lum,d in fhe support
above or IRC section  [governing document?| {i) of your support? .87
(see instructions)) Yes o 1 Ve ‘T No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schadule A (Form 990 or 990:EZ) 2012 - FPage 2
|Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contrlbutions, and
membership feas received. (Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

Abnasses

8 The valus of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .,

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

6 Public support. Sutitast ing 5 i line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2008 (b) 2009 () 2010 {d) 2011 le) 2012 {f) Total

7 Amountsfromlined | . . . phi

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

9 Net income from unrelated business
activities, whather or not the
business is regularly carried on

10 Other income. Do not include gain
or lnss from the sale of capital
assets (Explainin Part IV.)) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INSITUCLIONS)  .........coiverivmirieeeriierreserormencneiseescremannes L 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

oraanization, check this box and stop here ... o S Y o G S e R B S e T S e | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () .............cooiioeeiinnn, 14 %
15 Public support percentage from 2011 Schedule A, Part ll, line 14 - . . 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOrted OTGANIZAtION ., ... ..c..ciuiueierimimner s scraerer s ssiasesencc

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. | 2 [:l
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on Ime 13 16a or 16b and Ime 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ...

b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... » B

18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17b, check this box and sae instructiops ... P> L]
Schedule A (Form 990 or 990-EZ) 2012

-

232022
12-04-12



Schedule A (Form 990 or 980-E7) 2012 Page 3
Part Il | 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. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {(a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 _{f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actlvity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
4 Tax revenuss levied for the organ-
Ization’s beneflt and sither paid to

or expended on its behalf

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

6 Total. Add lines 1 through S . ...

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

b Amounts included on lines 2 and 3 recelved
from other than disquallfied persons that
excead the greater of $5,000 or 1% of the
amouni on line 13 for the year

¢ Add lines 7a and 7b

aeea

8 Public support [Subineing 7¢ fom (e 6)
Section B. Total Support
Calendar year (or fiscal year beginning in} P> {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amountsfromline® . ..............
10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

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

cAdd lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on .. ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .........

13 Total support. (add lines 9, 10c, 11, and 12,)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, o fifth tax year as a section 501{c)(3) organization,

check this box and stop here ..., s e e L e T S oo )
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f)) ...............ccoeriivecinnne |18 ki
16__Public support percentage from 2011 Schedule A Part Il line 15 ..o |16 %
Section D. Computation of Investment Income Percentage o
17 Investment income percentage for 2012 (line 10¢, column (f) divided by fine 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... 18 U
19a 33 1/3% support tests - 2012. If the organization did not check the box on Ilne 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 ... ..o e > |:|

b 33 1/3% support tests - 2011. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 980-PF.

Department of the Treasury
Intiarnal Flevehue Service

OMB No, 1545-0047

2012

Name of the organization
ASPIRA OF DELAWARE CHARTER OPERATIONS
INC

Employer identification number

26-4060822

Organization type (check one):

Filers of: Section;

Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF |:| 501(c)(3) sxempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a saction 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

@ For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and I,

Special Rules

I:] For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contributlon of the greater of (1) $5,000 or (2) 2%

of the amount on (j) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:] For a section 501(c)(7), {8), or {(10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mors than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and IHl.

U For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization becauss it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

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

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

228451
12-21-12



Scheduls B (Form 990, 890:EZ, or 890-FF) (2012) _ Page 2
Name of organization Employer identification number
ASPIRA OF DELAWARE CHARTER OPERATIONS

INC

Part |

26-4060822

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

{b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

{a)
No.

1 | LONGWOOD FOUNDATION

Person IX]

Payroll I:[
100 WEST 10TH STREET, SUITE 1109 $ 350,000, Noncash [ |

(Complete Part Ii if there
WILMINGTON, DE 19801

is a noncash contribution.)

(a)

(b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll [-_—]
$ Noncash [ _|

(Complete Part {1 if there
is a noncash contribution,)

{a)

(b}
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person L—_,]
Payroll [

$ Noncash

{Complete Part It if there
is a noncash contribution.)

(a)
No.

{b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payrall E[
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No,

(b} (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person - D
Payroll D
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll |

$ Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization Employer identification number

ASPIRA OF DELAWARE CHARTER OPERATIONS
INC _ 26-4060822

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) il (d)

- . FMV (or estimate}) .
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

. (&) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part!

No. (b) - (@

e i FMV (or estimate) .
from Description of noncash property given (seolinsTuckigns) Date received
Part|

(a)

No. (b} 9 (@)
fr i R FMV (or estimate) )

om Description of noncash property given (see instructions) Date received
Part |

(a)

{c)

No.

- & < FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part|

(a)
No. (b) i (d)
f i ) FMV (or estimate) .
rom Description of noncash property given (see instructions) Date received
Part |

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B {Form 990, 996-EZ, or 980-PF) (2012) Page 4

Name of organization Employer identification number
ASPIRA OF DELAWARE CHARTER OPERATIONS
INC 26-4060822

Part il Exciusively religious, oharitable, elc., individual contributions to sestion 501{¢)(7), (B}, or (10) organizations that fotal more than §1,000 for the
year, Complele columns %a} through (e) and the following line entry. For organizations completing Fart 111, enter
Ihe total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter ls informalion once.) » 3

Use duplicate copies of Part ||l if additional space is needed.
{a) No,
gor';'ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transieree's name, address, and ZIP + 4 _ Relationship of transferor to tranéferea
(a) No.
;’r:rftnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 _ Relationship of transferor to transteree
{a) No.
gngl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transfares
{a) No.
;l‘:rl'tn' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to fransieree

223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



. - OMB No. 15:15-0047
SCHEDULE D Supplemental Financial Statements ~
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
! Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b. Open to Public
i.ff;ﬂf"r??ﬁifﬂﬂ%&'ﬁﬁi,”” P Attach to Form 990. P See separate instructions, Inspection
Name of the organization ASPIRA OF DELAWARE CHARTER OPERATIONS Employer identification number

INC 26-4060822

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a b ON =

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

Total number at end of year ... _............ TN Ty
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ... ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... ... ... .. .. l:] Yes 1:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any ottier purpose conferring

rmissible private benefit? ... T TETTACPTOPPeY = E] Yes [:! No
I Part Il | Conservation n Easements. Cemplete ifthe orgamzehon answerad "Yes" to Form 990 Part IV 1Ine 7

i

Q0 Do

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.q., recreation or education) I:] Preservation of an historically important land area

E] Protection of natural habitat l:] Preservation of a certified historic structure

|:| Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements ... ... e rerens A RReu R |28
Total acreage restricted by conservation easements . ... . s T e v s s < | L2

Number of conservation easements on a certified historic structure |nc|uded in (a) iacilinn oAt (i 20
Number of conservation easements included in (c) acquired after 8/17/06, and not on a'historic structure
listed in the National RegISIOr | . . ... segagesseosenioneatensosestoncsasangrrrais 20

Number of conservation easements modlfled transferred released extlngurshed or termlnated by the orgamzatlon during the tax

year P

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monltoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ... . s i |___| Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

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

AN SOCHON T7OMNANBYINT ..ot sssssinsis s s s oot sstinaisenossonctmesctcrcasemesennss L Ye§ 1 No
In Part XlIl, describe how the organlzatlon reports conservaﬂon easements in lts revenue and expense statemem and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
consenvation easements.

_Part n | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" to Form 880, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance shest works of ar, 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) Revenues included in Form 990, Part VI, line 1 e ]
(i) Assets included in Form 990, Part X .. ... e, T o e TR eones ]
If the organization received or held works of art, historical treasures, or other similar assets for fmancual galn provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 .. ............... BT e ties R T R B
b Assets included in Form 990, Part X ... T CHOTNY DY OO e R L e ven P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051

12-40-12



ASPIRA OF DELAWARE CHARTER OPERATIONS
Schedule D (Form 890) 2012 INC 26-4060822 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:i Public exhibition d I:I Loan or exchange programs
b D Scholarly research e [_]other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather thar to be muintained as parl of the organization's collection? ..o, [:] Yes E] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form €90, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 890, PartX? . ves EdNo

Tgsanasere

b If "Yes," explaln the arrangement in Part XIII and complete the followmg table.

Amount
& Beginningbalance: . . .. e e s T s i esinepae. |1C
d Additlons dUANG IS YBAr it iatiietletiis i S vt o s s, | 1d
e Distributions during the year ie
f Ending balance ... if

2a Did the organlzatuon mclude an amoum on Form 990 Part X Ilne 21? ” [:I Yes [:] No
If *Yes;" explain the arranaement in Part Xlil. Check here if the axglanatwn has baen pmvlded in F'art )<I|i T 1
Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (o) Two years back | (d) Three vears back | {e) Fotir years back

1a Beginning of year balance

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

b Contributions ...

¢ Net investment earnlngs galns and losses
d Grants or scholarships |, ..............cc..
e Other expenditures for facilities

and Programs ... .....cveer v
f. Administrative expenses
g Endof yearbalance ... ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment p» %
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) unrelated organizations 3a(i)
{ii) related organizations ... |3a(ii)

b If "Yes" to 3al(ji), are the related organlzatlons hsted as reqwred on Schedule R? : ) 3b

4 Daseribe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {e) Accumuiated {d) Book value
basis (investment) basis (other) depreciation
1a Land |
b Buildings
¢ Laaseholdlmprovamants ............................. 978,762, 51,525, 0237237
T 231,266, 86,049. 145,217,
e Other ...
Total, Add Iina¢a1aﬂ1rough ‘}e {Cuiumn {dJ must eunJ'F::mrﬂ 990, Part X, golurnn (B}, line 10(c).) S | 1,072,454,
Schedule D (Form 890) 2012
232052

12-16-12



ASPIRA OF DELAWARE CHARTER OPERATIONS
Schadule D (Form 990) 2012 INC 26-4060822 Page3
Part VII[_Investments - Other Securities. See Form 990, Part X, line 12.
(@) Description of security or calegory fincluding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. .. ...
(2) Closely-held equity interests
(3) Other

(Al

B)

(©)

(D)

B

(%)

(@)

(H)
Total. (Gol. (b§ must equal Form 990, Part X, col. (8) ling 12} b=
[Part VIll] Investments - Program Related. See foym 590, Part X, line 13.

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

(1)
iG]
{5)
6)
{7}
(a).
(9)
{16)

Total. (Col. (b) must aqual Forin 890, Part X, col. (B) ling 13.) b=

Part IX | Other Assets. Sea Form 990, Part X, line 15.
(a) Description {b) Book value

)]
2)
(©)]
{4)
(5)
(6)

(8)
(9)

(10}

i) must equal Form 990, Part X, col (BYine 15.) .cuvecwreiievreniivemnecinciiiniineinniniiieiicin %
Part x Other Liabilities. See Form 990, Part X, line 25,
1. (a) Description of liability {b) Book value

(1) Federal income taxes
2 DUE TO STATE OF DELAWARE - PENSION
@ COSTS 42,968.
4) COMPENSATED ABSENCES 115,089,
()
(6)
]
(8
{9)
(10)
(1
Total. (Colurnn (b) must equal Form 990, Part X, col. (8) line 25.) . ... | - 158,057.
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here il the text of the foatnote has bean provided in Part XIN oo
Schedule D (Form 990) 2012

232053
12-10-12



ASPIRA OF DELAWARE CHARTER OPERATIONS

Schedule D (Form 990) 2012 INC

26-4060822 Paged

lﬁr‘t Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

Total revenue, gains, and other support per audited financial statements
Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:

1 4,201,055.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

C RBCOVENES Of PIOT YA GTMS .. ... icccoicovsseveessesseesssssmscsosrsnsssoomss e sssrieres 2c

d Other (Describe in Part XIII.) ) . ) 2d

€ AJAIINOS 2B INTOUGN DU .o\ oeoioisieecescoinsassevesees o cee b eeseseiseoesos 8ot eEe et bi bbb 2e 0.
3 Subtractiine 2e fromline 1 3 4,201,055,
4  Amounts included on Form 980, Part VIII Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line 7b . . ........5.. | 48

b Other (Describe inPart XIIL) ...t 4b

G AOIINGS 83 AN 4D ., .o oesemsssss sssesssyonsomssasmagenssesimssxsesarsspessessessssss oAt Shs s R THH o AT 4c — 0.

Total revenue. Add lines 3 and do. (This must equal Form 880, Part LRne 120 i i it s 5 4,201,055,

Pan XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial STAtOMENts ..., .......oomerirnen 1 3,648,836,
2  Amounts included on line 1 but not on Form 80, Part IX, line 25

a Donated services and use of facllities | _.._.........ccoomiinie i, |28

b Prior year adjustments . ... ... |20

¢ Otherlosses ... ... 2c

d Other (Describe in Part Xill) e e |

o Mt lingedatmoughBd’ o e e R S e (TR 0.
3 Subtract line 2e fromline 1 ... : 3 3,648,836,
4 Amounts included on Form 990, Part IX ||ne 25 but not on llne 1

a Investment expenses not included on Form 990, Part VIl}, line 7b _........cccosmiarenn ] 4a

b Other (Describe in Part XIlL.) _ R S

¢ Addlinesdaanddb . . . .. o || D 0.
5 Total expenses: Add lines 3 and 4g Qm musreaum’Fonn 990 P rt ."ma 18} 5 3,648,836,

[Part XIli] Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complets this part to provide any additional information.
PART X, LINE 2: NO PROVISION HAS BEEN MADE FOR INCOME TAXES SINCE THE

SCHOOL QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER THE INTERNAL REVENUE

CODE, SECTION 501(C)(3),

AND ITS ACTIVITIES DO NOT RESULT IN ANY INCOME

TAX LIABILITY.

IN ACCORDANCE WITH THE SECTION OF FASB ASC REGARDING

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, THE SCHOOL IS REQUIRED TO

RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION IF IT IS MORE

LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON EXAMTINATION.

THE SCHOOL HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION IN

232054

12-90-12

Schedule D (Form 990) 2012



ASPIRA OF DELAWARE CHARTER OPERATIONS

Schedule D (Form 990) 2012 INC 26-4060822 Pages
Part XIll | Supplemental Information (continued)

THE FINANCIAL STATEMENTS.

SINCE TAX MATTERS ARE SUBJECT TO SOME DEGREE OF UNCERTAINTY, THERE CAN BE

NO ASSURANCE THAT THE SCHOOL'S TAX RETURNS WILL NOT BE CHALLENGED BY THE

TAXING AUTHORITIES AND THAT THE SCHOOL WILL NOT BE SUBJECT TO ADDITIONAL

TAX, PENALTIES AND INTEREST AS A RESULT OF SUCH CHALLENGE. GENERALLY, THE

SCHOOL'S TAX RETURNS REMAIN OPEN FOR FEDERAL INCOME TAX EXAMINATION FOR

THREE YEARS FROM THE DATE OF FILING.

Schedule D (Form 990) 2012
232055

12-10-12



SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-EZ) 20 1 2
P Complete If the organization answered "Yes" to Form 980, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization ASPTIRA OF DELAWARE CHARTER OPERATIONS Employer identification number
INC 26-4060822
[Part 1 |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its GOVErNiNG DOAYT . .........ccouiiciricisimriamesimarsis nsrsosmasraon 1t esansiaeioiasn 1 | X
2 Does the organization include a statement of its racially nondiscriminatory pohcy toward students in all lts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, use Part 1l 3 X

THE NON-DISCRIMINATORY POLICY ‘IS AVAILABLE TO ALL PARTS OF
THE GENERAL COMMUNITY SERVED VIA THE ORGANIZATION'S WEBSITE,
UNDER THE ABOUT US SECTION AT WWW.ASPIRAACADEMY.ORG.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? | R s st X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatory basns’? Clap | X
¢ Copies of all cataloguses, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ., ........ T RTTTT - T . PR UUN T T 4c | X
d Copies of all material used by the organization or on its behalf to solicit contnbuﬂons? 4d | X
If you answered "No" to any of the above, please explaln. If you nesd more spacs, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
2 SIUAENS' FGhS OF PHVIBEOST ... ... oo esirscossisseseesaessbemaes s sssss s sass o beet b s e st et ne | OB X
b Admissions policies? .. .. ... —— e R e S R—— R - . X
¢ Employment of faculty or administrative staff? e . 5¢ X
d Scholarships or other financial assistance? ., .........cowoemromsmes A 5d X
e Educational policies? ... ey T A AT 5e X
f Use of facilities? ... i 51 X
g Athletic programs? . . 59 X
h Other extracurricular acthltles'7 IS 5h P4
If you answered "Yes" to any of the above, please explaln If you need more space, use Part lI
6a Does the organization receive any financial aid or assistance from a governmental agency? 5 .. |.6a | X
b Has the organization's right to such aid ever been revoked or suspended? ... .. ... o= U gy ... | .6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part I.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.09 through 4.05 of
Rev. Proc. 7560, 19762 C.B. 587, cavering racial nondiscdmination? If *No." explainon Part | __...oononen 0 7 1| X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E {Form 990 or 990-EZ) (2012)

232081
12-18-12



ASPIRA OF DELAWARE CHARTER OPERATIONS
Schedule E (Form 890 or 890:E2) {2012) TNC 26-4060822 Page2

Part i | Suppliemental Information. Complets this part to provide the explanations required by Part |, lines 3, 4d, 5h, b, and 7,
as applicable. Also completa this part to provide any other additional information.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHOOL RECEIVES SIGNIFICANT FINANCIAL ASSISTANCE FROM FEDERAL AGENCTIES

IN THE FORM OF GRANTS. THE DISBURSEMENT OF FUNDS RECEIVED UNDER THESE

PROGRAMS GENERALLY REQUIRES COMPLIANCE WITH TERMS AND CONDITIONS SPECIFIED

IN THE GRANT AGREEMENTS AND IS SUBJECT TO AUDIT BY THE STATE OFFICE OF

AUDITOR OF ACCOUNTS. ANY DISALLOWED CLATIMS RESULTING FROM SUCH AUDITS

COULD BECOME A LIABILITY OF THE GENERAL FUND. THE SCHOOL'S ADMINISTRATION

BELIEVES SUCH DISALLOWANCE, IF ANY, WOULD BE TMMATERTIAL.

232062 12-18-12 Schedule E {(Form 990 or 990-EZ) (2012)



SCHEDULE L
{Form 990 or 990-EZ)

Departmenit of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. p- See separate instructions.

OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization ASPIRA OF DELAWARE CHARTER OPERATIONS

INC

Employer identification number

26-4060822

| Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c}(4) organizations only).

Gomplete If the organization answered “Yes" on Form 980, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
(b) Relationship between disqualified '

: (a) Name of disqualified person

person and organization

(c) Description of transaction

(d) Corrected?
Yes | No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... o

Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

~ (a)Name of b) ne\lsitt',ﬁmsmp (c) Purpose (d)ﬁt‘:’:h‘: ol {(e)Original (f) Balance due {9)In nggg:ﬁ"gﬁ (i) Written

interested person organization of loan ceganization? | principal e_lmount detault? | wommittea? agresment?
To |From Yes | No | Yes | No | Yes | No

Bl L b s e e s e A A AN A A S L e s g | k]
Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the oraanization answered "Yas" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

232131
12-03-12

Schedule L (Form 990 or 990-EZ) 2012



ASPIRA OF DELAWARE CHARTER OPERATIONS

Schedule L (Form 990-or 980-E7) 2012 INC 26-4060822 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship betwesn interested {c) Amount of {d) Description of c'(:}' Sharing ‘.}1
N N . ganization's
person and the organization transaction transaction revanues?
Yes No
JAIME RIVERA PRESIDENT OF BOARD 720 .[LEASING OQOFF X

| Part V | Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule L. {see Insiructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED. PERSONS :

(A) NAME OF PERSON: JAIME RIVERA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
PRESIDENT OF BOARD OF DIRECTORS

(D) DESCRIPTION OF TRANSACTION: LEASING OFFICE SPACE FROM THE SCHOOL FOR
$720 A YEAR.

Schedule L (Form 990 or 990-EZ) 2012
232132

12-08-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ST
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 980-EZ or to provide any additional information. i
vl gy B> Attach to Form 990 or 990-EZ. st i
Name of the organization ASPIRA OF DELAWARE CHARTER OPERATIONS Employer identification number
INC 26-4060822

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

PREPARES STUDENTS THROUGH A DUAL LANGUAGE PROJECT-BASED LEARNING

CURRICULUM, TO BECOME HEALTHY PRODUCTIVE COMMUNITY MEMBERS AND LEADERS,

WITH AN EXPECTATION THAT EVERY CHILD, REGARDLESS OF RACE, GENDER,

ETHNICITY, OR SOCIO-ECONOMIC LEVEL, IS COLLEGE BOUND. IN THE INITIAL

FOUR YEAR AUTHORIZATION OF THE CHARTER, LAAA WILL SERVE STUDENTS K-8,

BEGINNING IN THE INITIAL YEARS WITH GRADES K-5TH. LOCATED IN NEW CASTLE

COUNTY, THE SCHOOL WILL SEEK TO ACHIEVE A STUDENT BODY THAT IS 50%

FIRST LANGUAGE SPANISH - ENGLISH LANGUAGE LEARNERS & 50% FIRST LANGUAGE

ENGLISH - SPANISH LANGUAGE LEARNERS, AND WILL SERVE 960 K-8 STUDENTS OF

DIVERSE ETHNIC, RACIAL AND SOCIO-ECONOMIC BACKGROUNDS, BY STATE FY2015.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REGARDLESS OF RACE, GENDER, ETHNICITY, OR SOCIO-ECONOMIC LEVEL, IS

COLLEGE BOUND. IN THE INITIAL FOUR YEAR AUTHORIZATION OF THE CHARTER,

LAAA WILL SERVE STUDENTS K-8, BEGINNING IN THE INITIAL YEARS WITH

GRADES K-5TH. LOCATED IN NEW CASTLE COUNTY, THE SCHOOL WILL SEEK TO

ACHIEVE A STUDENT BODY THAT IS 50% FIRST LANGUAGE SPANISH - ENGLISH

LANGUAGE LEARNERS & 50% FIRST LANGUAGE ENGLISH - SPANISH LANGUAGE

LEARNERS, AND WILL SERVE 960 K-8 STUDENTS OF DIVERSE ETHNIC, RACIAL AND

SOCIO-ECONOMIC BACKGROUNDS, BY STATE FY2015.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

S0 STUDENTS LEARN BY DOING.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PREPARED BY AN OUTSIDE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




Schedule O (Form 990 or 980-E7) (201 2) Page 2
Name of the organization ASPIRA OF DELAWARE CHARTER OPERATIONS Employer identification number
INC 264060822

INDEPENDENT CPA FIRM BASED ON THE SCHOOL'S ANNUAL, INDEPENDENT AUDIT, THE

990 IS REVIEWED BY THE SCHOOL'S BUSINESS MANAGER AND HEAD OF SCHOOL PRIQR

TO SUBMISSTION.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS DETERMINE

COMPENSATION FOR THE ORGANIZATION'S TOP MANAGEMENT OFFICIALS.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 AND FORM 1023 ARE

AVAILABLE UPON REQUEST. ADDITIONALLY, FORM 990 IS AVAILABLE ON THE SCHOOL'S

WEBSITE, AND AT GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S ANNUAL REPORTS,

ANNUAL AUDITS, AND BOARD OF TRUSTEE MINUTES. OTHER GOVERNING DOCUMENTS ARE

AVAILABLE UPON REQUEST.

NO CHANGES FROM THE PRIOR YEAR AS THE SCHOOL OPENED SEPTEMBER 1, 2011.

FORM 990, PART I LINE 5 AND FORM 990 PART V LINE 2A

AS A CHARTER SCHOOL IN THE STATE OF DELAWARE, LAS AMERICAS ASPIRA

ACADEMY IS CONSIDERED A COMPONENT UNIT OF THE STATE, AND THEREFORE DOES

NOT DIRECTLY EMPLOYEE ITS STAFF. ALL STAFF MEMBERS OF THE SCHOOL ARE

CONSIDERED EMPLOYEES OF THE STATE OF DELAWARE. FOR THE 2012-2013 SCHOOL

YEAR, THERE WERE 34 EMPLOYEES WORKING AT THE SCHOOL.

FORM 990, PART XII, LINE 2D

THE CHARTER SCHOOL IS A COMPONENT UNIT OF THE STATE OF DELAWARE AND

THEREFORE THE SCHOOL'S FINANCIAIL ACTIVITIES ARE INCLUDED IN THE STATE
53545 “Schedule O (Form 990 or 990-EZ) (2012)



Schadule O [Form 990 or 990-E7) (2012) Page 2
Name of the organizaton ASPIRA OF DELAWARE CHARTER OPERATIONS Employer identification number
INC 26-4060822

OF DELAWARE'S ANNUAL FINANCIAL STATEMENTS.

oo Scheduie O (Form 990 or 980-EZ) (2012)



2102 (066 wu04) Y anpayos

SNOILVANILNOD ¥O0d IIA LIVd HHS

cL-oL-2L

VH L9L2ET

‘066 WJ04 S0} suolonnsu| ayl ass ‘e0foN 10y Uononpay 3iomiaded Jo4

X (€)({2)T0g YIGWATOD 40 LOIVLSI] "HINOA DINVJSIH S00D0Z Od HOISNIHSWM
d0 RLIDV¥AVYD JIHSYIAVIT ANV 008 HLINS MN J3FELS I FFIT
TYNOILVONGE JHL ONIJOTIAAC g95L79Z-£T - NOILVIDOGSSY WEI4SY
X (£){d)T04d HITMYIAC ONILYT 40 LNSWJOTIAIC TTLeT 39 HWEWMEN
JIHSYIAVAT ANV NOILYONas HATE0 UYHLNE 9
HHL CGL ATITOS ILOAHEJ PLTI0BES-07 - HBEYMYIHO 40 YHI4SY
2hi ] SoA (©))108
thnue Amue UoI103s J1) sniels uonoes (f1unoo uBiaio) uoneziueblio pajejas jo
Am;mm_wwmwﬂumw Buijonnuod 10a.1g Aureyo olgng apo) 1dwaxg 10 21B)8) Bjonuop [eba Ayanoe Arewuy NI3 pue ‘sssippe ‘swep
(6) o (®@) {p) )] (a) (e)

(reak xe3 ayy Buunp suoneziuebio

1dwaxa-xe] pajejel aJ0W 10 SUO peY 3 8sneosq ¢ aulj ‘Al UBd ‘066 Wio4 0} S8 A, patamsue uonezitebio sy y s19/dwo)) suoneziuebig 1dwaxg-xe) paje|y jJO uoedyIuap| I1ed
Amua {(Aunoa uBia104 Kuuse papiebaisip Jo
Buyonuo 10811Q S)9SSE 1BaA-j0-pu] alooul [e301 ic 91e3s) spoiwop [ebey Auaioe Aewid (eiqeondde y) Ni3 pue ‘sseippe ‘aweN
®» (e} (9] (&) (@) (e)

(E€ aul ‘Al HBd ‘066 WLO4 O} S8, pasamsue uoneziueblio syl i 81e/dwon) sennquy papiebaisi(q jo uoneoyuapy | Hed

cc80s80v-9¢ ONT
1aquinu uogesyuap sokolduz SNOILVYHEJ0 ¥HLYVHO HYVMVTIA A0 V¥IASVY UORBZIUED.O 8} JO BWEN
uonsadsu) ‘suogongsul ajeiedas eag « “066 Wio4 o} yoeny < _cuﬁw.nw MH_H”_WJJHMHM
angnd o} uedg *1€ 10 ‘9E ‘GE “bE ‘S Bul} ‘A HEd ‘066 U104 O} ,SOA, PAIoMSUE uoneziueBbio sy Ji 81a|dwo) «f (066 Ww104)
%ua.w."..nwmgo mﬁ_r_w\_mr_tmn_ pole|oiun pue w:o_u.mN_C-wm._o pole|oy H31NA3IHIS




Z10e (066 wiod) Y 2jnpaycs Ze-01-2ZL Z91ZET

oN | SSA {Aqunoa
sjasse (isnay 1o ubR )
LANuE A 2
peenues | GIYSIBUMO JesA-jo-pus awiooul *ciod g ‘10D D) Amnue 10 91ElS) uoneziuebio pejeal Jo
s;am% abeluediod 10 a1BYS {e10} JO aieYs Anus jo adA| | Buiponuoo joang |ererwop #6837 Auagoe LBWILY NI puUE ‘Ssaippe ‘sweN
uo1}od!

0] () (6) () {2) ) (0) (q) | (e)

A

(-reak xey eyl Buunp 1sn Jo uonei0diod e sk pareas) suoneziuebio Al Hed
paleje) 210W 10 SUC PBY )l 9SNBIag E 8Ull ‘Al Ued ‘066 W04 O} S84, paiamsue ucneziuebio ayy § 918|dwo)) 1SNJ| 1o uonkelodio) e se ajgqexe ) suoneziuebiQ paje|ay j0 uoneoyuep]

czmm.f (5901 uuod) |-M | N | S8A (p15-2LG suopdas Hnmcaﬂm_u
Tmu=s] SINPayds 1o Og s}osse 18pun Xe} WoJy papnjoxa t
SIBUAO |sbmew| XOQ Ul JUROWE [SHPFM 8 ok (o.pus swoouy u.uﬁw_ecz .wwﬁﬂ_vew Awue w_u_w_m% uoneziuebio pajejal o
sbejustisdie maes  |GN-ABPOY | uomedoidsia j0 areys [E30} JO 3JRYS | 800Ul Jueujwopald | Bulionuos 30aug | esen Ananoe Aewud NI3 PUE ‘SSa1ppE ‘3WeN
)] U] 0] 1C)) (6} 4] (2) p) () (@ (e)
(-:esf xey sy} Buunp diysiauped e se pajeal) suoneziuebio =
po1e[o] 840W 10 UG PEY )i 8SNEJS] bE AUl ‘Al HEd ‘066 W04 O} ,SoA, Patsmsue uoieziuebio au 4 seidwe)) diysisupied B se sjqexe] suoneziuebig pajejay Jo uoneoynusp) li Hed
Z3ed  ¢£z8090v-9¢ DNT 2102 (066 Wiod) o 9jipayos

SNOILVHdd0 ¥ALYVHO HYVMYTHd 40 VIIdSY



210g (066 Wwio4) H sinpayog

cl-0L-21 ea1ceT

C)]

{s)

(3]

(€]

&

AWA 008 "2TT d€ NOILV¥IDOSSY VdIdSy

pPaAjoAUL JuNowe BuluitiLIg)sp JO POYIBN

(P)

(s-e) edAy
PaA[OAU] JUNCLUY uolloesuel| uoneziuebio 1ayio Jo awep

(@ (a) (e}

“SPIOYSaIU} USROBSUBH n_.a ma_:ﬂ._eam? v20>onﬂm.c_u:_uc_ .mcn silp Bm_anu ISAW oum Uo :uumEEE. ._8 SUOIONIISU| 8} 89S | 'S9A, S| 8A0QE 8U] JO ALUE Ol JBMSLUE 81 J| 2

11

ol

up

wi

R

S R R o St B O I

e R R M Bt e Ea o B ] B

al PR
Pk ERERITETNEE

ET

qi

pa| ) bl B

eL

o
=z

SIA

Eﬁﬁnmwcmmho paiB[al Woi ALadoid 40 USED JO JajsUen B0 8
(sjuoneziuebio paiejer o} Ausdoid Jo yseo o JsjsuUERl Byl 4

ey s oA meme o Al BT XS VA eS8 s G h AN BTt et A m e e @ ek n e A K YD R A S E A AR NS AR e h 02 €y A ke o

o

sasuadxs 1oy} (s)uoireziuebio psjeal AQ pied Juswissinquisy

a

sasusdxs Joy (s)uoneziuebio psiejai 01 pied juswasinguiay

(sjuoneziuebio parejas yum saakojdws pred jo Buueyg
(s)uoneziuebio pejejal yum s}9sSE JSUL0 10 ‘sis| Buyew ‘yuswdinbs ‘semioe) jo Buueys
(s)uoneziuebio payejal Aq suoneNolos BuisiBIpuny JO dIYS/2GLISLU JO S3DIAISS JO BOUBLLIOLSY
(sluoneziuebio pajejs 10) suoiERDIOS BUISIBIPUNY JO dIYSISGUIBLL IO SBOIAISS JO BOUBLLIONIY

G T T < e TR S T e e b T R o ST T e T = e M T TR

Eeco

T R (S)UONEZIUEBIO PajE(e) O S10SSE JBLIO 0 uswdinbe ‘SeIoE) 10 55857 )
R ettt pEIRRrESaTTD e TS (s)uoneziueBio pajele) 0 SISSSE JaU10 J0 quswdinba ‘sanyioes jo ssea |
T R T = B e = L B b (S)uonezieBio PaIEE) i $188eR Jo abuRuT |
T R T e T
By R
I A e e T e e e e (e iy Dotial Wil SEUSPING 3

T {s)uonezivebio psiete: Aq sesjueient ueo| o sueo] @
A i A S TR e T S Ao e Sl e s et e e e o (sluoneziuebio pajejal Joy 10 0} saajussend uBO| JO SUBOT P
e e e e toa s a0 0 pane ot e e s e s (sjuoneziuebio pajeja: woyy vonnguUIUoD [Bdes 10 ‘uEb ‘Ye 2

v T e mmmmmmm———— (s)uonezwefio pajejas o) uolNguiLos [eudes 10 weib ‘g g
R _ ST Agus pejjonuos € o yuss (A1) Jo senjedol (1) sainuue (1) 1sasequl (1) o ydiedey e

LAl SHEd Ul paisi) suoneziuebio pajejal 8ol 1o 3Uo yim suonoesuel; Buimol(o) ayy Jo Aue u sbebua uoneziuebio ouyy pip yesk xey ayy Buung L
"2INPaYos SIUY JO Al 10 '|] ‘|| SHEJ Ul Pa3sy| S1 ALjUa AU JI | sul| 838)dwioD 930N

('9€ 40 'qGE ‘vE AUl ‘Al Hed ‘066 WLICH 0} 594, pasemsue uoleziuebio eyl y elejdwog) suoneziuebag pajelsy Yim suonoesuel] A jed

Eobeg

cc8090v-9¢

ONI
SNOILVIHdO YELIVHO HIVMYTHA 40 ¥HIdSY

2102 {066 ulod] J |npayss



21-0L-Ch

¥oLzZE2
2102 (066 wiod) Y 3npayos
ON|S2A .mmmmc_,_F u.:wma ON 334 sjosse awoout ON [S2A ?E-N:rw =o_%m_._w mm%:: {Anunos
diysisumo h...ﬁwﬂuho-w..ﬂom _w -ﬂg,,wﬁn n%ﬁ._,__e 1eafyjo-pus [e101 _mﬁ“ma .w%m_m &:u.uw“_m_m 1) ubi210y 10 8yE)S) Anua Jjo
affeuamsdoenueg  |BN-A 2000 | sedoisig 10 21BYS 10 arBYyg .gw_w._m__z awooul JueLlWOpald | epoiwop ebeq Aualjoe AlBwuny NI3 pue ‘SSaIppe ‘aleN
b} ()] ‘_ t)] (u) (6) Y] {2 ()] ()] (@) (e)

‘sdiysreuped Jualusaau ulepsd 10} uoisn|oxa Buipiebsl suononisul 989G “uoneziuebio paje|al B jou sem jey)
(anuanaa) ss01b Jo S1OSSE |B10] AQ PaINSBaW) SAIUAYOR SU JO Juddlad AL UBY} SJ0W PajONpuUed uoneziuebio sy} yoiym yBnosyy diysieuped e se paxe)l Ajgus Loes Jo} uolBwIoul BUIMO|of 84} 9pinoid

(€ sui| ‘Al MBd ‘066 WO O} ,SBA, paramsue uoneziuebio sy 4 s1s|dwoyn) diysieuped e se ajqexe| suojeziuebiQ pajejsiun (A Hed

Y eied

¢c80807-9¢

DONI 210z (0686 UL0H) H E[Npauds

SNOILVEHd0 HHIIVHD HIYVMYTHA A0 VIIdSY



ASPIRA OF DELAWARE CHARTER OPERATIONS
Schedule A (Form 990) 2012 INC 26-4060822 Fages
| Part VIl | Supplemental Information h
Complsts this part 1o provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME OF RELATED ORGANTIZATION:

ASPIRA OF DELAWARE

PRIMARY ACTIVITY: DEVOTED SOLELY TO THE EDUCATION AND LEADERSHIP .

DEVELOPMENT OF LATINO YOUTH.

232165 12-10-12 Schedule R (Form 990) 2012



Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... .. [ 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | {00 page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
prit. [ASPIRA OF DELAWARE CHARTER OPERATIONS
Flle by the .IM 26‘4060822
:I‘l‘:g";:::” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
refum. See 3 2 6 RUTHAR DRIVE

instructions. | - Gty town or post office, state, and ZIP code. For a forsign address, see instructions.

NEWARK, DE 19711-8017

Enter the Return code for the return that this application Is for (file a separate application for each return) . ... . i e, m
Application Return | Application Return
Is For Code |Is For Code
Form 9890 or Farm 290-E2 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 0p
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 | Form 8870 12
STOP! Do not complete Part 11 if vou were not already granted an automatic 3-month extension reviously filed Form 8868,

GREGORY PANCHISIN, BUSINESS MANAGER
® Thebooks areinthecareof p» 326 RUTHAR DRIVE - NEWARK, DE 19711
Telephone No.p» 302-292-1463 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . .., - » [:]
® |f this is for a Group Return, enter the organization's four digit Grolip Exemption Number (GEN) , If this Is for the whole group, check this
box W [ Ifitis for part of the aroup, check this box P D and attach a list with the names and EINs of all mambaers the extension is for.

4 |request an additional 3-month extension of tima until MAY 15, 2014 3
& For calendar year , or other tax year beginning _ JUL. 1, 2012 ,andending JUN 30, 2013
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [:l Final return

] Change in accounting period
7  State in detail why you need the extension

INFORMATION NECESSARY TO COMPLETE FORM 990 IS NOT YET AVAILABLE.

8a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses Instruclions, | Ba| 8§ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_praviously with Form 8868, 8b | & 0.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Elactronic Federal Tax Paymeni Syslem). See instructions. Bc | & 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorlzed to prepare this form.

Signature P> Title - CPA Date_p-

Form 8868 (Rev. 1-2013)
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