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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor adwised funds and controlling organizations as defined 1 section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Open to Public

Depart t of the Treas may use this form 4
In(:granarlni%:;v(‘;nueeSerrwceu i » The orgamzation may have to use a copy of this return to satisfy state reporting requirements |n5pe ction
A For the 2009 calendar year, or tax year beginning 6/01 ,2009, and ending 5/31 , 2010
B Check if applicable C D Employer identification number
Please . . .

Address change  Juselrs |Lincoln Heights Tutorial Program 95-4682502

Name change roeior 2618 Workman Street #13 E Telephone number

Initial return .

mtial retur g&e Los Angeles, CA 90031 (323) 223-2509

Termination Specific

Amended return  [Instruc: F Group Exemption

| Apphication pending Number

® Section 501(cX3) organizations and 4347(aX1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *

G Accounting method Cash |___| Accrual

H Check » if the organization 1s not
|  Website: » WW\O\} L'HTP: or? D

required to attach Schedule B (Form 990,
) Tax-exempt status (check only one) — |X] 501(c) ( 3 ) < (nsertno) | |4947(a)1)or | | 527 990-EZ, or 990-PF)

K Check »

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return is not required, but If the orgamization 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, iIf $500,000 or more, file Form 990
instead of Form 990-EZ

>$

217,035.

[Partil ¥/| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and simitar amounts received 1 217,029.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 6.
5a Gross amount from sale of assets other than inventory 5a g/
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract in 5b from In 5a) 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D i
3 a Gross revenue (not including $ of contributions %:”
E reported on line 1) 6a i
b Less direct expenses other than fundraising expenses 6b 5
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold o o
¢ Gross profit or (foss) from sales of inventory (Subtract line ffb flronﬁrgqié?_ Y‘_ v 7c
8 Other revenue (describe A‘j %3 ) 8
9 Total revenue Add hnes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 E 0CT 13 Zmﬂ 'Q > 9 217,035.
10 Grants and similar amounts paid (attach schedule) Aﬁ(@ 10
€ 11 Benefits paid to or for members Lm*-—-—“" 1"
X 12 Salaries, other compensation, and employee benefits. @GDEN m J 12 99, 349.
E | 13 Professional fees and other payments to independent contr&eters 13 804.
Y14 Occupancy, rent, utilities, and maintenance 14 1, 946.
E 15 Pnnting, publications, postage, and shipping 15 2,068.
16  Other expenses (describe » See Statement 1 ) 16 111,223,
17 Total expenses. Add lines 10 through 16 > 17 215,390.
g 18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 1,645.
NN é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
=1E 3 figure reported on prior year's return) 19 11,883.
(=3 Ty 20 Other changes in net assets or fund balances (attach explanation) 20
= % 21 Net assets or fund balances at end of year Combine hnes 18 through 20 > 21 13,528.
%I Partil | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
a (See the instructions for Part |l ) (A) Beginning of year | (B) End of year
{J 22 Cash, savings, and investments 11,883.|22 13,528.
Z. 23 Land and builldings 23
2 24 Other assets (describe > ) 24
S 25 Total assets 11,883.25 13,528.
€3, 26 Total liabilities (describe > ) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 11,883.|27 13,528.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions

TEEAOBO3L 01/30/10 6’ C"

\A

Form 990-EZ (2009)




Form 990-EZ (2009 _Lincoln Heights

Tutorial Program

95-4682502 Paas 2

[Part il | Statement of Program Service Accomplishments (See the instructions.)

What 1s th2 o-ganizatien’s prmary exempi purpsse’ See Statement 2

Descrine what was achieved in carrying out the

descnbe lhe services provided, the number of persons benefiled. or ol

program title,

organizalion's exempt ﬁurposes In a clear and concise manner,
er relevant information for each

Expenses

Required for sechien
01(c)(3) and (8)
arganizations and section
4937(a)(1) trusts, optional
for others))

28 See Statement 3

R N e e e - e e e m e e e e e e e e e e e e o —m = - = - —— — ]

(Grants $ ) li this amount includes foreian arants, chack here .. . . > I-T 28a 204,623.
29 e ]
{(Grants $ ) 1f this amount includes foreian grants, check here . > rT 29a
30 ]
Granls 5~ "™ ™™™ \i trus amount includes foreian arants, check here * 1) 30a
31 Other program senvices (attach schedule) .
(CGrants § ) If this amount includes ferewen arants, check here. > r—' 31a
32 Total program service expenses (add lines 28a through 31a) >| 32 204,623,

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensatee (See the nsus )

(b) Trtle and average hours | (c) Compensation (If

(d) Cantnioutions to

(e) Expense account

(3) Name and address per week devoted not paid, enter -0-.) | employee veneldt plans and | and other allowances
to position deieired compensation

Dennis Orteqa _ _________ | Executive Direc 50,000. 0. 0.
2612 Workman Street ______ 0
Los Angeles, CA 50031
Stephen Sarinana-Lampson _ _ | Director 0. 0. 0.
2039 Gates Street _ _____ | 0
Los Angeles, CA 90031
Ken Perez _ _____ _______] Chairman 0. 0. 0.
159 Hedge Road __ ________|] 0
Menlo Park, CA 94025
Donna_Vong_ _ ___ ________] Secretary 0. 0. 0.
3817 Baldwyin Street _ __ __ | 0
Los Angeles, CA S0031
Ray Covarrubias Jr. ______ | Director 0. 0. 0.
2401 Pinevalley Drive __ __ | 0
Alhambra, CA 391803
Jeff King_ ___ __________J Treasurer 0. 0. 0.
4037 Berenice Place 0

Los Angeles, CA 90031

- —— - —————r ——— ——— ——— — ]

—— e ————— —————— ——— . — ———

-—— e - —— - ——— —————— — =

TSEADS12. 01/30N0

Form 990-EZ (2029)



Form 99.0-52 (2009) Lincoln Heights Tutorial Program 95-4682502 Pagz 3

[Part V | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 4
Yes | No
33 Dud lhe organization engage in any actwily not previously reported tc the IRS? .f 'Yes,” attach a detailled description of
each aclraty . . 33 X
34 ‘\ere any changes made lo the crgamzing or goverming cocuments? If "Yes,' altach a coniormed copy of the changes 34 X

35 1} the 0iganization had income fram business zctiviuizs, such as tnase reparted on lines 2, o3, and 7a (cmong others), out not teported on Form §30.T,
attach a statement explaining why th2 crganizabion did not repart the income on Form 30 T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject lo section 6033(e) notice

reporting, and proxy tax requirements? . . L 35a X
b i "Yes, has il fled a tax return on Form 990-T for ilus year? o . 35b
36 Did the orgamization undergo a hquidation, dissolution, ternunation. or significant disposition of net assels dunng the
year? If 'Yes," complete applicable parts of Schedule N . Lo 36 X
37a Enter amount of poliical expenditures. direct or indirect, as described in the instructions ’I 37al 0.
b Did the organization file Form 1120-POL for this year?. e G . 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 1n a prior year and shil dutstanding at' the end of the penod covered by lhis return? 38a X
b l: 'Yes," complete Schecule L, Part Il ana enter the lolal
amount Involvea . .. . . . .| 38b N/A
39 Sechon 501(c)(7) organizekions Enter :
a Imbiation fees and capital contrioutions includec on hne 9 . 39a N/A
b Gross receipls, included cn hne 9, for public use of club faciities . 39b N/A
40a Sechion 501(c)(3) orgamizztions. Enter amount of 1ax imposed on the orgamizalion during the year under
seclion 4911 » 0. .section 4912 » 0., section 4955 » 0.

b Seclion 501(¢)(3) and 501(c)(4) orgamizations Did the orgarization engage in any section 4958 excess benefd
transaction duning the year or is it aware that it engaged in an excess benefit transaction wilh a disqualfied personin a
prior year, and that {he transaction has not been reported on any of the crganization’s pnor Ferms 990 or 990-E27 If

Yes "complete Schedule L, Part | .. . 40b X

¢ Section 501(c)(3) and 501(c)(4) organmizations Enter amount of lax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c reimpursed
oy the orgamization > 0.

e All organizations Al any tme auring the tax year. was lhe organization a party to 2 prohibiled tax
shelter transaction? 1i "Yes.' complete Form 8386-T 40e X

41 List the states vath which 2 copy of ths retuin s filed > CA

42a The orgamzation’s

poohsmemceot = Dennis Ortega, Exec.Director __ _ ____ _____. Tatephonene » (323)223-2509 _ _
teeatd 2t = Same as Above _ . w+er
b At any time duning lhe calendar year, did ihe orgamization have an interest in or a signature or other authority over a Yes ] No
financial account n a foreign counlry (such as a bank account, securiies account, or other financial account)? . . , 42b X
If “res,” enter the name of thz foreign country . > .
Sea the mstructions ior exceptions and Hiling requirements for Form TD F 90-22.1, Report of a Forergn Bank and Financial Accounts
¢ Al any tme duning the calandar year. aid the organizalion maintamn an ofiice oulside ot the us? ... . L 42c X
It es,' enter the name of the forelan country. >
43 Secton 4947(2)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here >~ D N/A
anc anter the amount of tax-exempt interest received or accruea during lhe tax year ’l 43 l N/A
Yes | No
44 Did the organizalion mainlain any donor adwised funds? (f 'Yes,' Form 930 must be completed instead
of Form 990-EZ . 44 )4
45 s any related crganization a controlled enlity of the organization vithin the meaning of section 512(b)(13)? !f "Yes,’
Form 990 muslt be completed instead of Form 990-EZ . . . .. . 45 X

BAA TEZA0812. 0I/30/10 Form 990-EZ (2009)




Form 990-EZ (2008) Lincoln Heights Tutorial Program 95-4682502 Page 4

‘PartaVIi&] Section 501(c)X3) organizations and section 4947(a)X1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If 'Yes,' complete Schedule C, Part | 46 X

47 Did the orgamization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X

48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X

49a Did the orgamization make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 45b

50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to emJJonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ _ _ _ _ _ _ _ _________]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None *

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
None __ _ _ _ _ _ _ _ _ _ _ _ _ _____ _ __________________|
d Total number of other independent contractors each receiving over $100,00Q >
TN
Under penallies of perjury, 1 declare th, ve e tned this refurn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
e eft, amplete Declaratign gf prepaff (other than bfficer) i1s based on all information of which preparer has any knowledge
Sign » 2205 7 | ( O / 7/ (O
Here Signature of officer \_)’ 7 Date
Dennis Ortega Executive Director
Type or print name and title
, Date Check 1f Preparer's ldentifying Number
: Preparer S » /ﬁ It (See instructions;
Ef:_’ sgnature / A~ 1O« fre  |Shoe »[]P00018246
parer's |Fum's name (or Phill#ps & Company CPAs
Use Z}“’?o'ye%%.; » 909 E Green St. EIN > 95-3461096
, an
Only  |%e5%° Pasadena, CA 91106-2996 Phoneno > (626) 796-6000
May the IRS discuss this return with the preparer shown above? See instructions. >X| Yes |—| No
BAA Form 990-EZ (2009)

TEEAO812L 01/3010




SCHEDULE A.
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section 4947(a)X(1)
nonexempt charitab

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

e trust.

OMB No 1545-0047

2009

Open to Public

Inspection

Name of the orgamzation

Lincoln Heights Tutorial Program

Employer identification number

95-4682502

[Partil: [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

s wWN

s [

6
7

8

10
1

A church, convention of churches or assoctation of churches described in section 170(b)X1XAXi).

A school described In section 170(b)(1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) 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)}1XAXiv). (Complete Part II')

A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhic described

in section 170(b)Y1XAXvi). (Complete Part Il )
A communtity trust described in section 170(b)X1XAXvi). (Complete Part 11 )

9 An organization that normally receives (1) more than 33-1/3 % of its support from contrnbutions, 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 50%(a)X2). (Complete Part Iil )
An organization organized and operated exclusively to test for pubhc safety See section 509%ax4).

An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%aX3). Check the box that

describes the type of supporting organization and complete hines 11e through 11h
c D Type |ll — Functionally integrated

a DType |

b DType ]
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

d ] Type lll— Other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (u) and ()
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g (i)
(ili) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported (i) EIN (in) Type of organization (iv) Is the (v) Did you notify (w) Is the {vi1) Amount of Support
Organization (described on hnes 1-9 organmization in cot | the organization in | organization in col
above or IRC section (1) listed in your col (1) of (1) organized 1n the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instruchions for Form 990 or 990-EZ

TEEA0401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form:990 or 990-EZ) 2009 Lincoln Heights Tutorial Program 95-4682502 Page 2
[Part I |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)(AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membersh|p fees received SDo
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
erther paid to 1t or expended
on its bebhalf

3 The value of services or
facilities furnished to the
organization by a governmental
urit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract ine 5 | |
from line 4 i

Section B. Total Support

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

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income form
similar sources

9 Net income 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
capital assets (Explain in

)

Part IV
11 Total supgort Add lines 7 ¥ ol R Lo

through 1 g G A By By ¥
12 Gross receipts from related activities, etc (see mstructlons) l 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part il, ne 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization. I:]

b 33-1/3 support test — 2008. If the orgamization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hne 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 — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 1515 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 >
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. ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09




Schedule A (Form.990 or 990-E2) 2009 Lincoln Heights Tutorial Program 95-4682502 Page 3
Part:ll*~] Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

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

1 Gifts, grants, contributions and
membersh|p fees received S 0
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that 1s related to the
organization's tax-exempt
purpose 0.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 171,993. 191,057. 150, 544. 222,438. 217,029. 953, 061.

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

171,993. 191, 057. 150,544. 222,438. 217,029. 953,061.

year 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0.
8 Public support (Subtract line | .. & o . =
7c from line 6 ) Nan v % 953, 061.
Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from line 6 171,993. 191, 057. 150, 544. 222,438. 217,029. 953,061.

10a Gross income from interest,
dividends, payments recetved
on securnties loans, rents,
royalties and income form

similar sources 23. 26. 13 10 6 78
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b 23. 26. 13. 10. 6. 78.
11 Net income from unrelated business
activities not included inhne 10b,
whether or not the business 15
regularly carried on 0.
12 Other income Do not include

gain or loss from the sale of
cap|tal assets (Explain in

tIV) See Part IV 1,380. 470. 66. 1,916.
13 Total support. (addins 9,10, ,and 12) | © " . . s]ey e e |- . 955, 055.
14 First five years. If the Form 990 1s for the organization's f|rst second thlrd fourth, or flflh tax year as a section 501(c)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 99.8%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 99.8%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) dvided by line 13, column (f)). 17 0.0%
18 Investment income percentage from 2008 Schedule A, Part Iil, line 17 18 0.0%
19a 33-1/3 support tests — 2009. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 1715 not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzahon > .
b 33-1/3 support tests — 2008. {f the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-E2) 2009 Lincoln Heights Tutorial Program 95-4682502 Page 4

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

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2009 Schedule A, Part IV - Supplemental Information Page 5
Lincoln Heights Tutorial Program 95-4682502
Part Ill, Line 12 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Youth Fundraisers 66. 470. 1,380.
Total § 0. s 66. $ 0. § 470. $ 1,380.




2009 Federal Statements Page 1

Lincoln Heights Tutoria! Program 95-4682502

Statement 1

Form 990-EZ, Part |, Line 16

Other Expenses

Bank Charges $ 1,276.

Computer Lab Exp 2,403,

Field Trips 8,000.

Insurance 18,807.

Materials & Supplies 8, 500.

Misc Fundraising Exp 1,125.

Phone 1,029.

Stipends-Youth Tutors & Assist 32,083.

Youth Events & Mtg Expense 38,000.
Total § 111,223.

Statement 2
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

Provided homework supervision, tutoring, computer training, work skills,
enrichment, mentorship, and field trips for children from grades K-8th in Lincoln
Heights, Chinatown, El1 Sereno, and Boyle Heights communities. Jr. and Sr. High
School Students from Lincoln Heights, El1 Sereno, Chinatown, and Boyle Heights
communities received training in leadership development, community service,
advocacy, and positive social activities.

Statement 3
Form 990-EZ, Part lli, Line 28
Statement of Program Service Accomplishments

Provided homework supervision, tutoring, computer training, work skills,
enrichment, mentorship, and field trips for children from grades K-8th in Lincoln
Heights, Chinatown, El Sereno, and Boyle Heights communities. Jr. and Sr. High
School Students from Lincoln Heights, Chinatown, El Sereno and Boyle Heights
communities received training in leadership development, community service,
advocacy, and positive social activities.

Statement 4
Form 990-EZ, Part V
Regarding Transfers 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? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




