a R f . .
form 990 eturn of Organization Exempt F

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except hlack lung

rom Income Tax OMS No, 1545-0047

benefit trust or private foundation)
Department of the Treasury N . . . .
Interal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2007 calendar year, or tax year beginning SEP 1, 2007 andending AUG 31, 2008
B C Name of izati DE er identificati mber
Sgﬁﬁé‘ alé]e; LE:?;; e of organization mployer identification nu

Address |label or

change |pintor BAST HARLEM TUTORIAL PROGAM, INC. 23-7439789

yﬁ;’r‘\ze %Pe. | Number and street (or P.0. box if mail is not defivered to street address) Roomysuite | E Telephone number

e lopeci2 050 SECOND AVENUE (212) 831-0650
Termin.  |Inene City or town, state or country, and ZIP + 4 F Accountng method: || Cash Accrual

Amended NEW YORK, NY 10029

] Shetiny

Dggggg‘ag'm ® Section 501(c)(3) organizations and-4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Farm 990 or 990-EZ).

G_Website: »WWW . EHTP . ORG

H and | are not applicable to section 527 organizations.
H{a) Is this a group return for affiliates? [ Ives No
H(b) If"Yes," enter number of affiliates»  N/A

—

Organization type (check onlyon) B> 501(c)( 3 ) insertnoy [ | 4947(a)(1) or [_] 527

H(c) Are all affiliates included? N/A [ IYes L_INo

K Check here !:| if the organization is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

(If"No," attach a list.) ;
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? DY&S No

I Group Exemption Number P> N/A

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 4,698,565.

M Check » [ ifthe organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
2 Contributions to donoradvised funds ... 1a
b Direct public support (not included on line 1a) ... b 2,743,823,
¢ Indirect public support (notincluded online 1a) ... 1c
g Government contributions (grants) (not included online 1a) ... 1d
e Total (add lines fa through 1d) (cash § 2,743,823, noncash$ ) 1e 2,743,823.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and asseSSMENS ... . ... 3
4 Interest on savings and temporary cash investments ... 4
§  Dividends and interest from securities ... ... . 5 51,253.
68 GrosSIBntS ... e 6a
b Less: rental expenses [il1]
° ¢ Net rental income or (loss). Subtract line 6b fromline 6a ...
E 7 Other investment income (describe » CAPITAL GAIN DISTRIBUTION. ) 65,444,
| 8 a Gross amount from sales of assets other (A) Securities (B) Other
© $han IVBIOTY .......ooooooocoooeoe 1,657,916.| 6
b Less: cost or other basis and sales expenses ... 1,643,701, &
¢ Gain or (loss) (attach schedule) . ... 14,215, &
d Net gain or (loss). Combine fine 8¢, columns (A) and (B) 8d | 14,215.
9  Special events and activities (attach schedule). If any amount is from gaming, check here » l:]
d  Gross revenue (notincluding $ 5 2 0 (4 8 3 9 *_ ofcontributions reported on line 1b) ... 9a 1 6 4 (4 1 0 9 J
b Less: direct expenses other than fundraising expenses ... oh 164,1009.
¢ Netincome or (loss) from special events. Subtract line 9b from line 9a SEE STATEMENT 2 0.
10 a Gross sales of inventory, less returns and allowances ... 10a
b Less:costof goods SOt ..................coooooiiiiiec e 10b :
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 10a . . . 10¢
11 Other revenue (from Part VIE, ine 103) ............_ooooooooooooee oo 11 16,020.
12 Total revenue. Add lines 16, 2,3,4,5,6¢,7,8d,9¢,10c,and 11 ..o 12 2,890,755,
" 13 Program services (from line 44, column (B)) ... ... . e 13 2,432,512,
$| 14 Management and general (from line 44, COIUMA (C))  ..._._....._o_..oooovoooomooooee oo 14 385,989.
§ | 15 Fundraising (from fine 44, COIUMN (D)) .. ... .o I 15 566,638,
g | 16 Payments to affiliates (attach SCNEAUIB) ......................oooocoooooooooooeee oo 16
17 Total expenses. Add lines 16 and 44, COIIMN (A) ... ettt seees s ereeeseenesenreaneens 17 3,385,139.
18 Excess or (deficit) for the year. Subtract line 17 fromtinet2 18 <494,384.>
5*3 19 Netassets or fund balances at beginning of year (from line 73, coumn (AY 19 6,990,916.
Z4| 20  Other changes in net assets or fund balances (attach explanation) SEE _STATEMENT 3. | 20 <151,216.>
21 Net assets or fund balances at end of year. Combine lines 18,19,and 20 ... . 21 6,345,316.
723001
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990 (2007) _ EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789  Page2

Statement of All organizations must compiete column (A). Golumns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part /.
22a Grants paid from donor advised funds
(attach schedule) ...
(cash § 0 * noncash $ 0 »
If this amount inciudes forelgn grants, check here > D 222
22h Other grants and allocations (attach schedule)

(A) Total (B} Program (C) Management
services and general

(D) Fundraising

(cash § lSISOO-noncash$ 0.
If this amount includes forelgn grants, check here P> D 22h 15 7 500. 15 7 500
23 Specific assistance to individuals (attach
schedule) ..o, 23
24 Benefits paid to or for members (attach
schedule) ..., 24
25a Compensation of current officers, directors, key
employees, etc. listed in PartV-A .. ... 253 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc. listed in Partv-B 25h 0. 0. 0. 0.
¢ Gompensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(CHB)B) .......ocoieeeee, 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc ... 26, 1,793,737.] 1,407,653. 97,867. 288,217.
27 Pension plan contributions not included on
lines 25a,b,andc ..., 27
28 Employee benefits not included on lines
28827 e 28 155,128. 124,308. 8,139. 22,681.
29 Payrolltaxes ... 29 224,596. 179,974. 11,784. 32,838.
30 Professional fundraising fees ... 30 112,000. 112,000.
31 Accountingfees ... . . 31 132,219. 132,219.
32 LegalfeeS ... 32 21,631. 21,631,
33 SUPPNIES ... 33 65,738. 52,621. 3,516. 9,601.
34 Telephone ... 34 22,997. 18,415. 1,218. 3,364.
35 Postage and shipping ... 35 18,000. 14,412, 960. 2,628.
36 OCCUPANGY ...\ \\ioooooooeoeecceereee 36 178,514. 159,933. 5,039. 13,542,
37 Equipment rental and maintenance ... 37 40,938. 32,763. 2,191, 5,984,
38 Printing and publications ... 38 42,682. 12,171. 807. 29,704.
39 Travel ... 3g 64,860. 61,833. 883. 2,144.
40 Conferences, conventions, and meetings ... |40
41 Interest ..., |
42 Depreciation, depletion, etc. (attach schedule) |42 71,507. 71,507.
43 Other expenses not covered above (itemize): i
a 43a
b 43b
C 43¢
d 43d
e 43e
f 43t
g SEE STATEMENT 4 43q 425,092. 352,929. 28,228. 43,935.
44 Totai functiona! expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... .. .. 44 3,385,139.] 2,432,512. 385,989. 566,638.
Joint Costs. Check » [__] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... » [ 1 ves IX] No
If"Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;
(ifi) the amount allocated to Management and general § N/A ;and (iv) the amount allocated to Fundraising $ N/A
723011
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Form 990 (2007) EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 page3
Statement of Program Service Accomplishments (Ses the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 11, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? »

Program Service
SEE ATTACHMENT A

Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a AFTER SCHOOL PROGRAM

(Grants and allocations $ )_If this amount includes foreign grants, check here  » [ ] 927,815,
b SUMMER PROGRAM

(Grants and allocations $ )} _If this amount includes foreign grants, check here P> D 466 4 83.
¢ SCHOOL. BASED PROGRAMS

{Grants and allocations $ )_If this amount includes foreign grants, check here  » [ ] 954,326.
d ADULT LITERACY NEW INITIATIVES.

THIS ADULT BASIC EDUCATION PROGRAM WAS IMPLEMENTED THROUGH
THE PILOTING OF ENGLISH AS A SECOND LANGUAGE.

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D 83,888.
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> |:]
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) ... » 2,432,512,
Form 990 (2007)

723021
12-27-07



2007) - EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 Page 4
| Balance Sheets (See the instructions.) :

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - nonvinterest-beating .................cccococoiiiiiitiieeeeceee e 11,565. 172,969.
48 Savings and temporary cash investments __...._._.........c...ccccoorrooverrccrren. 330,275. 210,013.
47 a
]
48 a Pledgesreceivable . . 48a
h Less: allowance for doubtful accounts 48b 48¢
89 GrAntS TECIVADIE ...............oo..ooooooovooeeoeeeeee oo eesee e reree 2,791,360.] a9 2,807,587,
50 a Receivables from current and former officers, directors, trustees, and
Key emMPplOYEES ...._.............ooeeceereeeeeereeeeererrreneens e, 50a
b Receivables from other disqualified persons (as defined under section
j_g, 4958(f)(1)) and persons described in section 4958(C)3)B) ...oovvvveeeeeeeee 50b
@ |51 a Other notes and loans receivable ... g1a
< b Less: allowance for doubtful accounts ... ... 51b 51c
52 Inventories forsale or USe ....................ccccooiviiuiiiiiee e, §2
53  Prepaid expenses and deferredcharges ..., 47,133.| 53 19,576.
54 2 Investments - publicly-traded securites STMT 7. » [__] Cost FMV 931,153.|54a 880,846.
b Investments - other securities ... STMT 9 » [ cost FMV 799,427.] 5ap 105,450.
85 a Investments - land, buildings, and STMT 6
equipment: basis ..., 55a 2,831,339.
b Less: accumulated depreciation ... 550 753,778. 2,117,245 .| s5¢ 2,077,561.
56  Investments-other ............. e ettt ne e r e een
57 a Land, buildings, and equipment: basis ... 57a
b Less: accumulated depreciation ... 57h 57¢
58  Other assets, including program-related investments
(describe D> SEE STATEMENT 8 ) 85,891.] 58 193,011.
59  Total assets (must equal line 74). Add lines 45 through 58 ..............cooooo.. 7,114,049.| 59 6,467,013.
60  Accounts payable and accrued eXPenSes ...................oooocooooooovereooroe. 123,133.] 60 121,697.
B1  Grantspayable ..., 61
m 62 Deferredrevenue ... 62
£ 168 Loans from officers, directors, trustees, and key employees 63
S |64 a Taxexemptbondliabilities ... 64a
'_% i Mortgages and other notes payable 64b
65  Other liabilities (describe P> 65
66 Total liabilities. Add lines 60 through 65 ..............ooooooiviieiii 123,133. 121,697.
Organizations that follow SFAS 117, check here P and complete lines
" 67 through 69 and lines 73 and 74. ’
Q167 UNeStCted ... 3,283,415. 2,719,978.
& |68 Temporarily restricted .................cococccoroooeeeeereeerree S 2,493,474. 2,411,311.
@ |69 Permanently reStriCted ............oooocoooooooooeeoeeee i 1,214,027, 1,214,027,
-g Organizations that do not follow SFAS 117, check here P L__:] and
u complete lines 70 through 74.
3 70 Capital stock, trust principal, or current funds ...
g 71 Paid-in or capital surplus, or land, building, and equipment fund ...
< |72 Retained earnings, endowment, accumulated income, or other funds ...
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Cofumn (A) must equal line 19 and column (B) must equal line 21) ... . 6,990,916.{ 73 6,345,316.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . 7,114,049, 74 6,467,013.
Form 990 (2007)

723031
12-27-07



Form 990 (2007) EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789  Page5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

Total revenue, gains, and other support per audited financial statements ..., 2,739,5 39.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments 1 <151,216.
2 Donated services and use of facilities b2
8 Recoveries of prioryear grants ... b3
4 Other (specify): h4
ADA TINES BT ENTOUGN BA ... .. _\..\\\ooooooooo oo eees oo e reseeoeeeseeee oo <151,216.>
€ Subtract iNe B IIOMIING @ . .ttt ettt ee et ¢| 2,890,755,
i Amounts included on Part |, line 12, but not on line a:
1 Investmeént expenses notincluded on Part |, ine 8b ..o, [1}]
2 Other (specify): ] a2
Addlinesdtandd2 .. oot eeeeeeeeeeeeee oo oo 0.
2,890,755,
urn
Total expenses and losses per audited financial statements ... .. e a 3,385,1 39.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ..o 1
2 Prior year adjustments reported on Part |, ine 20 . ... h2
3 Lossesreportedon Part ,line20 ... ..., b3
4 Other (specify): b4
AGA IINES BT RNIOUGN BA ... .\ o oo eeeeee e eeessere e s seseee s eee s e eeeres e 0.
C SUBAC NG B fIOM @ @ ... oo\ eeeee et s e eees s ee s eeseeeeesee e eseeeeeeseeeee 3,385,139,
i Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part [, ine 6b  _.................ccocooiiiiiiiiiei e 1
2 Other (specify): 42 3
AGGINES 1 ANG B2 ... eeeeeeeeees 0.
Total expenses (Part |, line 17). Add lines € and @ ... .....iiiiiiuuiieeitiitt et eiiiieeesteeiieiensseessnseeeneeseeieeeaiss 3 7 385,1 39.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |(D)Contributions to]  (E) Expense

(R) Name and address per week devoted to (i not paid, enter | Sbloyee fenefit | account and
position -0-.) campensation pians| Other allowances
SEE STATEMENT 10 "~ —"""""~— 226,954.] 15,887. 0.
Form 990 (2007)

723041 12-27-07



Form 990 (2007) EAST HARLEM TUTORIAL PROGAM, INC.
Current Officers, Directors, Trustees, and Key Employees (continued)

75 a2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MBELINGS ...ttt et ettt et ee st ee e et e tes et eseeseeeveeen e s s ereteaseseneeeanan |

23-7439789 Pageb

25

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part II:A or [I:B, related to each other through family or business relationships? If 'Yes," attach a statement that identifies
the individuals and explains the relationship(s)

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."

if "Yes," attach a statement that includes the information described in the instructions.
0 Does the organization have a written conflict of Interest PONCY?  ....occoiouiiiiiiiiiieee e 75d X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Gompensation {(D) Contributions to|  {E) Expense
(A) Name and address (B) Loans and Advances (if not paid, ermployee benefit | account and
ONE enter -0-) compensation pians| Other allowances

Other Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a detailed
statement of aCh CRENGE ...ttt

77 Were any changes.made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

X
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 78a X
X

b If"Yes," hasit filed a tax return on Form 990-Tforthisyear? ... N/A | 78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organization® N/A

and check whether it is D exempt or |:] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) .......................... l 81a ‘ 0.

b_Did the organization file Form 1120-POL for this YEArT ...t eeeeeeeeeveeeeeeeeseeeaeeeeeeeesnneecnns 81b X
Form 990 (2007)

723161/12-27-07



(2007) EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789  Page?
Other Information (continued) Yes| No

82 a

83 a

84 a

85 a

=m0

86

87

88 a

89 a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? X

If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part 1.

(See InStructions In Part L) ... L82n |

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ..., 83 | X
Did the organization solicit any contributions or gifts that were not tax deductble? .o

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? ... ...

501(c)(4), (5), or (6). Were substantially all dues nondeductible by members?

85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A ,,,,,,,, 85b
if "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts frommembers ... 85¢c N/A
Section 162(e) lobbying and political expenditures ..., 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85¢e N/ A
Taxable amount of lobbying and political expenditures (line 85dless 85¢) ... 851 N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A 851

If section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

TOIOWING 18X YERI? L oL o oot N/A. ... 85h
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

08 12 oo 862 N/A

Gross receipts, included on line 12, for public use of club facilities 86b N/A

501(c)(12) organizations. Enter: a Gross income from members or shareholders.................... 87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due of received from them.) ... 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If “Yes," complete Part IX

At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(B)(13)7 if "Yes," complete Part Xl . ettt et n s
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p> 0 . ;section 4912 > 0 . ; section 4955 »>
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction ... ... e

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4858 ... >

Enter: Amount of tax on line 89¢, above, reimbursed by the organization ._.._.......................
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ....................
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
List the states with which a copy of this return is filed »NY

Number of employees employed in the pay period that includes March 12, 2007 ..o ‘ 90b I ] 75
The books are in care of » JIM MCCAULEY Telephone no. > (212) 831-0650
Locatedat » 2050 SECOND AVENUE, NEW YORK, NY zPp+4» 10029

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? g1h X

If "Yes," enter the name of the foreign country » N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)

723162 /12-27-07



990 (2007) EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 Page8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | g1¢c X
If "Yes," enter the name of the foreign country P N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of FOrm 1041= CRECK NI -......vevveeeeeeeeeeeeeeeoeeoeeeeeeeoeo 4 D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear .......................... » | 92 I N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Ul\J)nrelated business income G(E();(;luded by section 512, 513, or 514 (E)
93 Program service revenue: code code function income
a
b
6
d
e
t Medicare/Medicaid payments ... ...
0 Fees and contracts from government agencies ...

94 Membership dues and assessments ...
95 |Interest on savings and temporary cash investments __
96 Dividends and interest from securities .............
97 Net rental income or (loss) from real estate:

debt-financed property

i not debt-financed property
98 Net rental income or (loss) from personal property
89 Otherinvestmentincome ... ... 65,444.
100 Gain or (loss) from sales of assets
other than inventory ...................coo.... 14,215.

101 Net income or (loss) from special events ...
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

MISCELLANEQUS INCOME 16,020.

M B o = M

104 Subtotal (add columns (B), (D), and (E)) 67,273. 0. 79,659.
105 Total (add line 104, columns (B), (D), and (B)) ..................ooovoeeree e > 146,932,
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in colurnn (E) of Part Vil contributed importantly to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds for such purposes).

103A MISCELLANEOUS INCOME - GENERATED FROM FEES RELATED TO THE EXEMPT

PURPOSE OF THE ORGANIZATION.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

(A) (B) (©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest asse%,
N/A %

%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [ 1vYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... [ Yes No
Note: /f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07



EAST HARLEM TUTORIAL PROGAM, INC.

23-7439789  page9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) ©) (D)
Name, address, of each | dE"{ tl_llyf_r Description of Amount of
controlled entity e&ulng%%rlon transfer transfer

I

-

L

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each | dEtht'.DVf.’ Description of Amount of
controlled entity el\rl‘ulrt:[l:)aermn transfer transfer

a

b

(]
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, correct,

and complete. Declaration of preparer (other than officer) Is based an all information of which preparer has any knowledge.
Please
Sign ’ Signature of officer Date
Here

} Type or print name and title

y Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Pald Preparer's } P
Preparer’s aonoire employed > [ ]
Use"om Fimsnamer O’ CONNOR DAVIES MUNNS & DOBBINS, LLP EIN P>
¥ :Zz-r:r::lgxgd). 60 EAST 42ND STREET, 36TH FL
ZP+4 NEW YORK, NY 10165-3698

Phoneno. > (212)286-2600

723164/12-27-07

Form 990 (2007)



Form 8868 (Rev. 4-2008)
® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box |

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identification number
Type or
PNt FAST HARLEM TUTORIAL PROGAM, INC. 23-7439789
Fite by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor ) ) 50 SECOND AVENUE

fgﬁ?frlr:.hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstuctions. INEW _YORK, NY 10029

Check type of return to be filed (File a separate application for each return):

Form 990 (LI Form990-Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Form5227 [ Form 8870
] Formeeo-BL [ Form990-PF [ Form 990-T (trust other than above) [ Form4720 [ Form 6069

For IRS use only

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » JIM MCCAULEY

Telephone No.»> (212) 831-0650 FAX No. P

® [f the organization does not have an office or place of business in the United States, check this box ... ... | 4 [:I
® |f this is for a Group Return, 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 P D and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until JULY 15, 2009 .

5  For calendar year , or other tax year beginning _ SEP 1, 2007 ,andendingAUG 31, 2008

6  If this tax year is for less than 12 months, check reason: D Initial return L] Final return ] Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION REQUIRED TO FILE A
COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. ) 8b | $

¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signatu;e and Verification

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

Signature B> Title > CPA Date P>

Form 8868 (Rev. 4-2008)

723832
04-16-08



SCHEDULE A Organization Exempt Under Section 501(c)(3) O No. 15460047
(Form 980 or 960-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(K),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 D 7
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemnal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 980-EZ

Name of the organization Employer identification number

EAST HARLEM TUTORIAL PROGAM, INC. 23 7439789

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and n?grde r;s:asno; ggc;ogmployee paid (b) glet:e V\?ene({( e(xjtv;lrgt%% I%gurs (¢) Compensation (déﬁé",gz%‘ggﬁgf acc(:hzn?;prfgg?her
: position compensation allowances
DELIA MONTALVO | DEVELOPMENT ASSOCIAT
2050 SECOND AVENUE, NEW YORK, NY 1002 40.00 54,462. 3,812.
CARLOS VELASQUEZ | MANAGER-STUDENT SUPP
2050 SECOND AVENUE, NEW YORK, NY 1002 40.00 . 53,296. 0.

Total number of other employees paid
OV B50,000 oo sr ettt st ensnnasanas » 0

Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
CHANG ]_Z_N__G_ OUR _ WORLD CAPITAL CAMPAIGN
220 EAST 42ND STREET 7TH FLOOR, NEW YORK, NY 1002CONSULTANTS 112,000.

Total nurnber of others receiving over -
ofessional services » 0

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of other contractors receiving over
$50,000 for other services

723101/12-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 Page?

Statements About Activities (See page 2 of the instructions.)

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any atten’ipt to influence
public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the

lobbying activities P> §$ $ (Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations

checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
atfach a-detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? ... .

b Lending of money or other extension of credit?

€ Furnishing of goods, services, 01 facililIES? ... . . ..ottt eeenen

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

& Transfer of any part of IS INCOME OF ASSEIS? .. . . oo eees e ee e
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

the organization determines that recipients qualify 10 r8CBIVE PAYMENYS.) .. e

b Did the organization have a section 403(b) annuity plan for its emPIOYEES? __.................o.coooiiiiiiieiecee et
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes," attach a detailed statement .

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation Services? .. .o

4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If “No," complete lines 4f
and 4g .

¢ Did the organization make a distribution to a donor, donor advisor, or refated Person? ... ... N/A...
d Enter the total number of donor advised funds owned at the end of the tax year ... ... . . ... >
e Enter the aggregate value of assets held in ail donor advised funds owned at the end of the tax year ..., >
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right te provide advice on the distribution or investment of amounts in such funds or accounts ... >
g Enter the aggregate value of assets in ail funds or accounts included on line 4f atthe end of the taxyear . ... .. . |

2a

2b

2¢

2d

2e

B b

3a

3b

3c

3d

4a

E T - T el

4h

4c

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 Paged

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization Is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ 1 A church, convention of churches, or association of churches. Section 170(b)(1)}(A)(i).
6 [ Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 1 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iil).
8 [] A federal, state, or local government or governmental unit. Section 170(b)(1)}(A}(v).
g [ Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the haspital’s name, city,
and state P>
10 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)}(A)(iv).
(Also complete the Support Schedule in Part IV-A))
H1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1m ] A community trust. Section 170(b){1)(A){vi). (Also complete the Support Schedule in Part IV-A.)
12 l:l An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a}(2). (Also complete the Support Schedule in Part IV-A.)
13 E] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | ] Type li ] Type HI-Functionally Integrated l:] Type IllI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported erganization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN} 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
T8 oottt eet ettt eee et eteeeeeietesieeeeasaeseeseeE e et et ee e seeeemeeta e et eLe £t oot e et £ Aot Aot st eeALe AL eEes et esensemenethebesr ettt | -

14 [ ] Anorganization organized and oparated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07



Schedule A (Form 990 or 990-EZ) 2007 EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789  Paged

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. .
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Galendar year (or fiscal year

beginning in) ... > (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15  Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline28.) ... . 2,977,083./ 2,140,173, 1,761,498.| 6,878,754.
16 Membership fees received .........

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose . 546. 546.

18  Gross income from jnterest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)?, rents, royaities, income
from similar sources, and unrefated
business taxable income (less
section dsz) 1 Eﬁxes) from ?usmtfetsses
acquire & organization after
Jine 30, 1975 oo 85,436. 59,760. 44,747, 189,943,

19 Net income from unrelated business

activities not included in line 18 _
20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22  Otherincome. Attach a schedule. {SEE STATEMENT 11

one of eater ga o1 (oss) from 12,744. 4,499, 17,243.
23  Total of lines 15through 22 0. 3,062,519.} 2,212,677.] 1,811,290.] 7,086,486.
24  Line 23 minusline17 .. . . 3,062,519.| 2,212,677.] 1,810,744. 7,085,940.
25 Enter1%ofline23 30,625. 22,127. 18,113

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (6), i€ 24 ..o
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceaded the amount shown in line 26a.
Do not tile this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (g)

d Add: Amounts from column (e) for lines: 18 189,943. 9 _ iEa
22 17,243. o 26d 07,186.
e Public support (line 26¢ minus line 26d total) ... 26e | 6,878,754.

f _Public support percentage (fing 26e (numerator) divided by line 26¢ (denominator)) 26t 97.0761¢
27  Organizations described on line 12: 2 For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,’ prepare a list for your

records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for sach year: N/A

(2006) ... .. (2008) oo, (2004) e (2003)
b Forany amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more than the Iarger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2006) e, (2005) ..o, (2004) . (2003) e

¢ Add: Amounts from column (e) for lines: 15 16
17 - 20 21

i Add: Line 27a total _.. and line 27btotal ...
e Public support (line 27¢ total minus ine 27d 108A1) ... e
f Total support for section 509(2)(2) test: Enter amount on line 23, column (g) ... | l 27 | N/A
g Public suppart percentage (line 27e {numerator) divided by line 271 (denominater)) ... .o o 279 N/A ¢
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... » | 27h N/A ¢

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do net file this iist with your
return. Do not include these grants in line 15.

723181 12-27-07 NONE

Schedule A (Form 980 or 990-E7) 2007




(Form 990 or 990-E7) 2007 EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 Pages
Private School Questionnaire (See page 9 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other govering

instrument, or in a resolution 0f its GOVBIMING DOGY? ................... oottt e eee et eeeee e
30 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? ..o
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no soficitation program, in a way that makes the policy known

to all parts of the general comMUNIY ESBIVES? . . . ... . oot s e eene st se e s e ees e

It "Yes,’ please describe; if "No,’ please expiain. (If you need more space, attach a separate staternent.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCNOIISNIDS? .. . . . i e et 32c
d Copies of all material used by the organization or on its behalf to Solicit COntHbUONS ? . 32d

if you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? 33a
B ADMISSIONS POMCIES? ... ..ottt et e et s e e e 33b
¢ Employment of facuity or administrative staff? 33c
d Scholarships or other financial assistance? 33d
8 Educational DONCIBS? ... . et er e eer s 33e
T Useoffacilities? . e, 33t
0 AWIBHC DIOGIaMS? .. .o, 33g
h  Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a 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 SUSPENTRA? .
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 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," attach an explanation

.................................................................. 34a

Schedule A (Form 990 or 890-EZ) 2007
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Schedule A

(Form 990 or 990-EZ) 2007 EAST HARLEM TUTORIAL PROGAM,

23-7439789

Page 6

{To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

N/A

Check P a D if the organization belongs to an affiliated group.

Check P b E] if you checked “a" and "limited control’ provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a)
Affiliated group
totals

(b)
To be completed for all
electing organizations

36
37
38
39
40
41

42
43
44

N/A

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expendifures ...

Total exempt purpose expenditures (add lines 38 and 39) ...
Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The iobbying nontaxahle amount is -

20% of the amount on line 40

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete ail of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (6) (d) (e)
fiscal year beginning in) | 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of line 45(e)) ......... 0.
47 Total lobbying
expenditures .................. 0.
48 Grassrootfs nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of ling 48(e)) ......... 0.
50 Grassroots lobbying
ftures ... 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VIOIITEBBIS .. . ittt ettt eee e et e et eee et e ee e et e ee e es e et eeeer et s eans
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ...
& Media adVerliSBmMENIS | et ettt
d Mailings to members, legislators, orthe pUBNiC . e
e Publications, or published or broadeast statements ...
f Grants to other organizations for I0bbYING PUIPOSES .. . oo et
g Direct contact with legislators, their staffs, government officials, or a legislative body ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (Add lines ¢ through ML) e 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
723151
12-27-07
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Schedule A (Form 990 or 990-€7) 2007 EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 Page7
1| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?

2 Transfers from the reporting organization to a noncharitable exempt organization of: Yes
() GASI et ettt na et enan G1a(i)
() OHNBESSEES ...ttt sttt a(ii)

b Othertransactions:

(i) Sales or exchanges of assets with a noncharitable 8XemMIPt OrGaNIZatON b(i)
(i) Purchases of assets from a noncharitable exempt OFQANIZAtON ...............c..ooioiiroiet et seeee B(ii)
(iil) Rental of facilities, eqQUIPTNEN, OF OTNBT ASSEYS e ee e ereen h(iii)
(iv) Reimbursement arrangements ... ... ..o iiiioe ot b(iv)

(V) Loans OrI0AN QUATANTBES .. . . . oo b{v)

baibalpd [ a e[| E

(vi} Performance of services or membership or fundraising solicitations ... b{vi)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
a) () (o) o . (@ ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the ’
Code (other than section 501(c)(3)) 0¥ in SACHON 5272 ... . oo » [ 1ves No
n 1f"Yes,” complete the following schedule: N/A
(@ o ey
Name of organization Type of organization Description of relationship
723152
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Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 990, 990-EZ, -

or 990-PF) Supplementary Information for 2 D 0 7
Pepaffmenf of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

nternal Revenue Service

Name of organization Employer identification number

EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789
Organization type (check one): ‘
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ooooog

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see insttuctions.)

General Rule-

D For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and I1.)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under

sections 509(a)(1)/170(b)(1)(A)(vi}, and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and II.)

(] Forasection 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts 1, II, and l1.)

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions

Schedule B (Form 990, QQO-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07



Schedule B (Form 990, 990-EZ, or 830-PF) (2007)

Page 1 of 1 of Part |

Name of organization

EAST HARLEM TUTORIAL PROGAM, INC.

Employer identification number

23-7439789

Contributors (See Specific Instructions.)

(@)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

SIMONS, MARILYN & JIM

1060 FIFTH AVENUE, 11B

$ 105,000.

NEW YORK, NY 10028

Person
Payroll [:]
Noncash [ |

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

(a)

No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

Person D
Payroli [:]
Noncash [ |

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

{a)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [::]
Payroll r_:[
Noncash [ ]

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

(a)

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person I:I
Payroll D
Noncash [ |

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

G)]

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person I:l
Payroli |:]
Noncash [ |

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

{a)

No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll l:]
Noncash | |

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

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 890-PF) (2007)



.EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
1,657,916. 1,643,701. 0. 14,215.
TO FORM 990, PART I, LINE 8 1,657,916. 1,643,701. 0. 14,215,
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
684,948. 520,839. 164,109. 164109. 0.
TO FM 990, PART I, LINE 9 684,948. 520,839. 164,109. 164109. 0.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN <151,216.>
TOTAL TO FORM 990, PART I, LINE 20 <151,216.>
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
STUDENT STIPEND &
OTHER FEES 10,373. 10,373. 0. 0.
SCHOOIL SUPPLIES 80,095. 80,095. 0. 0.
STAFF BOARD
DEVELOPMENT 23,570. 18,891. 1,240. 3,439.
SPECIAL EVENT 52,691. 52,691. 0. 0.
INSURANCE 76,896. 64,134. 11,972. 790.
BANK CHARGES 14,526. 11,635. 770. 2,121.
HARLEM MOVIE PROJECT 7,179. 7,179.
MISCELLANEOUS 20,426. 16,141. 1,220. 3,065.

STATEMENT(S) 1, 2, 3, 4



EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789

OTHER PROFESSIONAL

FEES 139,336. 91,790. 13,026. 34,520.
TOTAL TO FM 990, LN 43 425,092. 352,929. 28,228. 43,935.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5

TO INDIVIDUALS

‘ DONEE'S
CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS RELATIONSHIP AMOUNT

SCHOLARSHIP AWARD NONE 1,500.
ILIANA DIAZ

828 E. 214TH ST.

BRONX, NY 10467

SCHOLARSHIP AWARD NONE 1,500,
KENYATTA SPELLMAN

2051 2ND AVENUE APT 5B

NEW YORK, NY 10029

SCHOLARSHIP AWARD NONE 4,000.
ANTONIETTE FLEMING

480 ST. NICHOLAS AVENUE APT 9M

NEW YORK, NY 10030

SCHOLARSHIP AWARD NONE 1,500.
DAX LEE FELIZ

181 PRESIDENTS DRIVE

AMHERST, MA 01003

SCHOLARSHIP AWARD NONE 2,500.
ROSANJELA MOLINA

1641 MADISON AVENUE APT 18G

NEW YORK, NY 10029

SCHOLARSHIP AWARD NONE 1,500.
BRIAN ANGEL

2086 VYSE AVENUE APT 2A

BRONX, NY 10460

SCHOLARSHIP AWARD NONE 1,500.
VINCENT MARTINEZ

1370 5TH AVENUE

NEW YORK, NY 10026

SCHOLARSHIP AWARD NONE 1,500.
RICHARD PALACIOS

80 EAST 110TH STREET APT 16H

NEW YORK, NY 10029

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 15,500.

STATEMENT(S) 4, 5



EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
SOLOMON SMITH BARNEY FMV 601,092. 601,092.
TO FORM 990, LINE 54A, COL B 601,092. 601,092,
FORM 990 GOVERNMENT SECURITIES STATEMENT 7
U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
SOLOMON SMITH BARNEY - FMV
EQUITIES 279,754. 279,754.
TOTAL TO FORM 990, LINE 54A, COL B 279,754. 279,754.
FORM 990 OTHER ASSETS STATEMENT 8
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
BUILDING DEVELOPMENT COSTS 70,441. 178,011.
SECURITY DEPOSITS 15,450. 15,000.
TOTAL TO FORM 990, PART IV, LINE 58 85,891. 193,011.
FORM 990 OTHER SECURITIES STATEMENT 9
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
VANGUARD MUTUAL FUNDS FMV 87,004.
REAL ESTATE EQUITY FMV 0.
ALLIANZ CCM MID-CAP FUND FMV 18,446.
TO FORM 990, LINE 54B, COL B 105,450.

STATEMENT(S) 6, 7, 8, 9



EAST HARLEM TUTORIAL PROGAM, INC.

23-7439789
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 10
" TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

NAME AND ADDRESS

ALEXANDER BETANCOURT

2050 SECOND AVENUE
NEW YORK, NY 10029

MARIA G. PEREZ
2050 SECOND AVENUE
NEW YORK, NY 10029

MARILYN SIMMONS
2050 SECOND AVENUE
NEW YORK, NY 10029

LIL.T LYNTON
2050 SECOND AVENUE
NEW YORK, NY 10029

JOAN SOLOTAR
2050 SECOND AVENUE
NEW YORK, NY 10029

DAVID VAN PELT
2050 SECOND AVENUE
NEW YORK, NY 10029

DON CORNWELL
2050 SECOND AVENUE
NEW YORK, NY 10029

RUSSELL KLING
2050 SECOND AVENUE
NEW YORK, NY 10029

- STEPHEN RABINOWITZ
2050 SECOND AVENUE
NEW YORK, NY 10029

CARLOS MORALES
2050 SECOND AVENUE
NEW YORK, NY 10029

JOHN BLANEY
2050 SECOND AVENUE
NEW YORK, NY 10029

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXECUTIVE DIRECTOR

40.00

DIRECTOR OF PROGRAM & AGENCY OPERAT

40.00

TRUSTEE
1.00

CHAIR
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

128,425.

98,529.

8,990.

6,897.

00

STATEMENT(S) 10



EAST HARLEM TUTORIAL PROGAM,

INC.

LAURIE GIDDENS
2050 SECOND AVENUE
NEW YORK, NY 10029

MIKE BROWN
2050 SECOND AVENUE
NEW YORK, NY 10029

MIKI KAGAN
2050 SECOND AVENUE
NEW YORK, NY 10029

STEVE HUTENSKY
2050 SECOND AVENUE
NEW YORK, NY 10029

EVE HALL
2050 SECOND AVENUE
NEW YORK, NY 10029

WILLIAM RAHM
2050 SECOND AVENUE
NEW YORK, NY 10029

CAROLINA ESQUENAZI
2050 SECOND AVENUE
NEW YORK, NY 10029

MARY MACKINTOSH
2050 SECOND AVENUE
NEW YORK, NY 10029

TARA MURPHY
2050 SECOND AVENUE
NEW YORK, NY 10029

DAVID WALKER
2050 SECOND AVENUE
NEW YORK, NY 10029

JUDITH GOLD
2050 SECOND AVENUE
NEW YORK, NY 10029

LAWRENCE SHIELDS
2050 SECOND AVENUE
NEW YORK, NY 10029

LORI BETH HOROWITZ
2050 SECOND AVENUE
NEW YORK, NY 10029

SECOND VICE CHAIR

1.00

TRUSTEE
1.00

SECRETARY

1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

FIRST VICE CHAIR

1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

23-7439789
0. 0.
0. 0.
0. 0.
0. 0.
0. 0-.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT (S) 10



EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789
CARMEN VASQUEZ TRUSTEE
2050 SECOND AVENUE 1.00 0. 0. 0.
NEW YORK, NY 10029
VICTORIA HORSFORD TRUSTEE
2050 SECOND AVENUE 1.00 0. 0. 0.
NEW YORK, NY 10029
SCHEDULE A ' OTHER INCOME STATEMENT 11

2006 2005 2004 2003

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 0. 0. 12,744. 4,499.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 12,744. 4,499.

STATEMENT(S) 10,

11



