990 Return of Organization Exempt From Income Tax [—aa4n
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service B> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
el | ASPIRA OF DELAWARE CHARTER OPERATIONS

ohange. | INC

Semee | Doing Business As 26-4060822

ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ermin; 326 RUTHAR DRIVE 302-292-1463

Amended|  Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 4,998,798.
[ Jagele> | NEWARK, DE 19711-8017 H(a) Is this a group return

pendind | e Name and address of principal officer:GREGORY PANCHISIN for subordinates? | lves [XINo

SAME AS C ABOVE H(b) Are all subordinates included?I:IYes D No

| Tax-exempt status: [ X1 501(c)3) [ ] 501(e) ¢ ) (insertno.) [ 4947(a)1yor [ | 527 If "No," attach a list. (see instructions)
J Website: p WWW . ASPIRAACADEMY . ORG H(c) Group exemption number B>
K_Form of organization: [ X Corporation | ] Trust [ | Association [_| other > | L Year of formation: 201 1| M State of legal domicile: DE:

|Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE LAS AMERICAS
% ASPIRA ACADEMY (LAAA) IS TO PROVIDE A WORLD-CLASS EDUCATION THAT
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, fine 1a) ... ... 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 8
@ | & Total number of individuals employed in calendar year 2013 (Part V, line2a) . ... ... 5 0
£ | 6 Total number of volunteers (StiMate if NECESSAIY) .._...._._.......c....covvueeiermrecsomsisiseieesisesiseseeecesseese i 6 300
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 .. . iiieeeiiriirinnee, | 1@ 0.
b Net unrelated business taxable income from Form 990-T, liN@34 ...........oooieiiiiiiiiiiiiiiiiiiiieeieeiei 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, tine Th) ... 4,179,670, 4,807,668.
g 9 Program service revenue (Part VI, line 2g) s 16,935. 187,819.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _______________________________________ 4,450. 3311,
11 Other revenue (Part Vill, column (A), lines 5, 8d, 8c, 9c, 10c, and 11e) ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ......... 4,201,055, 4,998,798.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line4) ... 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 2,250,418. 3,054,019.
8 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 1,398,418. 1,666,175.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. ... 3,648 ,836. 4,720,194.
19 Revenue less expenses. Subtract line 18 from line 12 ... 552,219. 278,604.
Sg Beginning of Current Year End of Year
B 20 Total as86ts (PRI X, N0 16) ... i..uiisiiummsiiissaisssambiassisssiassbinmssisssnsieionsnsiaissssiisiinss 1,715,661. 2,595,672.
<5| 21 Totallibilties (Part X, 6 26) ..ot 868,998. 1,470,405.
25| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ........ocoooocveiiiiiiin 846,663. 1,125,267,
[Part 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here GREGORY PANCHISIN, DIRECTOR OF SCHOOL OPERATIONS
Type or print name and title
Print/Type preparer's name Preparer's signat Date i ]| PTIN
Paid |JEFFREY A KOWALCZYK CPA = 13/10/14 | vsapons [PO1563311
Preparer |Firm's name . BARBACANE THORNTOW XND COMPANY LLP Fim'sENp  51-0229493
Use Only |Firm'saddressy, 200 SPRINGER BLDG, 3411 SILVERSIDE RD
WILMINGTON, DE 19810-4866 Phoneno.302- 478 8940
May the IRS discuss this return with the preparer shown above? (see instructions) ... e | Yes [:] No_
asz001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ASPIRA OF DELAWARE CHARTER OPERATIONS

Form 990 (2013) INC 26-4060822 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ............oocooemiirieiiiii e

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
the prior FOMM 990 O 990-EZ? ..ot |—1Yes [XINo
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 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$ 3 7 7 4 5 z 8 9 4 o including grants of $ ) (Revenue$ 1 8 7 7 8 1 9 ) )
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 ARE 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 $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Hevenue $ }

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 3,745,894.

332002

Form 990 (2013)

10-290:13 SEE SCHEDULE O FOR CONTINUATION(S)



ASPIRA OF DELAWARE CHARTER OPERATIONS

Form 990 (2013) INC 26-4060822 Ppage3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ... OSSOSO N I N -
2 Is the organization required to complete Schedule B Schedule of Contrlbutors‘? R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partil . . . . . . .| 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il .. ... 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 easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il | . .. ... . .........cccococcc... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAM Il ...\ oo\ o\ oo ee et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . .. .. . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V| ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, 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 ... e 12| X
b Did the organization report an amount for |nvestments other secuntles in Part X I|ne 12 that is 5% or more of |ts tota|
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. . e 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts totaI
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... ..., 11c 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 . e ettt 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
f 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)? If "Yes, " complete Schedule D, Part X . .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . |12 X
b Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . . ... ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . ... ... [ 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... ... i 114b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e I [ X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV . . .. e 16 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 11e? If "Yes," complete Schedule G, PArt | ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | | | . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,"
complete Schedule G, Part lil ... . .. . T g g el | - X
20a Did the organization operate one or more hospltal facmtles? /f "Yes ) complete Schedule H i | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? ______________________________ 20b
Form 990 (2013)
332003

10-29-13



ASPIRA OF DELAWARE CHARTER OPERATIONS

Form 990 (2013) INC 26-4060822 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land Ill .. .. oo |20 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... ... | 23 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg prlnCIpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . .. . e | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. . s | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me dunng the year'> T UTOTUT TR 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 | . . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! ... .. i | 25B X

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other ass1stance to an offlcer dlrector 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, Part il . . ... i 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 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, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. . . | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M __ . ... TR . 0] X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7
If "Yes," complete Schedule N, PArt 1| ...t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIE I ||\ o\ s e e et e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part ] . . . ...t 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV,line 1 . .. . T e—— " 1L B
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 512(b)(1 3)’7 - ... | 95a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | ... .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 . . ... . L B8 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..., | 38 X
Form 990 (2013)

332004
10-29-13



ASPIRA OF DELAWARE CHARTER OPERATIONS

Form 990 (2013) INC 26-4060822 Pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv. ... ]:|
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ...................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WINNEIS? | . .. ... oty SO RSURSUSUSRSRRRO I |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2b
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? . . . . . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . .. . ... ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... . .. . 4a 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 Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .. ... .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization fle FOrmM 888617 . e e i, 5¢c
6a 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? i | B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
wore not tax dedUCHiDIO? o miir o v T R e U A S S s Bl TS A T e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and 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? .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ............... PSPPSR I (- X
d If "Yes," indicate the number of Forms 8282 flled dunng the VAN | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g Ifthe 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
organization, 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 section 4966? . T e e =08
b Did the organization make a distribution to a donor, donor advisor, or related person? e S e e 129D
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. . ... |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders S s i [
b(M%mmw%mewm%@mdmﬁmm&@wmmememmwmt
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon f|||ng Form 990 in I|eu 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? . . [ i - 7- |
Note. Ses 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 quallified healthplans .. . ... ... ... ... |13b
¢ Enterthe amount of reserves on hand | . e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? s Eerasane L 148 X
b _If "Yes," has it filed a Form 720 to repori these payments? /f "No, " provide an explanation in Schedu.'e O 14b
Form 990 (2013)

332005
10-29-13



ASPIRA OF DELAWARE CHARTER OPERATIONS

Form 990 (2013) INC 26-4060822 Pageb
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 Schedule O contains a response or note to any line inthisPart VI ... @
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 11
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 O.

b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? .. . 2

3 Did the organization delegate control over management dutres customanly performed by or under the drrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? ... . ... ... ...

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

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

6 Did the organization have members or stockholders? ... .. . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? .. ... . e I <
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? .. . . i, | 7D
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng the year by the foIIowmg
a The governing body? .. ... PR PP N -
b Each committee with authority to act on behalf of the govermng body‘7 BT N - | ]
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _.......... s D 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code}

(4]

o R Rl s e

tallle

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . . | 10a X
b If "Yes," did the organization have written policies and procedures governlng the actrvrtres of such chapters affrllates
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 process, 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 line 13 | T I 1 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couId glve rise to confllc'(s‘7 ........... R 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . .. . R UR .
13 Did the organization have a written whrstleblower polrcy? T, 13 X
14 Did the organization have a written document retention and destruction pollcy'7 o1l X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . i, | 152
b Other officers or key employees of the organization . . . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ., L 162 X
b If "Yes," did the organization follow a wrrtten polrcy or procedure requrnng the organlzatron to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o 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.
Own website Another's website Upon request |:| 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, DIRECTOR OF SCHOOL OPERATIONS - 302-292-1463
326 RUTHAR DRIVE, NEWARK, DE 19711
332006 10-29-13 Form 990 (2013)
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ASPIRA OF DELAWARE CHARTER OPERATIONS

Form 990 (2013) INC

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

26-4060822 pPage?

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.

® List 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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e |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 organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) F)
Name and Title Average | . cl"?s 2?::‘1'32 N Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . g organization (W-2/1099-MISC) from the
related 8 ‘§ . § (W-2/1099-MISC) organization
organizations i-: 5 25, and related
below g é 5| E |85 & organizations
line) 22|85 |&[25| s
(1) LOURDES PUIG 20.00
CHATIRPERSON X 0. 0. 0.
(2) JAMIE RIVERA, MD 4.00
VICE CHAIRPERSON 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 43,645, 0.] 22,668.
(7) ALEX FAJARDO 4.00
DIRECTOR X 0. 0. 0.
(8) JIM COYNE 4.00
DIRECTOR X 0. 0. 0.
(9) DR, JOSE LUIS RIERA 4.00
DIRECTOR X 0. 0. 0.
(10) MARGIE LOPEZ-WAITE 60.00
HEAD OF SCHOOL X X 100,000. 0., 20,650.
(11) GREG PANCHISIN 60.00
DIRECTOR OF SCHOOL OPERATIONS X X 84,615, 0. 17,600,

332007 10-29-13

Form 990 (2013)



ASPIRA OF DELAWARE CHARTER OPERATIONS

Form 990 (2013) INC 26-4060822 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) {F)
Name and title Average - cri gl?:fmlgglhan one Reportable Reportable Estimated
hours per | boy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | S| g organization (W-2/1099-MISC) from the
related 8| % 2 (W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below |S|£|_|E 2§ & organizations
ine) | 5| 2|85 [5E| 5

1b Sub-total . .. ... 228,260. 0.l 60,918.
c Total from contlnuatlon sheets to Part VII Sectlon A 0. 0. 0.
d Total (add lines 1b and 1c) ... y 228,260. 0., 60,918.

2 Total number of individuals (mcludlng but not I|m|ted to those listed above) who received more than $100,000 of reportable

compensation from the organization [ 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual .. .. ... . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon

and related organizations greater than $150,0007 I/f "Yes, " complete Schedule J for such individual ... ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwndual for services

rendered to the organization? If "Yes, " complete Schedule J for sSUcCh person .................coocooveeeeicvivieiiiiiiiiiiiiic. | 8 X

Section B. Independent Contractors

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

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

(A) (B) {C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0

Form 990 (2013)
332008

10-29-13



ASPIRA OF DELAWARE CHARTER OPERATIONS
Form 990 (2013) INC_ 26-4060822 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIl ... L]
(A) (B) ©) ED)

Total revenue Related or Unrelated Rii?'t"*ﬂml1 exnigded

exempt function business rom lax under

revenue revenue 5510&[—‘05[]154

Federated campaigns ... ia
Membership dues 1b
Fundraising events . 1c
Related organizations ... 1d
Government grants (contributions) |1eld , 720, 238.
All other contributions, gifts, grants, and

similar amounts not included above 1f 87,430.

, Grants

- 0o O o0 T o

Noncash contributions included in lines 1a-1f: $
Total. Add lines 18-1F .o p 4,807,668,
Business Code|
AFTER SCHOOL AND CAMP 611710 147,293, 147,293.
FOOD SERVICE PROGRAM 611710 40,526. 40,526.

and Other Similar Amounts

Contributions, Gi

=

Program Service
Revenue

All other program service revenue ... ...
Total. Add lines 2a-2f . ... | = 187,819.
3  Investment income (including dividends, interest, and

other similar amounts) . > 3,311. A 3o
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ......ooooeiieeiii e >
(i) Real (i) Personal

o = o 0 O T o

6 a Grossrents . ... ..
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (1088) ..o, .
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ... ... ...
d Net gain or (I0SS) ........ccooveviiieeee e, |
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses . ... ... b
¢ Net income or (loss) from fundraising events ... P>

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

b Less: direct expenses b

¢ Net income or {loss) from gaming activities ........... P
10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold .. ... ... b

Net income or (loss) from sales of inventory ... P
Miscellanecus Revenue Business Code

Other Revenue

(v]

Allotherrevenue . .. ... ...
Total. Add lines 11a-11d .. ... ...
12 Total revenue. See instructions. ..o > 4,998,798, 187,819. 0. 3,311
r LS Form 990 (2013)

® 0 O T o




ASPIRA OF DELAWARE CHARTER OPERATIONS
INC 26-4060822 Page10

Form 990 (2013)
[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).

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

Do not include amounts reported on lines 6b, (A) B (©) D)
75, 8b, S, and 10b of Part Vi Total expenses e I e Fé‘,?.;!éﬁ‘gé';g
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, line22 ..
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 ... 301,975. 239,644. 62,331.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Other salariesand wages ... 1,914,216. 1,519,101, 395,115.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 377,783. 299,804. 77,979.
@ Other employee benefits ... . 300,037. 238,106. 61,931.
10 Payrolltaxes ... 160,008. 126,981. 33,027.
11 Fees for services (non-employees):
a Management ...
b Legal .. 5 . ... ik
© ACCOUNING . 12,750. 10,118. 2,632.
d Lobbying | s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 126,603, 100,471. 26,132,
12 Advertising and promotion ... 1,682. 1,335. 347.
13 Office @XPeNSeS . ..o, 37,470. 29,736. 7,734.
14 Information technology ... ... .. ...
15 Royalties ...
16 OCCUDANCY oo 448,904. 356,245, 92,659.
17 THAVEl e 15,754. 12,502, 3,252.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ... 55,948. 44,400. 11,548.
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization . 172,000. 136,497. 35,503.
23 INSUMANCE  ........oooovooiooooevveeesesreoeeeeess 24,861. 19,729. 5,132,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .....
a SUPPLIES AND EQUIPMENT 278,606, 221,099, 57,507.
b TRANSPORTATION-BUSES 277,936, 220,567, 57,369,
¢ INSTRUCTIONAL SUPPLIES 123,369. 97,904. 25,465,
d REPATIRS AND MAINTENANCE 53,540. 42,489. 11,051.
e All other expenses 36,752. 29,166. 7,586.
25  Total functional expenses. Add lines 1 through 24e 4,720,194, 3,745,894, 974,300, 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 horap» [ i following SOP 88-2 (ASG 856-720)
332010 10-29-13 Form 990 (2013)



ASPIRA OF DELAWARE CHARTER OPERATIONS

Form 990 (2013) INC 26-4060822 pageid
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... D
(A) (B)
Beginning of year End of year
1 Cash- nondinterestbeanng 511,083.] 1 388,934.
2 Savings and temporary cash investments 2
8 Pledges and grants receivable, net . 3
4 Accountsreceivable, net 104,063.] 4 81,131.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquallfled 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
i} employees’ beneficiary organizations (see instr). Complete Part [l of Sch L | 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for saleoruse | . 8
9 Prepaid expenses and deferred charges 28,061.] 9 54,872,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2,380,308.
b Less: accumulated depreciation ... 10b 309,573. 1,072,454.| 10c 2,070,735,
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 @ssets .. .. s 14
15 Otherassets. See Part IV, line 11 e 15
___ 116 Total assets. Add lines 1 through 15 (must equal line 84) ... 1,715,661.] 16 2,595,672,
17 Accounts payable and accrued eXpeNSes ... 285,163.] 17 397,0089.
18 Grants payable ... .. 18
19 Deferredrevenue ... 19
20 Tax-exempt bond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
] 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L ... ..o, 22
=1 | 23 Secured mortgages and notes payable to unrelated third parties .. 425,778.| 23 924,212.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNBAUIB D | oot 158,057.| 25 149,184.
26 Total liabilities. Add lines 17 through 25 _......oooiirieieiieicii 868,998.| 26 1,470,405.
Organizations that follow SFAS 117 (ASC 958), check here P> [:] and
B complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted NEtasSets ..o 27
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P @
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 0.l 30 0.
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,, 0. 31 0.
£ |82 Retained earnings, endowment, accumulated income, or other funds ... 846,663.] 32 1,125,267.
Z |33 Totalnetassetsorfund balances . 846,663.] 33 1,125,267,
34  Total liabilities and net assets/fund balances 1,715,661.| 34 2,585,672,

332011
10-29-13

Form 990 (2013)



ASPIRA OF DELAWARE CHARTER OPERATIONS

Form 990 (2013) INC 26-406

0822 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...,

O ONOOOMPDON 2

-
o

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

4,998,798.

Total expenses (must equal Part IX, column (A), IN€ 28) e s

4,720,194.

Revenue less expenses. Subtract line 2 from line 1

278,604.

Net assets or fund balances at beginning of year (must equal Part X Irne 33 column (A))

846,663.

Net unrealized gains (losses) on investments

Donated services and use of facilities

A= g (=T e o= g E T TP S

Prior period adjustments

© 0N ;AN |-

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

OI

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

-
o

1,125,267,

Part Xl Fmane'l'ahl Statements and Reportrng

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

[x]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |__—| Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Woere the organization’s financial statements compiled or reviewed by an independent accountant? . B
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:

[:l Separate basis ]:[ Consolidated basis |:| Both consolidated and separate basis
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 audrted ona separate basrs
consolidated basis, or both:

|:| Separate basis |:| Consolidated basis [Kl Both consolidated and separate basis

If "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, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ...

If "Yes," did the organization undergo the requrred audlt or audlts'? If the organrzatron dld not undergo the requrred audrt

or audits, explain why in Schedule O and describe any steps taken to undergo suchiaudits) ..o o i,

Yes | No

2a X

20| X

2c| X

3a X

3b

332012

10-20-13

Form 990 (2013)



SCHEDULE A . . : OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
TR P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ASPTRA OF DELAWARE CHARTER OPERATIONS Employer identification number

INC 26-4060822

|Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ]
x]
]
]

hON

[ ]

o0 o0 O

10
11

L0

el ]

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).

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

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.

al | Type | b L___| Type Il c |:| Type HI - Functionally integrated d |:| Type Il - 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 Il, or Type IIl
supporting organization, check thisbox . . . |:|
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the foIIowmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? .. .. ... | 11000}
(i) A family member of a person described in (i) above? . . . e | 11 afi)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’7 T 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iif) Type of organization fiv) IS the organization| {v) Did you nofify the | a%‘%ﬁ%g‘ﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9 col. (_|) listed in your grganlzatlon in col. [']gm gan:zed in the support
above or IRC section  |governing document?| (i) of your support? .S
(SsElnstrctions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



ASPIRA OF DELAWARE CHARTER OPERATIONS

Schedule A (Form 990 or 990-E2) 2013 INC 26-4060822 Page2
|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 Hl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

3 The value of services or facilities
furished 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 (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 ...
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, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss 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 instructions) .. .. .. .. 12 ]
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... e S]]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (®) ... [14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 ... ... i 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . > l:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization ... ... ... »[ ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, 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 | ... ... > ]:l
b 10% -facts-and-circumstances test - 2012. 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 . ... > |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > L]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



ASPIRA OF DELAWARE CHARTER OPERATIONS

Schedule A (Form 990 or 990-E2) 2013 INC 26-4060822 Pages
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 |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (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 activity 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 section 513

4 Tax revenues levied for the organ-
ization's benefit and either 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 through5 .. ...

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

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

cAddlines7aand7b ...

8 Public support (Subliact ling 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ... .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -ooeeeeen
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and StOP Nere ...l i it fsm s i e ol s S s e i s p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) ,.................coooverrne. |18 %
16 _Public support percentage from 2012 Schedule A, Part Il line 158 .. ooeeiieccccccccccciiin,, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... [ 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . ... ... 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . ... ... | |:|

b 33 1/3% support tests - 2012. If the organization did not check a box on line 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 . 4 D

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

332028 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



ASPIRA OF DELAWARE CHARTER OPERATIONS

Schedule A (Form 990 or 990-E2) 2013 TNC 26-4060822 Pages
| Part IV | Supplemental Information. Provide the explanations required by Part |1, line 10; Part I}, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. {(See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D
(Form 990)

OME No. 1545-0047

Supplemental Financial Statements 20 1 3

P Complete if the organization answered "Yes," to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury [ Attach to FOTI'I'! 990. Open tO_ Public

intarnal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organizaton 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.

AP ON

-]

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

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

are the organization’s property, subject to the organization’s exclusive legal control? . ... |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

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

impermissible private benefit? ... i oL _lYes l:| No

[Part Il | Conservation Easements. Complete i the orgamzatlon answered "Yes" 1o Form 990 Part IV, line 7.

1

o0 oo

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

D Protection of natural habitat [: Preservation of a certified historic structure

l____| Preservation of open space

Complete 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 CONSEIVALION @aSEMENTS | e e s s s e e e e nsaeraeas 2a
Total acreage restricted by conservation easements SR " ¢ |
Number of conservation easements on a certified historic structure |ncIuded in (a) B 1 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstorlc structure
listed in the National Register . ... . . . 2d
Number of conservation easements modrfred transferred released extrngurshed or termlnated by the organrzatlon 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoIdS? .. e |:| 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)(4)(B)(i)

and section 170()AB)i? ... .. o dves  [Ino
In Part XllI, describe how the organization reports conservatlon easements in |ts revenue and expense statement 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

conservation easements.

[ Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
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 revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 . ... ... ... > s
(i) Assets included in Form 990, Part X ... . . i > 3
2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for flnan0|al galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI line 1 | ... > 3
b Assets included in FOrM 990, PArt X .. oo eeeee e s e s > 3
Ia.al-zlt/?\5 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09-25-13



ASPIRA OF DELAWARE CHARTER OPERATIONS

Schedule D (Form 990) 2013 INC 26-4060822 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Pubiic exhibition
b l:l Scholarly research
c [:] Preservation for future generations

d |:| Loan or exchange programs
[ other

e

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

L__]Ng_

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part XIII and complete the followmg table

Beginning balance
Additions during the year __
Distributions during the year
Ending balance ...

- 0 o 0

2a Did the orgamzatlon |nclude an amount on Form 990 Part X ||ne 21 ?

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has has been pro\nded ln Part XIII

" l:l Yes

|:|No

Amount

| Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

o a0 o

Other expenditures for facilities
and programs ...

-

Administrative expenses .. ...

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 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 2c 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 || ... ittt e e 3a(i)
(ii) related organizations . _ . o 3a(ii)

b {f "Yes" to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R'7 _________________________________________________________________ 3b

4 _ Describe in Part Xl the intended uses of the organization’s endowment funds.

| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ... i s
b Buildings ...
¢ Leasehold improvements .. ... 1,889,542. 120,625.] 1,768,917.
d EqUipment 490,766. 188,948. 301,818.
e Other
Total. Add llnes 1a thmuqh 1e {Co.'umn {d} must equaf Form 990, Part X, column (B), line 10(c).) . .| 2,070,735.
Schedule D (Form 990) 2013

332052
09-25-13



ASPIRA OF DELAWARE CHARTER OPERATIONS
Schedule D (Form 990) 2013 INC 26-4060822 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

(D)

(E)

(F)

(S)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.)
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
(©)]
(4)
(5)
(6)
7)
(8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)
2
(3)
)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ol (B) N 15.) ...cco.oovovoisiooiiiieiieiciiiiie | 2
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() DUE TO STATE OF DELAWARE - PENSION
(3 COSTS 61,409.
(4 COMPENSATED ABSENCES 87,775.
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... - 149,184.

2. Liability for uncertain tax positions. In Part Xlll, 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 if the text of the footnote has been provided in Part XIlI [X_‘__
Schedule D (Form 9390) 2013

332053
09-25-13



ASPIRA OF DELAWARE CHARTER OPERATIONS
Schedule D (Form 990) 2013 INC 26-4060822 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 4,998,798.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments ... ... 2a
b Donated services and use of faCilities .. . e 2b
¢ Recoveries of prioryear grants | ... 2c
d Other (Describe in Part XIIL) ... L2d
© Add lINES 2AHHIOUGN 20 ...\ oo 2e 0.
3 Subtract line 2e fromline 1 ... . . SO A 4,998,798.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . ... [ 4a&
b Other (Describe in Part XIIL) .. ... 4b
¢ Add lines 4a and 4b 4c 0.

. (This must equal Form 990, Part [ ine 12.) ..., 5 4,998,798,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 4,720,194,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilitios ..., ,ﬁ
b Prioryear adjustments .. 2b
C ONBIIOSSES | .. . e 2c
d Other (Describe in Part XIL) e 2d
© AAAHNGS 28 tIOUGN 20 ..._..........oooooooooeooooooeeoeeee oo eeeeesss sttt 2e 0.
3 SUDIIACE INE 20 FIOMEING T ... .\ oo ee oo e ese s s ens b 3 4,720,194.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b ... ... ... |Ja
b Other (Describe in Part XILY s 4b
C AAAINES AR ANAAD o et 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..o..coooioiiiiiiiiiiiiiiiiiiiiiiiiiie 5 4, TM

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

PART X, LINE 2:

EXPLANATION: 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 EXAMINATION. THE SCHOOL

HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION IN THE

FINANCIAL STATEMENTS.

SINCE TAX MATTERS ARE SUBJECT TO SOME DEGREE OF UNCERTAINTY, THERE CAN BE
33?355:413 Schedule D (Form 990) 2013



ASPIRA OF DELAWARE CHARTER OPERATIONS

Schedule D (Form 990) 2013 INC 26-4060822 Pages
[Part XN Supplemental Information (continued)

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 890) 2013
332055

09-25-13



SCHEDULE E Schools OMB No. 1645-0047

(Form 990 or 990-E2) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 3
or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
InternaljevenuelService P> Information about Schedule E (Form 990 or 980-EZ ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ASPIRA OF DELAWARE CHARTER OPERATIONS Employer identification number
INC 26-4060822
| Part | |
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 body? .. . . 1 X
2 Does the organization include a statement of its racially nondlscrlmmatory pollcy toward students in aII |ts 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 I 3 X
THE NON-DI SCRIMINATORY POLICY 15 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, facuity, and administrative staff? ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ... .. 4 | X
d Copies of all material used by the organization or on |ts behalf to SO|ICIt contnbutlons’> 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
8 STUAONTS’ FIGNS OF PRIVIIBOIOST L. 1i....ovo.eeeceihereeeeseee oo Zaoee s ses o s s 4R 34 o 5535 5 5a X
b Admissions policies? ... . 5b X
¢ Employment of faculty or administrative Staff? | e e, | DC X
d Scholarships or other financial @ssiStaNCe? e e, | 5 X
@ EdUCAHONE! POCIES? ... o oottt s et eienies s | D@ X
g Athletic programs? ... 59 X
h Other extracurricular activities? . 5h X
If you answered "Yes" to any of the above, please explaln If you need more space use Part II.
6a Does the organization receive any financial aid or assistance from a governmental agency? ... 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? . ... ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc, 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart Il ..o, 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)

332061
10-03-13



ASPIRA OF DELAWARE CHARTER OPERATIONS
Schedule E (Form 990 or 990-E2) (2013) TNC 26-4060822 Page2

Part I | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also complete this part to provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

EXPLANATION: THE SCHOOL RECEIVES SIGNIFICANT FINANCIAL ASSISTANCE FROM

FEDERAL AGENCIES 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 CLAIMS RESULTING

FROM SUCH AUDITS COULD BECOME A LIABILITY OF THE GENERAL FUND. THE

SCHOOL'S ADMINISTRATION BELIEVES SUCH DISALLOWANCE, IF ANY, WOULD BE

IMMATERIAL.

332062 10-08-13 Schedule E (Form 990 or 990-EZ) (2013)



OMEB No, 1545-0047

Supglemental Information to Form 990 or 990-EZ 2013

SCHEDULE O
(Form 990 or 990-EZ) mplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 980-EZ.

Department of the Treasury Open tO. Public
Internal Revenue Sarvice www.irs.gov/form990. Inspection

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

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

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 850 K-8 STUDENTS OF

DIVERSE ETHNIC, RACIAL AND SOCIO-ECONOMIC BACKGROUNDS AT FULL CAPACITY.

FORM 990, PART III, 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 850 K-8 STUDENTS OF DIVERSE ETHNIC, RACIAL AND

SOCIO-ECONOMIC BACKGROUNDS WHEN AT FULL CAPACITY.

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

SO STUDENTS LEARN BY DOING.

FORM 990, PART VI, SECTION B, LINE 11:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton ASPIRA OF DELAWARE CHARTER OPERATIONS Employer identification number
INC 26-4060822

EXPLANATION: THE 990 IS PREPARED BY AN OUTSIDE 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 PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE BOARD OF DIRECTORS DETERMINE COMPENSATION FOR THE

ORGANIZATION'S TOP MANAGEMENT OFFICIALS.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: 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:

EXPLANATION: THE ORGANIZATION'S ANNUAL REPORTS, ANNUAL AUDITS, AND BOARD OF

TRUSTEE MINUTES. OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

EXPLANATION: NO CHANGES FROM THE PRIOR YEAR.

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

EXPLANATION: AS A CHARTER SCHOOL IN THE STATE OF DELAWARE, LAS AMERCIAS

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

2013-2014 SCHOOL YEAR, THERE WERE 50 EMPLOYEES WORKING AT THE SCHOOL.

KEEEOEI Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organization ASPIRA OF DELAWARE CHARTER OPERATIONS Employer identification number
INC 26-4060822

FORM 990, PART XII, LINE 2D

EXPLANATION: THE CHARTER SCHOOL IS A COMPONENT UNIT OF THE STATE OF

DELAWARE AND THEREFORE THE SCHOOL'S FINANCIAL ACTIVITIES ARE INCLUDED

IN THE STATE OF DELAWARE'S ANNUAL FINANCIAL STATEMENTS.

L Schedule O (Form 990 or 990-EZ) (2013)
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ASPIRA OF DELAWARE CHARTER OPERATIONS

Schedule R (Form 990) 2013 INC 26-4060822 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME OF RELATED ORGANIZATION:

ASPIRA OF DELAWARE

PRIMARY ACTIVITY: DEVOTED SOLELY TO THE EDUCATION AND LEADERSHIP

DEVELOPMENT OF LATINO YOUTH.
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