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Short Form | omBNo. 15451150
ggn_Ez Return of Organization Exempt From Income Tax 2009
Form Undarsacﬁon "‘&L‘fk £27, or 454T(alt) of W Revonue Code
mﬂmmmm%o ﬁ%medws{s%h agg"mmanegsm"edmseﬁg' Open to Public
mm >mm¢aﬂo:;:ysmgi?emp‘ayi$mzm mmﬁ:;mhn?wm lnspection
A FortheMmlendéryaar,ortaxysarbeglnnEg , 2009, and ending , 20
B Check d eppicanle: € Name of organization D Employer identification number
[} Address changs TGOP 27-0930747
[T} neme cnangs Nurmber and street [or P.O. box, f mall s not delivered o steet address) | Roomvsule | E Telephone number
%’ oy P.O. BOX 41744 805-637-5005
] Arrdoc et <y or fown, Siaie o7 County, and ZIP 7 4 = F G Beamption
[ Apptication penang SANTA BARBARA, CA 93140 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must gttach Q@ Accounting Method: ] cash ] Accrual
3 completed Schedule A (Form 980 or 980-E2). Other (speclly) P
H Check P [¥] if the organization is not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [#] 501(c) ( 3 ) « (nsertno) []4947@@)1)or [ 1527 980-EZ, or 980-PF).

K Check » [ if the organization [s not a secttan 508{a)(3) supporting organization and its gross receipts are nommatly not more than $25,000. A
Form 980-EZ or Form 880 retumn Is not required, but if the organization choosas to file a retum, be sure to file a complete retumn.

SCANNED JUN 2 4 2010

L Add lines 5b, 6b, and 7b, to line 9 to determins gross recsipts; it $500,000 or more, fila Form 990 instead of Form 930-EZ _ > _ § 4500
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1  Contnbutions, gifts, grants, and similar amounts received . e e e e e 4500
2 Program service revenue including government fees and contracts 0
3 Membership dues and assessments . 0
4 Investment income e e e o
Ba Gross amount from sale of assets other than lnventory e e 5a
b Less: cost or other basis and sales expenses . .~ . 6b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5bfromline5a) . . 0
5 6 Speudevmtsandachwhes(completeapﬂmblepaﬂsofScheddeG)lfanyammmlsfmngamhg,d'ted(hereb E_I
[ a Gross revenue (not inciuding $ 4500 of contributions
& reportedonlinet). . . . . . e .. 6a o5
Less: direct expenses other than fundrarsmg expenses . . 6b 0 :
¢ Nstincome or (loss) from special events and activities (Subtract hne 6bfromline6a). . . . | 6¢c 0
7a Gross sales of inventory, less retums and allowances . . . . . 78 0
b Lessicostofgoodssold . . . . . . e A ) 0
¢ Gross profit or (loss) from sales of invento Su gg]._lr'ne 7bfromline7a) . . . . . . . | Tc 0
8 Other revenue (des e AN IR ) 1.8 0
9  Total revenue. Adﬁmj::hd.&; T .o 9 4500
10 Grants and similar e i [ ] 0
11 Benefits paid to or forhe U. | B A 0
#1112  Salaries, other com e e e e e e e e e |2 0
2113 Professional fees and pth 7 e I T 0
|§ 14 Occupancy, remt, utiki 14 0
15  Printing, publications, . |15 115
16 Other expenses (describe P TUTORING SUPPLIES SPORTS EQUIP TRAVELING EXPENSES ) 16 3595
17__ Total expenses. Add lines 10through16 . . . . T N I ¥ 3690
@ |18  Excess or(deficn) for the year {Subtract line 17 from lme 9) .. 18 810
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh :
3 end-of-year figure reported on pnor year'sretum) . . . . 19 0
© 120 Other changes in net assets or fund balances (attach explanatlon) B - 1] 0
121  Netassets or fund balances at end of year. Combine lines 18 through20 . . . > |21 810
Wnce Sheets. I Total assets on fine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part [l.) {A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 4500{22 810
23 Landandbuidings. . . . . . . . . . . . . . . . . ... 0]23 0
24  Other assets (describe P> ) 0|24 0
25 Totalassets. . . 4500|25 ato
26 Total liabilities (descnbe b ) 0]26 0
27 __ Net assets or fund balances (ine 27 of column (B) must agree with line 21) . . 4500,27 810
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842t Form 990-EZ (2009)

\




Form 980-EZ (2009) _ Page 2
B Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What 1s the organization’s pnmary exempt purpose? _YOUTH PROGRAMS {Required for section
Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise 501(")‘(233);"" 5°1Jm
manner, describe the services provided, the number of persons benefited, and other relevant information for m%)mnxsz‘. upﬂm";
each program title. forothers)
28 YOUTH TUTORING - HELPING KIDS TO DO BETTER IN SCHOOL (60KIDS) AND YOUTH SPORTS - HELPING
KIDS DEVELOP SPORTS SKILLS, PHYSICAL EXCERSISE AND GOOD SPORTSMENSH!P CONDUCT(60kIds).
(Grants $ 0) If this amount includes foreign grants, check here » [1 {28a 3690
29
(Grants ) If this amount includes foreign grants, check here » [] [28a
30
(Grants $ ) i this amount includes foreign grants, check here » [ |30a
31 Other program services (attach schedule) . . ..
(Grants $ ) If this amount lnclud% forelgn grants check here » [] [31a
32 Total program service expenses {add lines 28a through 31a) . » | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even I1' not compensated (See the Instructions for Part V)

(b) Title and average {c) Compensaﬂon {d) Contributions to {e) Expense
(a) Name and address hours per week (i not employee benefit plans & account and

devoted to position enter -0-.) deferred compensation | other allowances

JAMES CORONADO
PRESIDENT - 30HRS

P.O. BOX 41744, SANTA BARBARA, CA 93140 0 0
PATTY CORONADO
P.0. BOX 41711, SANTA BARBARA, CA 93140 SECRETARY - 20HRS 0 0
MICHELLE CORONADQ
2195 N. BRYAN AVE., FRESNO, CA 93723 TREASURER - 10HRS 0 0

Form 990-EZ (2009)




Form 890-EZ {2009) Page 3
EEY  Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No

33 Did the organization engage in any actlvny not prevnously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . 33 v

34 Were any changes made to the organizing or governing documents? lf “Yes, attach a conformed copy of
the changes . v

35  If the organization had income from busmess actlvmes, such as those reported on lmes 2 Ga, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . ... 35a v
b If “Yes,” has it filed a tax retum on Form 990-T forthisyear? . . . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or slgnmcant dlsposmon of net assets v
during the year? if “Yes,” complete applicable parts of ScheduleN . . e e 36
37a Enter amount of political expenditures, direct or indirect, as described in the mstmc'tlons » |37a| i teotte el
b Did the organization file Form 1120-POL forthisyear? . . . . . 37 v
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee or key employee or were EZziPingd,=od
any such joans made In a pnor year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b 0 E B N
39  Section 501(c)(7) organizations. Enter: g Lo i Ty
a Initiation fees and caprtal contributions includedontines . . . . . . . . . . 393 0 ELS T e ‘;
b Gross receipts, included on line 9, for public use of club facitites . . . 38b 0 HACE Ea
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under: TR e 2w
section 4911 p 0 ;section 4912 0 : section 4955 » 0 Btz
b Section 501(c)3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit %4 24 ;ft

transaction during the year or Is it aware that 1t engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the orgamzanon s prior

Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!l . .. . e e
¢ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax |mposed on

organization managers or disqualified persons dunng the year under sections 4912,

T 4955,and 4958 . . . . . - N & _ 0
d Section 501(c)(3) and 501(c)(4) orgamzahons Enter amount of tax on hne 40c
reimbursed by the orgarization . . . A & 0

@ All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibrted tax shelter
transaction? if “Yes,” complete Form 8886-T. . e e e e e
41  List the states with which a copy of this return 1s fited. CALIFORNIA
42a The organization's books are in care of > JAMES CORONADO Telephone no. » 805-637-5005
Located at » 2185 N. BRYAN AVE., FRESNO, CA 2IP+4 > 93723-8906
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securties account, or other financial Yes| No
account)? .
if “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.7 .
f “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » [ 43 l

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-E2Z .

45 Is any related organization a comrolled entrty of the orgamzatlon wtthln the meanlng of sectlon 512(b)(1 3)? it I
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e e e e e

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)}(1) nonexempt charitable trusts only. All section
501(c)(3) ogamzatlons and section 4947%)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign actiities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Parti . e e e e e e e e 48 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48 Is the organization a school as descnbed in section 170)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b If “Yes,” was the related organization a section 6§27 organization? . . . . . . . . . . . . . . 49h v
60 Complete this table for the organization's five highest compeansated employees (other than officers, directors, trustess and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
. Title and Compensatio Coninbutions t
(2) Name and address of each employee paid more (b)houema:er ?:éﬁge e pen " mﬁ‘oyee benefit p:ar?s & gg{;zpme"a:z
than $100,000 devoted to posttion deferred compensation | other allowances
NONE
f  Total number of other employees paid over $100000 . . . . P

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

{a) Name and address of each independent contractor pald more than $100,000 (b} Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
Under ties of perfury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bekef, it 1s rle, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign —_ /) /p
Here } £ 1y S /
ure of officer Date
JAMES CORONADO - PRESIDENT
Type or print name and title
d Dat Cl ' Preparer's identifying number (Ses instructions}
Pald Proparer'a ° Safpck
Pre p gnature employed » []
parers Firm's namae (or EIN »
Use Only | yoursf seit-employed),
eddress, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Sesinstructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ (2009)



