Short Form | omBNo. 15451150
Return of Organization Exempt From Income Tax
- 990-EZ i pt

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black hmg benefit trust or private foundation)
orf%amzatrons of donor advised funds and controlling orgamzahons as defined in section
512%;(13) must fite Form 990. All other organzations with gross receipts less than $500,000 and total

Open to Public

Dapartment reasury assets less than $1,250,000 at the end of the year may use this form. :
mnw:u?s:vu » The organzation may have to use a copy of this return to satisfy state reporting requirements. lnSpeCtlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check il applicable [riease | C Name of organization D Employer identification number
(] Address change [0S |Aspire Education Project 205274459
{1] Name change printor | Number and street (or P O. box, if mail 1s not delivered to street address) | Roomvsute | E Telephone number
% vt et e |PO Box 10083 510-658-7500
[ Amended retum Specific "City or town, state or country, and ZIP + 4 F Group Exemption
] Aspiicaton pending tons.  |Qakland, CA 94610 Number »
® Section 501(c}{3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ cash Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [4]if the organization is not
] Website: » www.aspireeducation.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) 4 (insertno) []4947(a)(1)or []527 990-EZ, or 890-PP).

K Check » [] fthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

0102 § g SAY GaNNYIS

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; i $500,000 or more, file Form 990 instead of Form 890-EZ2  » $ 290,401
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . |1 4,481
2 Program service revenue including government fees and contracts . Y 4 285,920
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3 0
4  Investment income . e e e e e e e e 4 0
5a Gross amount from sale of assets other than mventory e S5a 0
b Less: cost or other basis and sales expenses . . 5b 0
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ime 5b fromiine5a) . . . 5¢ 0
8| & Special events and actwities (complete applicable parts of Schedule G), If any amount is from gaming, check here > [:I
§ a Gross revenue (not including $ 0 of contributions
& reportedonline1). . . . . 6a 0
b Less: direct expenses other than fundratsmg expenses .o 6b 0
¢ Net income or (loss) from special events and activitles (Subtract llne 6bfromine6a). . . . | 6¢ 0
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 799 . . . . . . . |7 0
8  Other revenue (describe » )y L8 0
9 Totalrevenue. Addlines 1,2,3,4,5¢,6¢c,7c,andd . S—r~r—u ~=. . . > ]9 290,401
10 Grants and similar amounts paid (attach schedule) NECEIVED: oF - - - e 0
11 Benefits paid to or for members . . A 1 0
@ |12 Salaries, other compensation, and employee benef ﬁ qu Q . 12 270,764
2113 Professional fees and other payments to independe antractors . . lent. 13 0
§ 14  Occupancy, rent, utilities, and maintenance . . s . . 0 14 7,502
15  Printing, publications, postage, and shipping . . @_@-@QL_UT e I ] 3,625
16  Other expenses (describe P (see attached) = ) {16 8,280
17__ Total expenses. Add lines 10 through16 . . . . R I ¥ § 290,172
a 18  Excess or (defictt) for the year (Subtract line 17 from Ime 9) .. 18 229
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on pnoryear’'sreturn) . . . . . . . . . N R [ {13,500)
@ |20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . [ 20 9,936
%[ 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > |2 3,335
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ,
(See the instructions for Part Il.) (A} Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. (1,017)|22 13,566
23 landandbuildings. . . . . . . . . . . oo oo L0000 0L, 0|23 0
24 Other assets (describe P accounts receivable, prepaid expenses, deposits ) 41,143{24 26,235
25 Totalassets. . . Coe e e e e e e e e e e e e e e 40,126(25 39,801
26 Total liabilities (descnbe b accounts payable, payroll liability, credit, deposits ) 53,626|26 43,137
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . (13,500)| 27 (3,336)
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 10642| Form 990-EZ (2oog)

94




Form 930-EZ (2009) Page 2

ETSIIE . Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose? charitable and educational purposes (Requrred for saction
501(c)(3) and 501(c}4)

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise orqangations and
manner, describe the services provided, the number of persons benefited, and ather relevant information for 49%7(3)(1)‘,“5‘5; optional
each program title. for others.)

28 Individual tutoring (see attached)

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [28a 148,287
29 Academic support for schools and other Institutions (see attached)

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [29a 122,378
30 Community Reading Buddies (see attached)

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |30a 19,507
31 Other program services (attach schedule) . . e
(Grants $ ) If this amount mclud&s forelgn gran’us check here . b D 31a 0
32 Total program service expenses (add lines 28a through31a) . . . . 32 290,172
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contributions to (e) Expensse
{a) Name and address hours per week {if not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Matthew Hulse

PO Box 10083 Oakland, CA 84610 Executive Director, 50 53,515 1,486 0

Alexandra Calsoyas

Secretary- Treasurer, .5

PO Box 10083 Oakland, CA 94610 0 0 0

:;r;ii'::::: s(;:::and, CA 94610 Director, .5 0 0 0

:Ic;: ::::c:‘ :::3 Oakiand, CA 94610 Director, .5 0 0 0

:Ze;:r ::(:::IinOakland, CA 94610 Director, .5 0 0 0
-

::)I"Bloxl‘;:::;gakland, CA 94610 Director, .5 0 0 0

:g;::(e:oosa Oakiand, CA 94610 Director, .5 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
IR - Other information (Note the statement requirements in the instructions for Part V)

Yes| Na
33 Did the organization engage in any actlvrty not prevrously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . . 33
34 Were any changes made to the organlzmg or govemrng documents? If “Yes attach a oonformed copy of
thechanges . . . . . . . 34 v
35  If the organization had income from busrness actrvrtles. such as those reported on lmes 2 6a and 7a (among others) but
not reported on Form 930-T, attach a statement explaining why the organization did not repont the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a 4
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposrtlon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 » 0 ;section 4912 p 0 ;section 4955 p 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquallﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . A &
d Section 501(c)}3) and 501(0)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . . . . . . .. 40e v
41 List the states with which a copy of this retumn is filed. »
42a The organization's books are in care of > Kenneth Husbands Telephone no. » 925-354-4033
Located at > 1904 Franklin St. Suite 901, Oakland, CA ZIP+4 » 94612-2923
b 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 Yes| No
account)? . . . . . . L L L L L L L L L L s s e s s s s ay v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢c v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—~Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » @ l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form980-E2 . . . . 44 v
45 s any related organization a controlled entrty of the organrzatron wathrn the meaning of sectron 51 2(b)(1 3)'7 #
“Yes,” Form 990 must be completed instead of Form990-eE2. . . . . . . | e 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

UGBl  Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes

No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46 V4
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part i 47 v
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 48b Y
50 Complste this table for the organization's five highest compensated employees (other than ofﬁoers durectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and Com| Contnbutions to
{a) Name and address of each employee paxd more (b)houersa:er mge (c) pensaton ermbyee(d) benefit psians & m ?3
than $100,000 devoted to position deferred compensation | other allowances
none
t Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paxd more than $100,000 (b) Type of service (¢) Compensation

none

d Total number of other independent contractors each receiving over $100,000 . .»

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 13 true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

o |y DS Goleppa L_8/6/200

S;gnature of officer Date
Alexandra Caisoyas, Board President
Type or pnnt name and titte
. Preparer’s Date Check if Preparer’s identifying number (See instructions)
Paid self-
signature employed » D
PrepWS Firm’s name (or

Use Only | yours set-employed), EIN >
address, and ZIP + 4 Phoneno »

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes L] No
Form 990-EZ, (2009)




(SF::,::,E;;’ OL,E 99%-52) Public Charity Status and Public Support

| omBNo 1545-0047

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

4947(a)(1) nonexempt charitable trust. Open to Public

Departient of the Treasuy » Attach to Form 980 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Aspire Education Project 20 5274459
ﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [0 A church, convention of churches, or association of churches described in section 170(b){1)}{A){).

2 [0 A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){i).

4 [ 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: e

§ [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or govemmental unit described in section 170{b}(1)(A)(v).

7 [0 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.)

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

9 [/ An organization that normally receives: (1) more than 33% % 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 % 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 lil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 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.

a O Typei b [ Typell ¢ [ Type li-Functionally integrated d O Type H-Other
e [J 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 I, or Type lll supporting
organization, check this box . . . .. . d
g Since August 17, 2006, has the organlzatlon acoepted any glft or oontnbutlon from any of the
following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organization? . . . SO LA ]
(i) A family member of a person described in (i) above? . . e e e e e e e ﬂﬂ@r___
@iii) A 35% controlled entity of a person described in (i) or (i) above? . S L L)
h Provide the following information about the supported organization(s).
() Name of supported (@) EIN {iii) Type of organzation | {iv} Is the organzaton | (v) Did you notify {vi) Is the {vii) Amount of
organzaton (descnbed on fines 1-8 | n col. () listed in your | the organizaton tn | organzaton in col. support
above or IRC section | goveming document? col (i) of your {1) organzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 90 or 990-E2) 2009

Form 990 or 990-EZ




Schedule A (Form 990 or 990-E2Z) 2009

Page2

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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organization's
benefit and either pa:d toor expended on
its behalf .

3 The value of services or facities
fumished by a govemmental untt to the
organization without charge

4 Total. Add lines 1 through 3

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

6 __ Public support. Subtract line 5 from fine 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4 .

8 Gross income from Interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . e e e e

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

10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in 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 1s for the organization's first, second thlrd fourth or frfth tax year as a section 501(c)@
organization, check this box and stop here . . e e .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 %
33% % support test—2009. If the organizatton did not check the box on line 13 and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. N N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/5 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . .. » 04
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a or 16b and hne 14is 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 organizaton . . .»

10%-facts-and-circumstances test—2008. 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 qualfies as a publicly supported organization . . . . .»
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

(]
()

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and

Zney'"ﬂﬁﬂ‘a’,fgmmmm?"ed ©onotinclude 3694 4034 4,481 12,209

2 Gross receipts from admissions, memhandlse
sold or services performed, or facilties
fumished in any activity that 1s related to the

organization’s tax-exempt purpose . . . 236,303 299,239 285,920 821,462
3  Gross receipts from actvities that are not an
unrelated trade or business under section 513 0 0 0 0

4 Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf . . 0 0 0 0

5 The value of services or facilties
fumished by a govemmental unit to the

organization without charge . . . 0 0 0 0
6 Total. Add lines 1 through5 . . . 239,997 303,273 290,401 833,671
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year . . . 0 0 0 0
¢ Addlnes7aand7b . . . 0 0 0 0
8 Public support (Subtract line 7c from
hne6) . . . 833,671
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (A Total
9 Amounts fromlne 6 . . 239,997 303,273 290,401 833,671

10a Gross Income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 0 0 0 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0 0 0 0

¢ Addlines 10aand 10b . . 0 0 0 0
11  Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regulaﬁy
camedon . . 0 0 0 0

12 Cther income. Do not include gain or
loss from the sale of capital assets

(Explainm Partiv) . . . . . 0 0 0 0
1 nisypport. (Add lines 9, 10c, 11, 239,997 303273 290,401 833,671

14  First five years. lf the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ; . . ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line15 . . . . — . . 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, 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 » [
Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




Aspire Education Project EIN 20-5274459 Attachment to 2009 990EZ Page 1 0f 2

Part I: line 16

Other Expenses
Fingerprinting 402 00
Job postings 37500
Supplies 616.00
Telephone & telecommunications 3484.00
Web Hosting 174 00
Interest Expense 1118 00
Insurance 584 00
Membership dues 127 00
Misc. Expenses 590.00
Paypal Fees 269.00 }
Bad Dept Expenses 561.00
Total 8280.00

Part I: Line 20

Our payroli liabilities were reduced to correct an accounting error which had not been detected in the
previous fiscal year. Payments for employee health care had not been properly credited against the
liability account.

Part lil Statement of Program Accomplishments

Line 28 Individual Tutoring. AEP provided tailored one-on-one tutoring in academic subjects and
standardized test preparation to 150 students in 2009, 9% of whom come from families who earn below
400% of the federal poverty level and receive our services at reduced or no cost. Our tutoring helps
students overcome obstacles that stand in the way of their education by increasing confidence and
understanding of subject matter, improving grades, and increasing scores on crucial tests such as high
school exit exams and college entrance exams. The individualized program means that we achieve the
greatest impact in the least amount of time.

Line 29 Academic Support for Schools and Other Institutions. AEP coordinated after school centers at
East Oakland School of the Arts and the Castlemont information and Technology School, where we also
provided academic tutoring. We provided tutors to the BUILD Oakland afterschool program and we ran
supervised study centers at the Bentley School and at Head Royce. The goals of these programs include
helping students to raise and maintain grades, improve comprehension of subject matter, and increase




Aspire Education Project EIN 20-5274459 Attachment to 2009 990EZ Page 20f 2

confidence and enjoyment in learning. Through these programs we reached approximately 725
students in 2009.

AEP provided standardized test preparation to students at the June Jordan School for Equity in San
Francisco, Envision Academy in Oakland and other schools and to select groups of at risk students in
cooperation with the Gooden Family Scholarship Fund and UC Berkeley’s Educational Guidance Center.
These programs target disadvantaged students and increase their likelihood of graduating from high
school and/or attending college by improving their performance on standardized exams. These
programs have improved the scores of over 100 students on the SAT, ACT or CAHSEE exams.

Line 30 Community Reading Buddies. We recruited over 100 junior and high school students to
volunteer to spend two afternoons a week with a similar number of pre-k — 4™ graders at Oakland
Unified School District Childhood Development Centers. The primary focus of the eight week program is
building language skills for children from predominantly non-English speaking families. The volunteers
lead reading activities and literacy-based games while also serving as role models. At the same time, the
volunteers learn from the children they work with, are provided with training in pedagogy and are
exposed to the challenges and rewards of teaching.




