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990 v Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter sociat security numbers on this form as it may be made public,

Drapartment of the Treasury

OMRB No. 1645-0047

Jntamal Revenue Service P _Information about Form 990 and its instructions is at www ire govifnrmoan
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check it C Name of arganization D Employer identification number
applicable;
dengs | THE ASTOR LEARNING CENTER
El?ar_‘;fga Doing business as 14-1620743
'rgitﬂ?ﬁ Number and street (or P.0. box if mail is not delivered to street address) Roomsuite | E Telephone number
Final | 6339 MILL STREET, PO BOX 5005 {845) 871-1000
termin-
atad | City or town, state or province, country, and ZIP or foreign postal code (5 Gross receipts § 3,830,525,
ﬁ'{lﬁ_ﬂdad RHINEBECK, NY 12572 Hia) Is this a group return
mﬁgﬁ;;’: F Name and address of principal officerEDWARD LYONS for subordinates? . |:|Yes No
d SAME AS C ABOVE Hib) Are all subordinates includd?I:l Yes D No

| Tax-exempt status: [ X 501(c)@) [ 501(g) ( ) (insertno.) 1 4947(a)(1yor L1 527 If *No," attach a list. (see instructions)

J Website: - N/A

Hic) Group exemption number p 0928

K Form of organization; | 2] Gorporation [ | Trust [__] Associafion | ] Otherp»

L Year of formation: 1 9 8 O] M State of legal domicile: NY

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: INSTRUCTION OF THE HANDICAPPED

Check this box P L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
§ 2
3| 3 Number of voting members of the governing body (Part VI, line 1a) 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 18
¥ | 5 Total number of individuals empfoyed in calendar year 2014 (Part V, line 2a8) o, 59
£ | 6 Total number of volunteers (estimate if NECOSSAIY) ....._...........c...ccoooroo oo 19
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... 0.
Prior Year Current Year
g 8 Contributions and grants (Part VL ine 1h) 0. 0.
£ | 9 Program service revenue (Part Vill, line2g) ... 3,771,296. 3,830,535,
g 10 Investment income (Part VI, column (&), lines 3,4, and 7d} .. . ..., 0. 0.
11 Other revenue (Part VIll, column {A}, lines 5, 6d, 8¢, 8¢, 10c,and 11e) ... 0. 0.
12 _Total revenue - add lines & through 11 (must equal Part VII|, column (4), line 12) ... 3,771,296, 3,830,525,
13 Grants and similar amounts paid (Part X, column (&), lines 13} ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d} 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 3,036,1093. 3,056,648.
g 16a Professicnal fundraising fees (Part X, column (A), line 11e) g. 0.
g [ b Total fundraising expenses (Part [X, column (D), line 25) P~ 0. - “i
W97 Other expenses {Part X, column (&), fines 11a-11d, 115-24e) 863,684. 928,202,
18 Total expenses. Add lines 13-17 {must equal Part tX, column (&), line25) 3,899,877, 3,984,850.
19 Revenue less expenses. Subtract line 18 from line 12 ..o, -128,581. -154,325.
58 Beginning of Current Year End of Year
©S| 20 Totalassets (Part X, ine 18) ... 4,149,916.] 3,894,082.
Zo5| 21 Total labilties (Part X, ine 26) ... .. 1,010,547.] 1,842, 583.
25| 22 Net assets or fund balances. Subtract ine 21 Hom N8 20 .....ov.vvvveeereceeseesressesseesens 2,239,369, 2,051,499,

[Part1l | 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
irue, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

CUENT COPY 2 vl s
[y

Signature of officer

| I rslfansé
Date ’ ¢

Sign
Here EDWARD LYONS, CHIEF FINANCIAL QOFFICER
Type or print name and title
Print/Type preparer's name Broparer's signature Date Chetk [ ] PIH
Pid ROBERT R. LYONS, CPA wA &Z{M 5703/ 16 | o 200227472
4 .

Preparer | Firm’s name DM.ARKS PANETH LLP

Firm'sEINp 11-3518842

Use Only [ Firm's address 685 THIRD AVENUE
NEW YORK, NY 10017

Phoneno.212-503-8800

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ..o, [ Xlves | INo

432001 11-07-14  LHA For Paperwoerk Reduclion Act Notice, see the separate instructions.
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Form 990 (2014) ’ THE ASTOR LEARNING CENTER 14-1620743 page2
Part lll:| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany ine inthis Part Il i aere e |:|
1 Briefly describe the organization's mission:

PROVIDING BEHAVIOQRAL AND EDUCATIONAL SERVICES IN A CARING ENVIRONMENT
WHERE CHILDREN AND THEIR FAMILIES FIND STRENGTH, HEALING, HOPE AND

TRUST.

2 Did the organization undertake any significant program services during the year which were not listed on
the PrOr FOM 990 O 990-EZ? oot ee oo [ves [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? I:lYes 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 ameunt of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: ) (Expenses $ 3,360,215, including grants of § ) (Revenus $ 3,529,050. )
PROVIDES EDUCATIONAL SERVICE TO A RESIDENTIAL POPULATION OF 75 STUDENTS
WITH SEVERE EMOTIONAL IMPAIRMENTS OR MENTAL ILLNESS.

4b  (Code: } (Expenses § 197 , 197, including grants of } (Revenue § 301 : 475, )
EDUCATIONAL ACTIVITIES AND SUPPLIES IN ADDITION TO THE ABOVE PROGRAM.

4c  (Code: ) {Expenses § including grants of $ ) {Revenue$ )

4d Other program services (Describe in Schedule 0.)

{Expenses § including grants of $ } {Revenua $ )
de__Total program service expenses J» 3,558,012,
Form 990 (2014)
432002
11-07-14




Form 990 (2014) THE ASTOR LEARNING CENTER 14-1620743  page3

‘Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization desciibed in section 501(c)(3) or 4347 (a)(1) (other than a private foundation)?
If "Yes,” complete SCREAUIB A ||| ..ot et e en e 11 X
2 s the organization required to complete Schedule B, Schedule of ComtrbULOr? 2 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part] e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes,” complete Schedule G, Partil e, 4 X
5 |[s the organization a section 501(c){4), 501{c}(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complefe Schedwle C, Part It 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? /f "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 i 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes, " complete
SCREUHE Dy PAITIIT || ||| .o ss e et e b b s bbbt s bt bbbttt 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 SCheOle D, PAtIV ||| . ..o ocereriesrsseissss s st s e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V.
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, 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,
L e e e e e e oo e eee e e oo 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVt{ 11h X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, Part Vit 11¢ 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 /f "Yes," complete Schedule D, Part IX e 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)? /f "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XN XI .ottt et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional 12| X
13 Is the organization a school described in section 170(b)(1HANI)? If “Yes," complete Schedule E 13 | 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of more? if "Yes," complete Schedule F, PArts TANG IV e ettt 14b X
15  Did the organization report on Part IX, column (&), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 and IV 15 X
16  Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complefe Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A}, lines 6 and 11e? If "Yes,® complete Schedile G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partil || e et as e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, PAIt Il ettt 19 X
20a Did the organization operate one or more hospital faciities? /f *Yes, " complete Schedule H 20a X
h_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... 20b
Form 990 (2014)
432003
11-07-14




Form 990 {2014) 5 THE ASTOR LEARNING CENTER 14-1620743  paged
Part.1IV.| Checklist of Required Schedules (continved)

Yes [ No

21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (8), line 12 /f "Yes," complete Schedule I, Partsland it 21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,* complete Schedule I, Parts I and il 22 X

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K IE'NO™, GO IO NB 258 || ———— e eee oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXeMPEDONAST | e e e e ras et e reen 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501{c)(3), 501(c){4), and 501(c}{28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 f "Yes," complete
SO L At et bbbt e s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for raceivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Part Il et s e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 e,
‘28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i
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 | 28h X
¢ An entity of which a current or former officer, director, trustee, or kéy 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? /f "Yes, " complete Schedule M . ... .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or cther simitar assets, or qualified conservation
contributions? /f "Yes," complete SChedula M ettt 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complate Schedule N, PArt | oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
SCROGUIE N, PAITH |||\ oo oeeeee oo aees s sos st s ereee e az X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701.32 If "Yes, " complete Schedule R, Part! X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, iff, or IV, and
PAE VLG T oo eeeeeee oo eeee oo oo oo e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512} (13)7 . e 35a X
b if "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the-meaning of section 512(p}(13)? if "Yes, " complete Schaduie R, Part V, line 2 e, 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, PaI VL IIN@ 2 || ..ottt abn s 36 X
37 Did the organization conduct maore than 5% of its activities through an entity that is not a related organization
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 980 filers are required to complete Schedule O ... ittt as et ag | X
Form 990 (2014)
432004
11-07-14
4




Form 990 {2014} s THE ASTOR LEARNING CENTER 14-1620743 pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any line in this Part v ]

1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable ... 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

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 ___ ... .
b If at least one is reported on line 2a, did the aorganization file all required federal employment tax retums?
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 grass income of $1,000 or more during the year? o
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an expianation in ScheduleC .

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)?
b If "Yes," enter the name of the foreign country: >
See instiuctions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file FOrm BBBB- T2

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 Y Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOL X ABOUC DI Y e e ettt anenas
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 vailue of the goods or services provided? 7b |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BOIIE FOMTI BRBR? ...t eee e ettt et e e et ee s eee e et e s eeeeeesee e e s e e st ee e eee e eeeee s e e e s er s eeeee e eeeeerereen 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ‘ 7d I sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . ... Tf X
o If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h

If the organization recelvad 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. Did a donor advised fund maintained by the s
spansoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 40667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section B01(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, ne 12 10a

b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or sharsholders || ... 11a

b Gross income from other sources (Co not net amounts due or paid to other sources against

amounts due orreceived FOMENBML) e 11b .

12a Section 4247(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417 12a

k If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. I 12b
13  Section 501(c)(28} qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note, See the instructions for additicnal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans |, ... ..o, 13b
¢ Enter the amount of reserves on hand . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these paymenis? /f "No,” provide an explanation in Schedule O 14h
Form 990 (2014)
432005
11-07-14




Form 990 {2014) ‘ THE ASTOR LE_ARNING CENTER 14-1620743  page®
‘Part:Vl 1 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 10 any line iNthis Part Ml i e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the tax year ... 1a

If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule D.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other |
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision :
of officers, directors, or trustees, or key employees to a management company or other person? L 3 X

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

5 Did the arganization become aware during the year of a significant diversion of the organization’s assets? 5 X

6 Did the organization have members or stockholders? | s é X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOUY? | ... .../ i ircscerrsissessss st seesesosssessss s s e sssee st ers e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e s
8 Did the organization contemporanegusly document the meetings held or written actions undertaken during the year by the following:
8 The goveming BOUY? | ettt s e es et RS aa R R et s
b Each committee with authority to act on behalf of the goverming BoaY ?
9 s there any officer, director, trustes, or key employes listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addressesin Schedle O ... ocoiiiiiiiieieeeeiiiiiiiiien 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afates 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10h
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule G the process, if any, used by the organization to review this Form 980. 4 :
12a Did the organization have a written conflict of intarest policy? f "NG, " GO tO e 13 e, 12a| X
b Woere officers, directors, or tristees, and key employees required to disclose annually interests that could give rise to condlicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O Row this Was dONS ||| | e e 12¢| X
13 Did the organization have a written whist e owar OOy T 13| X
14 Did the organization have a written document retention and destruction PORCY Y 1| X

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? d
a The organization’s CEQ, Executive Director, or top management official 15a| X

b Other officers or key employeas of the OrganiZation |_.___...........c.ceriiie i s sranssses 15b § X
If "Yes" to line 15a or 16b, describe the process in Schedule O {see instructions),
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entY AURNG tE YBAIT e oo oo e ettt aea st rten e e tre e ar e
b If "Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect t0 SUCh A aNgeMIEN S T i iieiiiii i i irr et 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required te be filed PN Y
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 980, and 990-T (Section 501{c)}(3)s only) availabfe
for public inspection. Indicate how you made these available. Check all that apply.
L1 own website |:| Another’'s website Upon reguest [} Other {expiain in Schedule Q)
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, address, and telephone number of the person who possesses the organization’s books and records: p-
EDWARD LYONS - (845) 871-1127
6339 MILL STREET, PO BOX 5005, RHINEBECK, NY 12572
482006 11-07-14 c Form 980 (2014)




Form 990 (2014) ! THE ASTOR LEARNING CENTER 14-1620743  page?
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 N this Part VIl
Section A. Officers, Directors, Trusteess, Key Employees, and Highest Compensated Employees
1a Compiete 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), regardiess of amount of compensation.
Enter -0- in columns {D}, (B}, and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |ist 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 1089-MISC) of more than $100,000 from the organization and any refated organizations.

# | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former directar 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.

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

{A) (B) {C) (D) (E) (F)
Name and Title Average | ot m';gf'ﬂgglhﬂn o Repottable Reportable Estimated
hours per | box, untess 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 é . = organization (W-2/1098-MISC) from the
retated g g (W-2/1099-MISC) organization
organizations| £ | Ele and related
below § HIE gé z organizations
line) SlE|5|&|5E| 5
(1) ANN K. ARMATER 1.00
CO-CHAIRMAN (FORMER) X X 0. 0. 0.
{2) DAVID A, CRENSHAW, PHD - 1.00
CO-CHAIRMAN (FORMER) X X 0. 0. 0.
{3) CHARLES R, DANIELS III 1.00
ASST, TREASURER X X 0. 0. 0.
{4) MICHAEL C, BETROS, CPA 1.00
TREASURER X X 0. 0. 0.
{5) SCOTT D, BERGIN, ESQ, 1.00
ASST, SECRETARY X X 0. 0. 0.
{6) JOHN E, HOEY, MD 1.00
SECRETARY (FORMER) X X 0. 0. 0.
{7) SUSAN J, RAGUSA 1.00
ASST, SECRETARY X X 0. 0. 0.
{8) JAMES M, RATMO 1.00
VICE-CHAIRMAN X X 0. 0. 0.
{9) sSCOTT G, CRUIKSHANK 1.00
DIRECTOR X 0. 0. 0.
{10) JOSEPH E, DAVIS 1.00
DIRECTOR X 0. ¢. 0.
{11) ROBERT O, DRYFOOS 1.00
DIRECTOR {FORMER) X 0. 0. 0.
{12) LORA GESCHEIDLE 1.00
DIRECTOR X 0. 0. 0.
{13) KEVIN &, HAMILTON 1.00
DIRECTOR X 0. 0. 0.
(14) JULIE H, KRIEGER 1.00
DIRECTOR X 0. 0. 0.
(15) J. JOSEPH MCGOWAN, ESQ 1.00
PIRECTOR X 0. 0. 0.
{16) DONALD P, ADAMS 1.00
DIRECTOR (FORMER) X 0. 0. 0.
(17) JUSTIN J. BUTWELL 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 890 {2014)




Form 990 (2014) THE ASTOR LEARNING CENTER 14-1620743 page8
Part:-\{lil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} {€) (D) (E) {F}
Name and title Average do not cfe SELEEEM“ one Reportable Reportable Estimated
hours per | tox, unless parscn Is both an compensation compensation amount of
week ofﬁcer and a director/trustes) from from related other
{tist any g the organizations compensation
hoursfor |5 o organization {W-2/1089-MISC) from the
related | 3 | £ {W-2/1099-MISC) organization
organizations| 3 | = 8 'é" and related
below E g - 2 I organizations
line) HEHBESE
(18) JUANA M, RIVERA 1.00
DIRECTOR X 0. 0. 0.
(19) VIRGINIA H, SIBBINSON PH.D 1.00
DIRECTOR X 0. 0. 0.
{20) MSGR, KEVIN SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
(21) PAUL O. SULLIVAN, ESQ 1.00
DIRECTOR X 0. 0. 0.
{22} JOHN P, GENN 1.00
DIRECTOR X 0. 0. 0.
(23) JAMES L, SCHWABR 1.00
DIRECTOR X 0. 0. 0.
{2¢) JAMES E, VITIELLO 1.00
DIRECTOR X 0. 0. 0.
(25) JAMES MCGUIRK 1.00
EXEC DIRECTOR/CEO 34.00 X 0. 179,744.4 31,099,
{26} EDWARD LYONS 1.00
CFO 34,00 X 0. 128,016. 12,288,
T Sub-total > 0.] 307,760.] 43,387,
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) R 0. 307,760.] 43,387.
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0

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

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors 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}

iName and business address

NONE

(B)

Description of services

{C)

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 P

0

432008
11-07-14
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Form 990 (2014)
Part VIl

THE ASTOR LEARNING CENTER

14-1620743

Page 9

Statement of Revenue

" Check if Schedule O contains a response or note to any line in this Part VIil .

Total revenue

{B)
Related or
exempt function
revenue

Unrelated
business
revenue

D
F{evenug e’xcluded
from iax under
sections
512-514

Contributions, Gifts, Grants
and Qther Similar Amounts

- ¢ o0 oW

T o

Federated campaigns

Membership dues 1b

Fundraising events ... ... 1c

Related organizations . . 1d

Government grants (contributions) 1e

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

1f

Moncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

Program Service
Revenue

B -0 o0 o mn

FEES GOV'T AGENCIES

Business Code|

611600

3.830,525.

3,830,525.

All other program service revenue
Total. Add lines 2a-2f

3,830,525,

Other Revenue

b less: direct expenses
¢ Net income or {oss) from fundraising events

Investment income (including dividends, interest, and

othert similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Grossrents ...

Less: rental expenses .

Rental income or (joss)

Net rantal income or {foss)

Gross amount from sales of | (i) Sscurities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor{loss) ...

Net gain or (foss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

Gross income from gaming activities. See
Part WV line 1€

L.ess: direct expenses

Net income or {loss) from gaming activities

Gross sales of inventory, lass returns
and allowances

less;costofgoodssold ..

Net income or {foss) from sales of inventory ...

Miscellaneous Revenue

12

L1 T =~ N« B =

Business Code| - i

All other revenue

3,830,525,

TIE009
11-07-14

9
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Form 990 (2014) ¢

THE ASTOR LEARNING CENTER

14-1620743 Page 10

iPart IX | Statement of Functional Expenses

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

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

]
Total expenses

(B)

(C) (D)

Do not include amounts reported on finas 6b, Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to domestic organizations i - -
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers .
& Compensation of current officers, directors,
trustees, and key employees ...
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(£)( 1)} and
persons described In section 4958{c)(3}B)Y . ... :
7 COthersalariesand wWages _...........cococeeivinin, 2,190,223. 1,953,525, 196,698,
8 Pension plan accruals and centributions {include
. section 401(k) and 403(b) emgloyer contributions) 245,483. 226,313, 19,170,
9 Otheremployee benefits ... 464,038. 416,560. 47,478,
10 Payrolltaxes ..o, 156,904. 143,042. 13,862,
11 Fees for services (non-employees):
a Management | ...
b Legal e 21,266, 16,985, 4,281.
¢ Accounting ... 6,943. 6,943.
d Bobbying e,
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
¢ Other. (If line 11g amount exceeds 10% of line 25,
column {A} amount, list line 11g expenses an Sck 0.) 4,055, 4,055,
12 Advertising and promotion .
13 Office eXPenses . ____._..........ooooovceeer, 10,324. 6,920. 3,404.
14  Information technelogy ...
15 Royalties | ...,
16 OGOUPANGY ....\\oooooocccccroreoeeser e 131,964, 127,908, 4,056.
L LA 1 R 4,251. 598. 3,652.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 326. 326.
20 Interest 93,076. 88,689. 4,387.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amorttization 103 , 032. 87, 060. 15 ‘ 972.
23 INSURANG® .. 43,921.
24  Other expenses. Hemize expenses not covered :
above. (List miscelizneous expenses inling 24¢. If fine
24 ameunt exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Schedule 0.)
a UTILITIES 103,578. 100,169, 3,409,
b SUPPLIES AND EQUIPMENT 88,666, 87,189, 1,477.
¢ REPATRS AND MAINTENANCE 86,640. 43,426, 43,214,
d PURCHASE OF HEALTH INSU 59,090, 57,806, 1,284,
e Allother expenses 171,070- 113,845- 57,225-
25  Total functional expenses. Add lines 1 through 24e 3,984,850, 3,558,012. 426,838, 0.
26  Joint costs. Complets this line only if the organization
reported in column {B) joint costs from a combined
gducational campaign and fundraising sclicitation.
Check here P 1 foliowing SOP 98-2 (ASC 658-720)
432010 T1-07-14 Form 990 (2014)
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Form_990

2014) THE ASTOR LEARNING CENTER

14-1620743 page 11

#1 Balance Sheet

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

432011
11-07-14

11

{A) (B}
Beginning of year End of year
1 Gash-nonnterestbearing oo 400.] 1 400.
2 Savings and temporary cash investments 2
3 Piedges and grants receivable, net 3
4 Accounts receivable,net ... 859,208.] 4 723,373,
& Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part it of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and speonsoring organizations of section 501{c)(8} voluntary
% employees’ beneficiary organizations (see instr). Complete PartHl of SchL | 6
] 7 HNotes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ' :
basis. Complete Part VI of Schedule D 10a ’ ' . e G :
b Less: accumulated depreciation . 10b 1,444,855, 1,702,607.} 10c 1,628,978,
11 1
12 12
13 13
14 14
15 1,587,701, 15 1,540,725,
16 4,149,916.] 15 3,894,082,
17 Accounts payable and accrued expenses 42,769.] 17 38,754,
18 Grants payable . e et et
19 Daferred FeVEINUE | e
20 Tax-exempt bond liabllities
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Partll of Schedule b ..o
= |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other fiabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sohedule D e 1,867,778.| 25 1,803,829,
26 Total liabilities. Add fines 17 through 25 .. .cccoovionvnvmniioon 1,910,547.] 2 1,842,583,
Organizations that follow SFAS 117 (ASC 958}, check here p l:l and i
8 complete lines 27 through 29, and lines 33 and 34, i ; AR
€ |27 Unrestricted netassets ... 765,984.| 27 611,659.
g 28  Temporarily restricted net assets 1,473,385.] 28 1,439,840.
'g 29 Permanently restricted net assets
z 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 L
&t'g 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
% {32 Retained eamings, endowment, accumulated income, or otherfunds
Z |33 Totalnetassetsorfund balances 2,239,369, 3a 2,051,499,
34 Total liabilities and net assets/fund balances ... 4,149,916.] a4 3,894,082,
Form 990 (2014}




Form 990 (2014) . THE ASTOR LEARNING CENTER 14-1620743 page12
‘Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 o
1 Total revenue (must equal Part VIll, column (A} line 12) . 1 3,830,525,
2 Total expenses (must equal Part IX, column {A), ine 25) 2 3,984,850,
3 Revenue less expenses. SUBract e 2 Irom 0E 1 3 ~-154,325.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. ... 4 2,239,368.
8 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
T Investment eXPENSES || ...ttt e e e e 7
8 Prior perfod adjUSHINENTS | .. ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -33,545,
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COIIMN (B) oot et 10 2,051,499.

1 Accounting method used to prepare the Form 980: [:] Cash Accrual L Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountard? ..
If "“Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountarnd?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis L1 Both consolidated and separate basis
c If "Yes" to fine 2a or 2b, does the organization have a commitiee that assumes respensibility 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 procass or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? 3a X

b i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o 3b
Form 990 (2014)
432012
11-07-34
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ﬁﬁgoufjgﬁ_ﬂ) a Public Charity Status and Public Support D;Hiisz?

Department

Intemal Revenue Service

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

4947{a}{1} nonexempt charitable trust.
of the Treasury P Attach to Form 990 or Form 990-EZ. !
P> information about Schedule A {Form 990 or 990-EZ) and its instructions Is at www.lrs.qovifo rm9go. “ __pechon

Name of

the organization Employer 1dant|f|cat|on number

THE ASTOR LEARNING CENTER 14-1620743

| 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 L]
[ ]

BN

0 o0 O

10 ]
1

11

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.}
Afederal, state, or focal 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 [L) '
A community trust described in section 170{b){1){(A){vi). (Complete Part |}
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 508{a)(2}, (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%{a)(1) or section 508(a)(2}. See section 50%a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
Type |. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
Type Il. A supporting organization supertvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

its supported organization(s} (see instructions). You must complete Part iV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization eperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part {V, Sections A and P, and Part V.

1
¢ [ Type 1l functionally integrated. A supporting organization operated in connaction with, and functioﬁally integrated with,

e [::I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ll|

functionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations e 1
g Provide the following information about the supperted erganization(s).
{1} Name of supported (i) EIN {iii) Type of organization {liv) Is the organization| (v} Amount of monetary [vi) Amount of
ioati i i . listed in your
crganization {described on lines 1-9 - support (soe other support (see
above or IRC section ~ {9249rNing dacument? Instructions} Instructions)
(see instructions)) Yes No

Total SRR R :
l.HA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ} 2014

Form 890 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 ur 990-E7) 2014 THE ASTOR LEARNING CENTER 14-1620743 page2
Partll] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv} and 170[B)(1){ANVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part i1}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2010 {b) 2011 (c) 2012 (ct} 2013 {e) 2014 {f) Total
1 Giits, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or faciiities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

§ 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,
cotunmn {f}

6 Public > support. Subtract ling & from fine 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total

7 Amounts fromiined4 .. )

8 Gross income from interest,

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

8 Net income from unrelated business

activities, whether or not the
business Is regularly carried on
1¢ Other income. Do not include gain
of loss from the sale of capital
assets (Explainin Part VL) . ..
11 Total support. Add lings 7 through 10 | i i i) S
12 Gross receipts from related activities, etc. (see |nsiructlons) 12 i
13 First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stoF P i e iiiiiiiiiisiiiisiiisiiiiiiiiiiiiisiiiesisiisrsiiissiiiiiiiiiiieesices » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column &) ..o 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orGaNIZatON
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... ...
b 10% -facts-and-circumstances test - 2013. If the crganization did not check a box on line 18, 16a, 16b, or 173, 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 Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | > i:}
18 Private foundation, If the organization did net check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons > {::i
Schedule A (Form 990 or 990 EZ) 2014

432022
0g-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 3
art lil:| Support Schedule for Organizations Described in Section 509{(a)(2)
{Complete only it 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 II.)
Section A. Public Support
Catendar year (or fiscal year beginning in) {a} 2010 {b} 2011 {c) 2012 {d} 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.™)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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
ot expended on its behalf

§ 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

1 Amounts included on lines 2 and 3 received
fram other than disqualified persons that
axcesd the greater of $5,000 o 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support sustaetine 7c fomline 6
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounis from line 6

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

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

cAdd lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
ot foss from the sale of capital
assets (Explain in Pat VL) --ooeeee
13 Total support. ¢add tines 9, 10¢, 1, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(8) organization,

CHECK THIS DOX BN SEOP MBI ..o oot e oot s e s ee e e eie s et ieteet st e £t e s £t e LAt £ e cemt e eae e emncnmen s cmneamennt e amsmneennes | L1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column {f) divided by fine 13, column () . 15 %
16 Public support percentage from 2013 Schedule A Part L line 15 ..o 16 %
Section D. Computation of Investment Income Percentage ‘
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, e 17 18 %

19a 32 1/3% support tests - 2014. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2013. if the organization did not check a hox on line 14 or line 19a, and line 16 is more than 38 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ 'P D

432022 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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SchequeA(Form 990 gr 990-E7) 2014 THE ASTOR LEARNING CENTER

14-1620743 page4

Supporting Organizations

{Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s govermning
documents? /f "No" describe in pgr+ \st how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any suppotted organization that does not have an IRS determination of status
under section 509{(a)(1} or (2)? /f "Yes," explain in pgry vy how the organization determined that the supported
organization was described in section 509(@)(T) or (2).

Did the organization have a supported organization described in section 501{c)}{4), (5}, or (8)? If "Yes, " answer
(b) and (¢} below.

Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or {6} and
satisfied the public support tests under section 509{a)(2)? /f "Yes," describe in pgry \y when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(@) and 509(a)(1) ar (22 If "Yes," explain in part vy what controls the organization used
to ensure that all support to the foreign supported crganization was used exciusively for section 170(c)(2}(B}
Ppurposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in papt v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by armendment to the organizing documert).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c} other suppoiting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part Vi.

Did the organization provide a-grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c){3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " comnplate Part | of Schedule L (Form 980).
Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 890}

Whas the organization controlled directly or indirectly at any time during the tax vear by one or more
disgualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes, " provide detail in pgr v,

Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in pgrt vi.

Did a disqualified person (as defined in line 9(a}} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in par v,

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

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

Yes

No

102

10b

432024 09-17-14

16

Schedule A {Form 990 or 990-EZ} 2014




Schedule A (Form 990 ¢r 990E7) 2014 THE ASTOR LEARNING CENTER 14-1620743 pages
art 3 I Supporting Organizations {continued)

_i Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? el
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
helow, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
©_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in par vy ¢

Section B. Type | Supporting Organizations

Yes | No

1 - Did the directors, trustees, or membership of ons or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If *No," describe in pgap vy how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part it how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controffed the supporting organization. ‘

Section C. Type Il Supporting Organizations

Y_e_s No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? /f "No," describe in pgrt vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}.

Section D. Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ji} serving on the governing body of a supported organization? /f "No," explain in pa.s \y how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in pary vy the role the organization's
supported orgarizations played in this regard.
Section E. Type Hl Functionally-Integrated Supporting Organizations
1 Check the box next to the mathod that the arganization used to satisfy the Integral Part Test during the year(ses instructions):

a [lne organization satisfied the Activities Test. Complete jjns o below.

b |:| The organization is the parent of each of its supported organizations. Complete e g below.

¢ [1ne organization supported a governmental entity, Describe in Part VI how you supported a government entlty (ses instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ey
the supported organization(s) to which the organization was responsive? If "Yes," then in pars Wi identify
those supported organfzations and explain ~ fiow these activities directly furthered their exempt purposes,
how the organization was responsive ta those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If "Yes," explain in pary yr the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization’s involvermnent.

3 Parent of Supported Organizations, Answer (a) and (b) balfow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part 1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S =
of its supported organizations? If "Yes," describe in part 14 the role played by the organization in this regard. 3b
432025 08-17-14 Schedule A {Form 290 or 990-EZ) 2014
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tPart V.| Type lil Non-Functionally Integrated 509{a){3) Supporting Organizations
1 |_J Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Gther gross income (see instructions)

Add iines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

[DRERITRL N Y

D (O [ [N

o

~

(B} Current Year

Section B - Minimum Asset Amount (A) Prior Year )
(optlo_na!)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shott tax year or assets held for part of year):
Average monthly value of securities

Average monthily cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o oo |o|w

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4

5  Net value of non-exempt-use assets (subtract line 4 from line 3} 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4  Enter greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {(see instructions) 6 i
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A {Form 990 or 980-EZ) 2014
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{Part V.| Type It Non-Functionally Integrated 509()(3) Supporting Organizations onsinyed)

Section D - Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

- 2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). Sea instructions.

Total annual distributions. Add lines 1 through 6,

0~ [ [0 [ |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

U] {ii}
Excess Distributions Underdistributions

Section E - Distribution Allocations {see instructions) Pre-2014

{iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2  Underdistributions, if any, for years prior to 2014
{reasconable cause required-see instructions)

_F_xcess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

__g_Applied to underdistributions of prior years
h
[
i

Remainder. Subtract fines 3g, 3h, and 3i from 31,

4  Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

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

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

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 E_ire_akdown of Ii_ne 7. _

Excess from 2013

Excess from 2014

432027
09-17-14
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V1| Supplemental Information. Provide the explanations required by Part If, ine 10; Part Il, line 17a or 17b; and Part IIl, line 12.
Also complets this part for any additional information, (Ses instructions).

432028 09-17-44 Schedule A {(Form 980 or 990-EZ) 2014
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SCHEDULED | ’ Supplemental Financial Statements

OMB Na, $545-0047

" {Form 990) P Complete if the organization answered "Yes" to Form 980, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmant of the Traasury » Attach to Form 990, en to:p “b"c

intemal Revenue Sorvics P Information about Schedule D {Form 990) and its instructions is at www ire govifarmoan pection i

Name of the organization Employer identification number
THE ASTOR LEARNING CENTER 14-1620743

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part IV, line 6.

L I N /S I B Y

(a) Donar advised funds (b} Funds and other accounts

Total numberatendofvyear ...

Aggregate value of contributions to (during year

Aggregate value of 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? [ ves ] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used enly

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

Impermissible private Denefit? ... i et vene s es e ere st enrencnsssesnn e |:| Yes E:] No

Partil | Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.

1

[ =T o T = ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historie structure
Preservation of open space
Comptete lines 2a through 2d if the organization held a quatified 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 conservalion BasemMENtS 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (&) ... .. .. 2c
Number of conservation easements included in {c} acquired after 8/17/08, and not on a historic structure
listed in the National RegiSter .. ... ...ttt aee e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 holds? |___.| Yes I:' 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 p $

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}4){B)(]}

and SECHON T70MMBNBYINT ... et e oo e ves [ Ino
In Part XIiI, describe how the organization reports conservation easements in its revenue and expenss 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

conserva’aon easements,

T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Compiete 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, provids, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance 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) Revenueincludedin Form 990, Part VIl Tne T e e, |
{ii} Assets included in Form 990, Part X e e |

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASGC 958) relating to these items:

a Revenue included in Form 900, Part VIl BNe 1 » §

b Assetsincluded in Form G080, Part X e e et | ]

53@ ; For Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule D (Form 920) 2014
10-01-14
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[Partlll{ 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 cofection items

{check alf that apply):
a Public exhibition d 1] Loan or exchange programs
b | Scholarly research e [_1other
[ Preservation for future generations

4 Provide a desciiption of the organization's collections and explain how they further the organization's exempt purpose in Part XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1ves [ Ino

Part IV.] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, ine 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, Pait X? [ Jves [Ino-

b If “Yes," explain the arrangement in Part Xill and complete the following table:

Beginning balance ‘ ic

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? L] Yes ] No

b _If "Yes," explain the arrangement in Part XIII. Check hete if the explanation has beeh provided inPak XUl g
rﬁart 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

- o O 0

1a Beginning of year halance
Comtributions _,............c.eunerreneins
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and Programs | ...
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {fine 1g, column (&) held as:

a Board designated or quasi-endowment %

b Permanent endowment p- %

¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2c should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T QO 0

-

by: Yes | No
(i} unrelated OFgANIZAtIONS || .. ..ot ettt ee et ees s e st e ene e s 3a(i}
(H) related OFGANIZANIONS ||| .. .. .o eee et et ee e et et ettt eee e e eee et ee et s et et eee et eeeeeeeneaene 3alii)
b 3b
4 Describe in Part X! 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 (e) Accumulated {d) Book value
basis (investment} hasis {other) depreciation
18 Land s e
b BUIINGS ..o 3,073,833, 1,444,855.] 1,628,978,
¢ Leasehold improvements ...
d Equipment ..,
e Other ... ... ...
Total. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . > 1,628,578,
Schedule D (Form 990) 2014
432052
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1 Investments - Other Securities. .
Complete if the organization answered "Yes" to Form 990, Pait IV, line 11b. See Form 990, Part X, fine 12.
{a) Description of security or category pneiuding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives | _......coeee.
(2) Closely-held equity interests
(3) Other

A

B)

S

D)

(E)

(R

EY

{H
Total. {Gol. (b) must equal Form 890, Pari X, col. (B) line 12.}
Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part [V, line 11¢. See Form 890, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

1
2)
3)
4
5)
{6)
&)
&
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part 1X| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
) DEFERRED FINANCING FEES 100,885,
@ CONTRIBUTION IN KIND-RENT RECEIVABLE 1,439,840,
3)
(4
(5)
(6
@
)]
@
Total, (Coiumn (b) must equal Form 890, Part X, col. (BYiNe 15,) .o o\ » 1,540,725.

Part: X .| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part iV, fine 11e or 11f. See Form 990 Part X, I:ne 25

1. {a) Description of liability (b) Book value
(1) Federal income taxes
2y DUE TO RELATED PARTY 1,803,829,
(3)
(4}
(5)
(6}
(7}
(8}
(8}
Total. (Columnn (b} must equal Form 990, Part X, col. (B) line 25) ... > 1,803,829.]

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 posmons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl -
Schedule D {Form 980) 2014
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Part Xl | 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
Amounts included on line 1 but not on Form 890, Part VI, line 12:
iNet unrealized gains (losses) on investments
Donated services and use of facilittes
Recoveries of prior year grants
Other (Describe in Part XIH.)
Add lines 2a through2d ...
3 Subtract line 2e from line 1
4  Amounts included on Form 890, Part Vill, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIL)
¢ Add lings 4a and 4b

3+
e o 0 o e

5
Pa

rt- XII:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad "Yes" to Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part X, line 25:
Donated services and use of facilities 2a
Prior year adjustments
OHBEIOSSES || e et e ses s eb et sb st et
Other {Describe in Part XiIL.)
Add lines 2AaTMrOUGN 20 || ettt et ee et eee et ee et en et nn e
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a

°c o0 T D

b Other (Describe in Part XII1.} 4h SR
© AQDIINES BB AN AD e oot 4c
Total expenses. Add lines 3 and 4c. (This must equal Forrm 980, Part ] Iine 18 .. ... .ccoiieeciviiisrssesssomirersieseersrenss 5

5
| Part Xlil| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CENTER BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2015

AND 2014 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

TOPIC 740, "INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

T Schedule D {Form 920) 2014
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SCHEDULEE | ' Schools

OMB No. 1545-0047

{Form 990 or 820-E2) p- Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.
Departrent of the Treasury P Attach to Form 990 or Form 990-EZ,

2014

Open to Public

internal Revenue Service . . . ) : nspectiﬁn : S
P information about Schedule E (Form 960 or 990-EZ ) and its instructions is atwwiy Irs gov/form990 e s
Name of the organization Employer identification number
THE ASTOR LEARNING CENTER 14-1620743
[Partl |

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or in a resolution of its governing body?
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?

3 Has the organization publicized its racially nendisctiminatory policy through newspaper or broadeast 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 pelicy 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 [l

SEE PART TII

YES | NO

4 Doess the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. if you need more space, use Part Il

NO SCHOLARSHIPS ARE AWARDED SINCE TUITION FOR ALL STUDENTS IS

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

BILLED TO THE REFERRING GOVERNMENT AGENCY OR SCHOOL DISTRICT.

THE ORGANIZATION DOES NOT DO ANY SOLICITATIONS.

5 Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?
Admissions policies?
Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?
Use of facilities?

Athletic programs?
Other extracurricular activities?

To - o 0 000

If you answered "Yes" to any of the above, please explain. If you need more space, use Part |1,

[4,]
D
el b | | et e e e

6a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" to either line 8a or line 6b, explain on Part |l

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," explainon Part ll ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E {Form 980 or 990-EZ) {2014)

432061
19-02-14
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Schedule E (Form 990 or 980-E2) 014 THE ASTOR LEARNING CENTER 14-1620743 page2
Part:H Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 3 -~ EXPLANATION OF NONDISCRIMINATION POLICY:

THE RACTAL NON DISCRIMINATION POLICY IS INCLUDED IN ANY

FLYERS AND BROCHURES ISSUED BY THE SCHOOL. THE ORGANIZATION

DOES NOT USE BROADCAST MEDIA TO SOLICIT STUDENTS. STUDENTS

ARE REFERRED THROUGH COMMITTEES ON SPECIAL EDUCATION FROM THE

VARIOUS SCHOOQOL DISTRICTS OR FROM VARIQUS COUNTIES' DEPT. OF

SOCIAL SERVICES. THE ORGANIZATICN PROVIDES INFORMATION ON POLICIES TO THE

VARIOUS REFERRING AGENCIES.

432062 10-02-14 Schedule E (Form 990 or 990-EZ} (2014)
26




SCHEDULE J : Compensation Information OMB No. 1645-0047

(Form 990) : For certain Officers, Directors, Trustees, Key Employees, and Highest

Depariment of the Treasury ’AttaCh to Form 990,

. Compensated Employees
p» Complete if the organization answered "Yes" on Form 930, Part IV, line 23.

Internal Revenue Service P Information about Schedule J (Form 580) and its instructions is at W lrs.goviform990
Name of the organization

THE ASTOR LEARNING CENTER 14-1620743

IT’artiE Questions Regarding Compensation

1a

=3

Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 990,

Part Vii, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
First.class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments {1 Health or social club dues or nitiation fees

] Discretionary spending account {1 Personat services {e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of alt of the expenses describad above? If "No,” complete Partliltoexplain . ...
[Jid the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? . ...
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check alt that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part {11

Compensation committee ] written employmeant contract
Independent compensation consultant D Compensation survey or study
Form 980 of other organizations ] Approval by the beard or compensation committee

During the year, did any person fisted in Form 990, Part Vii, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment of Change-of-Cont Ol DAY O Y
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensaticn arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I11.

Only section 501(c){3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

THE OIGANIZALIONT | ittt eae s 4ot b ee ettt e4 st e e bt et e oot s e e
ANy Telated ORIz ON T e e
If "Yes" to line 5a or &b, describe in Part Hi.

For persons listed in Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eatnings of:

e NNz N ? e e e e
ANy related OrgaNZatON D e
If "Yes" to line 8a or 6b, describe in Part |1l

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines & and 67 1£ "Yes,” descHbe N Part I
Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4858-4{a)(3)? If “Yes," describe in Part 1l
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations secton 58408 B-B(C) Y

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 220,

432111
10-13-14
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SCHEDULE L Transactions With Interested Persons OMD No. 15450047
(Form 990 or 990-EZ}| B Complete if the organization answered "Yos" on Form 990, Part IV, line 25a, 25b, 26, 27, 283,
28h, or 28¢, or Form 930-EZ, Part V, line 38a or 40b.

Dapartment of the Traasury P Attach to Form 9920 or Form 990-EZ.
Internat Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs. gov/farmg90.
Name of the organization

Employer identification number
THE ASTOR LEARNING CENTER 14-1620743

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 507 (c)(29) organizations oniy).

Compilete if the organization answered "Yes" on Form 890, Part IV, line 25a or 26b, or Form 890-EZ, Part V, line 40b,

{b) Relationship between disqualified - .
person and organization {c) Description of transaction

Parl”

?
{a) Name of disqualified person {d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part I

Loans to and/or From Interested Persons.

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

{a) Name of {b) Relationship | fc) Purpose |(d} Loan toor {e) Original {f) Balance due {g) In ) ADBTOVEAT qy written
interested with arganizati £ from the incipal defaulty | PV board or 1
interested person ith organization of loan erganization | PHNCipal amount efault? | commitize? | 20TEEMEN?

To |From Yes | No |Yes | No | Yes | No

O Al i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiiiiiiiiiiiciiiiiiiceiciiiiiiii: |
|Part 'III_-| Grants or Assistance Beneﬂting interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of {d) Type of {e} Purpose of
interested person and assistance assistance assistance

the organization

I.LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

432131

10-06-14 30




Schedule L (Form 990 of ‘990E7) 2014 THE ASTQOR LEARNING CENTER 14-1620743 page2
IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 880, Part |V, line 28a, 28b, or 28c.

{e} Sharing of

{a) Name of interested person {b) Relationship between interested (¢} Amount of {d) Description of organization's
person and the organization transaction transaction r?avenu es?
) Yes No
CHARLES R. DANIELS BOARD MEMBER 371,469.BROKER FEES X

PartV.| Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 990 or 980-E2) 2014
432132
10-06-14
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ °§“6‘ii52i‘l”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. e
Department af the Treasury P Attach to Form 990 or 990-EZ. i Openito:Public’
Intarnal Revanus Service P> Information about Schedute O (Form 990 or 990-EZ) and its instructions is atwww irs ooulfnrmoon Zirnspection. i
Naime of the organization Emptloyer identification number
THE ASTOR LEARNING CENTER 14-1620743

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

A REVIEW WAS MADE OF THE FORM %90 BY THE AUDIT COMMITTEE AND THEN SENT TO

THE BOARD FOR COMMENT AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL DIRECTORS AND OFFICERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST

STATEMENT ANNUALLY AT THE OCTOBER BOARD MEETING. THE FORM REQUIRES

DISCLOSURE OF ANY CONFLICTS.

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

EACH YEAR THE CFO PERFORMS A REVIEW OF EXECUTIVE COMPENSATION BY GOING TO

GUIDESTAR AND PULLING 990 COMPENSATION INFORMATION FOR EXECUTIVE DIRECTORS

OF COMPARABLE NON PROFITS IN THE REGION. THAT INFORMATION IS PROVIDED TO

THE COMPENSATION COMMITTEE OF THE BOARD WHO THEN REVIEW THAT INFORMATION.

THEY DO A PERFORMANCE EVALUATION OF THE EXECUTIVE DIRECTOR AND SET THE

SALARY. THE SALARY IS REPORTED TQO THE EXECUTIVE CPERATIONS COMMITTEE AND

THE FULL BOARD. THIS YEAR A CONSULTANT WAS USED (ASTRON SOLUTIONS) TO

PERFORM A SALARY ANALYSIS OF ALL STAFF COMPOSING THE EXECUTIVE CABINET.

THAT INFO WILL ALSO BE SHARED WITH THE COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN TEMPORARY NET ASSETS-IN-KIND -33,545.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © {Form 990 or 990-E2} {2014}

432211
08-27-14

32




Schedule O (Form 990 of 890-E7) (201 4) Page 2
Name of the organization Employer identification number

THE ASTOR LEARNING CENTER 14-1620743

FORM 990, PART XII, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT

ACCOUNTANT :

HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

SCHEDULE R, PART V, LINE 2:

TRANSACTIONS BETWEEN ASTOR LEARNING CENTER AND ASTOR SERVICES FOR

CHILDREN:

ASTOR SERVICES FOR CHIﬂDREN PAYS ALL OF THE BILLS FOR ASTOR LEARNING

CENTER AND COLLECTS ALL OF THE CASH FOR ASTOR LEARNING CENTER SO ALL OF

THAT ACTIVITY FLOWS THROUGH THE INTERCOMPANY ACCOUNT. IN FISCAL YEAR

6/30/15 ASTOR LEARNING CENTER HAD ABOUT 3.8 MILLION IN REVENUE AND 3.9

MILLION IN EXPENSES, ALL OF THIS ACTIVITY WOULD FLOW THROUGH THE

INTERCOMPANY ACCOUNT.

piozacy ' Schedule O (Form 990 or 990-E7) (2014)
33 '
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Schedule R (Form9g0) 2014 THE ASTOR LEARNING CENTER 14-1620743 pages
Part Vll | Supplemental Information
" Provide additional information for responses to guestions cn Schedule R {ses instructions).
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rom 8868 . - Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

Deparimant of the Treasury P File a separate application for each return.
Internai Revenue Service P Information about Form 8868 and its instructions is at www.lrs.gov/form8a6e -

* |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this DOX
* [f you are filing for an Additionaf {(Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}.

Do niot complete Part il unfess  you have already been granted an automatic 3-month extension on a previously fited Form 8868.
Electronic filing g-s1g) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (§ months for a corporation
reguired to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

[Parti| Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 880-T and reguesting an automatic 6-month extension - check this box and complete
BT O et e » ]

All other corporations (including 1120-C filers), partnerships, REMICSs, and trusts must use Form 7004 to request an extension of time
fo file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. . Employer identification number (EIN) or
rint
p‘ THE ASTOR LEARNING CENTER 14-1620743
Elﬁ'éiﬂi?or Number, street, and room or suite no. If a P.C. box, see instructions. Social security number (SSN)
mngyer | 6339 MILL STREET, PO BOX 5005
instrustions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
RHINEBECK, NY 12572

Enter the Return code for the return that this application is for {file a separate application foreachretern) . . m
Application Return [ Application : Return
Is For Code }Is Far Code
Form 990 or Form 980-EZ 01 Form 980-F (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Forem 990-T {sec. 401{a) or 408{a) trust) 05 Form 6068 . 11
Foren 990-T {trust other than above) 08 Form 8870 12

EDWARD LYONS
® Thebooks areinthecareof p 6339 MILL STREET, PO BOX 5005 - RHINEBECK, NY 12572

Telephone No.p» (845) 871-1127 Fax No. p
® |f the organization does not have an office or place of business in the United States, chaeck this box » I:I
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . i it is for part of the group,-check this box C' and attach a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month {6 months for a corporation required to fite Form 880-T) extension of time until
FEBRUARY 15, 2016  tofiethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

> [_] calendar year or

» tax year beginning J UL 1, 2014 ,and ending  JUN 30, 2015
2 If the tax year entered in line 1 is for less than 12 months, check reason; i:] Initial retum I:I Final return

Change in accounting period

3a |f this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. Ja| 8§ 0.
b |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3| § 0.
¢ Balance due. Subtract line 3b from [ine 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. Ic | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
!_Hg\4 ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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