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SEANNED MAR 11 0%,

At

rorm 990-EZ

Department of the Treasury
Internal Revenue Service

hort Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the ltntttarnaldntqvelfue Code (except black lung benefit trust or
private founaation
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must fite Form 990 All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

_>_The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2008

Open to Public
Ingpection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Grockamie |Piesse |G Name of organization D Employer identification number
D ddress  |use IRS
N aﬂ?“ label or
(1% |omo NEW HOPE TUTORIALS, INC. 04-3568748
il ‘g;’: Number and street (or P.0. box, if mail 1s not delivered to street address) Roomy/suite |E Telephone number
Tormin- fSeeciclp O BOX 1133 978-750-3633
Amendad Juons City or town, state or country, and ZIP + 4 F Group Exemption
(I MIDDLETON, MA 01949, MA 01949 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: E:] Cash [X] Accrual
Schedule A (Form 990 or 990-EZ). Other (speciiy) P>

I Website: > WWW. NEWHOPETUTORIALS.ORG

J_Organization type (check only one}— [__X—] 501(c)( 3 ) <@ (insertno.) [—__] 4947(a)(1) or

[ 507

H Check |:| if the organization 1s not
required to attach Schedule B (Form 990, 990-EZ, or 990-PF)

K Check I:J if the organization 1s not a section 509(a)(3) supporting organzation 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.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ $ 323,194.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)

1 Contributions, gifts, grants, and similar amounts recerved 1 20,572,
2 Program service revenue including government fees and contracts 2 295,027,
3 Membership dues and assessments 3
4  Investmentincome 4
5a Gross amount from sale of assets other than inventory 5a
b Less: costor other basis and sales expenses 5b
Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
K 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PD
§ a Gross revenue (not including $ of contributions
& reported on line 1) §a 6,385.
b Less;di enses other than fundraising expenses 6b 3,920.
¢ Netincgme or (R ! 131 gvams and agtivities (Subtract line 6b from line 6a) 6¢ 2,465.
7a Gross t r d allowances 7a
b Less:c goods sold (L,\ 7b
¢ Gross gjroytor (IESBB‘OB sdleg ¥ifvent rj'('iubtract line 7b from line 7a) 7c
8  Other p¥ehlie (describe» INTER ST INCOME )y L 8 1,210.
9 Total rbvenuf Y\ pRpg1{v} 3, & 5676C, 7¢,Jand 8 > | 9 319,274.
10 Grants o schegule) Stmt 4 10 14,447,
11 Benefits paid to or for members 11
@ 112 Salanes, other compensation, and employee benefits 12 60,653,
2 [13 Professional fees and other payments to Independent contractors 13 162,997.
§ 14 Occupancy, rent, utilities, and maintenance 14 21,850.
W |45 Printing, publications, postage, and shipping 15 19,969.
16 Other expenses {descrbe B See Statement 1 )i 16 14,853.
17 Total expenses. Add lines 10 through 16 » | 17 294,869.
» |18 Excessor (deficit) for the year (Subtract line 17 from fine 9) 18 24,405.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 31,927.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P | 21 56,332,
| Part Il | Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 57,317.|22 81,265.
23 Land and buildings 23
24  Other assets (describe See Statement 2 ) 10.677.124 9.544.
25 Total assets 67,994.|25 90,809.
26 Total liabilities (describe P> See Statement 3 ) 36,067.26 34,4717,
27  Net assets or fund balances (line 27 of column (B) must agree with ling 21) 31,927.|27 56,332.

832171
12-17-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Form 990-EZ (2008)

SN og )



Form 990-EZ (2008) NEW HOPE TUTORIALS,

[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part lll.)

What 1s the organization's pnimary exempt purpose?  See Statement 6

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

INC. 04-3568748 Page 2
Expenses
(Required for 501(c)(3)

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 DURING THE YEAR TUTORIALS WERE TAUGHT TO HIGH SCHOOL AND

MIDDLE SCHOOL STUDENTS WITH SEVERAL STUDENTS GOING ON TO

COLLEGE

(Grants $ 14,447 . )Iithis amount includes foreign grants, check here . » [ 1]28a 208,165.
29

(Grants $ ) If this amount includes foreign grants, check here » D 29a|
30

(Grants $ ) If this amount includes foreign grants, check here | 2 l:] 30@*
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) 32 208 ,165.
I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the mstructions for Part IV )

(@) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation

JOAN SMITH EXECUTIVE DIRECTOR
181 DAYTON ST, DANVERS, MA 01923 40.00 46,500. 0. 0.
DAVID HORN PRESIDENT
181 DAYTON ST, DANVERS, MA 01923 1.00 0. 0. 0.
DAVID ADAMS TREASURER
181 DAYTON ST, DANVERS, MA 01923 1.00 0. 0. 0.
CHARLES OLSON DIRECTOR
181 DAYTON ST, DANVERS, MA 01923 1.00 0. 0. 0.
JOHN PENSION DIRECTOR
181 DAYTON ST, DANVERS, MA 01923 1.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)




Form 990-EZ (2008) NEW _HOPE TUTORIALS, INC. 04-3568748 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part VI )
Yes| No
33 Dud the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? i “ves,* attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 980-T for this year? 35b | N/IA
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described tn the instructions. > | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a |mtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on kine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0 . :section 4912 » 0. :section 4955 p 0.
b Section 501(c)(3) and (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,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualfied persons durning the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time durning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. p» MA

42a The books are in care of » NEW HOPE TUTORIALS, INC.

Telephoneno. > 978-750-3633

Locatedatp P O BOX 1133, MIDDLETON, MAa P+4 p 01949

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes,” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization mamtain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43 |

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Forim §50-E2

45 s any related organization a controiied enbily of the orgamization within the meaning of sectien 512(b})(13)? If "Yes," Form 590 must be
completed instead of Form 990-EZ

Yes| No
42b X
42¢ X
» [ |
N/A |
Yes| No |
|
44 X |
45 X

832173
12-17-08

Form 990-EZ (2008)



Form 990-£7(2008)  NEW HOPE TUTORIALS, INC. 04-3568748  Page4

| Part VI | Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If "Yes," complete Schedule C, Part |
47  Did the organization engage n lobbying activities? If “Yes," complete Schedule C, Part I}
48 Is the organization operating a school as described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes,” was the related organization(s) a section 527 organization?

Yes

48
47
48
49a
49b

D [>d [ (4 |2

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each recerved more than $100,000

of compensation from the organization. if there is none, enter “None.”

(D) Contributions
(b) Title and average hours | (¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 |

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

1s none, enter "None."
NONE

(a) Name and address of each independent contracior paid more than $100,000 (b) Type of service

(c) Compensation

Total number of other independent contractors each receiving over $100,000 |

correct, and complete Declaration reparer (other than officer) 1s based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true,

Sign o o N Sl | Z-0p- 1D
Here Signatura o ofiicer Bate

) Joan H. Smdh Exeecndive Direcdor

Type or print name and title

Paid Preparer's signaturep» Date Check if self- Preparer's Identifying Number (See mnstr )
Preparer's employed >|
Use Onl
y Firm's name {of yours EIN p»
i self-employed), } Phonep»
address,and ZIP + 4 no.

May the IRS discuss this return with the preparer shown above? See instructions

>

[ Jves [_1INo

832174
12-17-08

Form 990-EZ (2008)



SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

04-3568748

NEW HOPE TUTORIALS, INC.

[Part] | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization Is not a private foundation because 1t is. (Please check only one organization.)

]

]
]

4] hWON =

<0 00 O

10
11

[0

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b){(1){(A)(iii). (Attach Schedule H.)
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 Il )
A federal, state, or local government or governmenta! unit described in section 170{b){ 1}(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part Il.)
A communtty trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Type Il c ‘:] Type |l - Functionally integrated d |:| Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type I, or Type I}
supporting organization, check this box
Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

]

(i} A person who directly or indirectly controls, etther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i}

(ii) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described In (j) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (F\orm 990 or 990-EZ) 2008 Page 2
[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only f you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

3 The value of services or facilities
furmished by a govemmental untt to
the organization without charge

4 Total. Add lines 1 -3

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

Public Support. Subtract iine 5 from tine 4
Sectlon B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
8 Net ncome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related actwvities, etc (see instructions) i 12 l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or flfth tax yearas a sectlon 501(c)(3)
organization, check this box and stop here > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hnp 14 1s 33 1/3% or more, chaeck this box and
stop here. The crganization Gualifies as a publicly supported organization » D
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization N |:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-E2) 2008 NEW HOPE TUTORIALS,

INC.

04-3568748 Pages

[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6
7

8

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

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
The value of services or faciltties
furnished by a governmental unit to
the organization wrthout charge
Total. Add Ines 1 -5

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

b Amounts included on lines 2 and 3 received
from other than disqualffied persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
Public support (Subtract fine 7c from line 6 )

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Total

3,206.

11,875.

12,590.

12,292,

190,723.

218,209.

231,278.

20,572.

60,535,

255,905,

295,027.

1191142.

193,929.

230,084.

243,868.

268,197.

315,599.

1251677.

5.589.

4,592.

100.

75.

15,078.

25,434.

5,618.

11,531.

32,417.

26,709.

24,767.

101,042.

11,207.

16,123.

32,517.

26,784.

39,845.

126,476.

1125201.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

a

-

10

1"

12

13
14

Amounts from line 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in hne 10b,
whether or not the business Is
regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)
Total support (add lines 9, 10c, 11, and 12)

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

193,923.

230,084.

243,868.

268,197.

315,599.

1251677.

581.

1,210.

1,791.

581.

1,210.

1,791.

5,192.

1,703.

1,218,

4,053.

6,385.

18, 551

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

check this box and stop here | 2 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 88.46 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 .14 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and line 15 1s 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 - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not mare than 33 1/3%  chack thie hoy and ston here, The organization Gualfiss as a pubiicly suppuried vrganizauon

20 _Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [X]

LJ
p[ |

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



NEW HOPE TUTORIALS, INC. 04-3568748
Form 990-EZ Other Expenses Statement 1
Description Amount
INSURANCE 4,862.
PAYROLL TAXES 5,065.
BAD DEBT EXPENSE 70.
WEB SITE MAINTENANCE 2,163.
MARKETING 974.
DEVELOPMENT 943.
Depreciation 876.
Total to Form 990-EZ, line 16 14,953.

Form 990-EZ Other Assets

Statement 2

Description Beg. of Year End of Year
ACCOUNTS RECEIVABLE 5,465. 2,634.
PREPAID EXPENSE 2,160. 4,734,
Other Depreciable Assets 3,052, 2,176.
Total to Form 990-EZ, line 24 10,677. 9,544.
Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 16,842, 18,866.
DEFERRED REVENUE 18, 287. 15,310.
PAYROLL TAXES PAYABLE 938. 301.
Total to Form 990-EZ, line 26 36,067. 34,477.

Statement(s) 1, 2, 3



NEW HOPE TUTORIALS, INC. 04-3568748

Form 990-EZ Cash Grants and Allocations Statement 4
Donee's
Class of Activity/Donee's Name and Address Relationship Amount
FINANCIAL AID TO FAMILIES FAMILIES
ATTENDING
TUTORIALS 14,447.
VARIOUS

181 DAYTON ST
DANVERS, MA 01923

Total Included on Form 990-EZ, Line 10 14,447.

Statement(s) 4




NEW HOPE TUTORIALS, INC. 04-3568748

FORM 990-EZ Information Regarding Transfers Statement 5
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . ¢ o + ¢ ¢ ¢ o o s e e e e e e s e [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

Statement(s) 5



L3

NEW HOPE TUTORIALS, INC. 04-3568748

990-EZ Pg 2 Statement 6

TO PROVIDE ACADEMIC SUPPORT FOR MIDDLE AND HIGH SCHOOL AGE HOME SCHOOLED
STUDENTS THROUGH SMALL GROUP TUTORIALS TAUGHT FROM A CHRISTIAN PERSPECTIVE

Statement(s) 6




