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Form 9

Department of the Treasury
Intemnal Revenue Service

90

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public

inspection

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010

andending JUN 30,

2011

B g:gﬁ;.éle C Name of organization D Employer identification number
fid=*| EAST HARLEM TUTORIAL PROGAM, INC.
e Doing Business As 23-7439789
atien Number and street (or P O box if mail is not delivered to street address) Room/sutte | E Telephone number
D:;’e’z,"'“' 2050 SECOND AVENUE (212) 831-0650
Amended|  Gity or town, state or country, and ZIP + 4 G Gross recepts $ 4,344,628.
I:]{}gﬁ"* NEW YORK, NY 10029 H(a) Is this a group retum
Pend"d ' Name and address of principal officerd EFFREY GINSBURG for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ No

| Tax-exempt status: IX] 501(c)(3) l___| 501(c) (

y (insertno) [ ] 49a7(a)(nyor ] 527

J Website: » WWW.EHTP .ORG

If "No," attach a list (see instructions)
H{c) Group exemption number P>

K Form of organization Corporation [ ] Trust [ | Association [ | Other >

[ L vear of formation 195 8] M State of tegal domicite NY

[ Part J| Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: THE FOLLOWING LIST OF
‘é ACHIEVEMENTS DEMONSTRATE THE VITAL IMPACT EHTP CONTINUES TO HAVE ON
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
€ | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 66
mg 68 Total number of volunteers (estimate If necessary) 8 154
Og 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
P b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
é Prior Year Current Year
fTlo | 8 Contributions and grants (Part VilI, ine 1h) 1,800,837, 3,903,023.
@g 9 Program service revenue (Part VI, ine 2g) 0. 0.
‘Eé’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 84,723. <51,397.>
= | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 463,350. <37,307.>
s | 12 Total revenue - add lines 8 through ii-{must-equal-Part-Viltcolomn (A), ine 12) 2,348,910. 3,814,319.
@® |13 Grants and similar amounts paid (Pén X, ot A indsa o) 0. 59,655.
~> | 14 Benefits paid to or for members (Part IX', column (A), line 4) Q 0. 0.
o 192]
~g | 15 Salanes, other compensation, empl?yee beneﬁt;: (Pfrt$)( g;olumn A)} ines 5-10) 1,331,237. 1,738,901.
g 16a Professional fundraising fees (Part IX'¢o|umn (A) line (£ 0. 0.
2| b Total fundraising expenses (Part IX, l:ol (DHme-ZS)—’-—“ ={211,798.
W 117 Other expenses (Part IX, column (A),\Ilnes C@@Ef‘é&}f)UT 794,501. 1,008,696.
18 Total expenses. Add lines 13-17 (must-equal-Part-Décotomn(A)Tine 25) 2,125,738. 2,807,252.
19 Revenue less expenses. Subtract line 18 from line 12 223,172. 1,007,067.
ig Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 5,780,027. 6,916,597.
%’é’ 21 Total habiities (Part X, line 26) 175,650. 134,569.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 5,604,377. 6,782,028,
{ Part it | Signature Block
Under penalties of perjury, | declare that i have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Deglaration of preparer (othewtran officer) 1S based on all information of which preparer has any knowledge /
v = j r//w/ X
Sign Signatuf of officer Date <« 1~
Here } JEFFREY GINSBURG, EXECUTIVE DIRECTOR
Type or print name and title i
Pnnt/Type preparer's name W < 0%/ ﬁmck ]} PTIN
Paid CHRISTOPHER D. PETERMANNM % 5 |surempioges
Preparer |Fim'sname_p O CONNOR DAVIES MUNNS & DOBBINS, LLP " |Fm'sENg
Use Only |Firm's addressy, 60 EAST 42ND STREET, 36TH FL
NEW YORK, NY 10165-3698 Phoneno  (212)286-2600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 page2

" I Part Hi i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part Ill

1

Bnefly describe the organization’s mission:

FOUNDED IN 1958, EAST HARLEM TUTORIAL PROGRAM PREPARES STUDENTS WITH
THE ACADEMIC SKILLS, STRENGTH OF CHARACTER AND EMOTIONAL WELL-BEING TO
EXCEL IN HIGH SCHOOL AND COLLEGE, TO LEAD IN THEIR COMMUNITIES AND TO
REALIZE THEIR BEST POSSIBLE SELVES.

Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? |:]Yes No
If *Yes," describe these new services on Schedule O
Did the organization cease conducting, or make signtficant changes in how it conducts, any program services? ,:]Yes No

If "Yes,"® describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported.

43

(Code: )} (Expenses $ 870,330. including grants of $ 23,013. )(Revenue $ )
IN ORDER TO HELP YOUNG PEOPLE ACHIEVE THEIR GOALS, EHTP TAKES A
COMPREHENSIVE APPROACH TO YOUTH DEVELOPMENT: THE ORGANIZATION FOCUSES
ON LENDING INTENSIVE ACADEMIC SUPPORT, BUILDING CHARACTER AND SOCIAL
SKILLS, AND INCREASING PARENT INVOLVEMENT IN LEARNING. THIS YEAR, EHTP
MADE SEVERAL SIGNIFICANT DECISIONS IN STRATEGY THAT HELP US MAXIMIZE
THE IMPACT, EFFICIENCY, AND QUALITY OF THE PROGRAMS WE OFFER TO YOUTH
AND FAMILIES LIVING IN EAST HARLEM. THESE CHANGES HAVE LED US TO
INCREASE THE NUMBER OF ACADEMIC LEARNING HOURS EVERY STUDENT RECEIVES,

RAISE THE QUALIFICATIONS REQUIRED FOR OUR TEACHING STAFF, AND IMPLEMENT
A MORE EXTENSIVE, MATRIX-BASED IMPACT ASSESSMENT TOOL.

ALL OF EHTP'S PROGRAMS AND SERVICES ARE OFFERED YEAR-ROUND AND AT NO

4b

(Code* ) (Expenses $ 1,290,993, including grants of $ 36,642. ) (Revenue $ )
THE EHTP UNIVERSITY PROGRAM (EHTP-UP) IS A DYNAMIC COLLEGE READINESS

PROGRAM FOR MIDDLE SCHOOL AND HIGH SCHOOL STUDENTS. EHTP-UP HIGH

SCHOOL PROGRAM INCORPORATES ALL ASPECTS OF COLLEGE PREPARATION AND

ADMISSIONS INTO ITS EXECUTION, INCLUDING: HIGH SCHOOL CREDIT

ACCUMULATION TRACKING, ENRICHMENT COURSES, REGENTS AND SAT TEST

PREPARATION, COLLEGE APPLICATION ASSISTANCE, FINANCIAL AID

COORDINATION, AND COUNSELING. IN ADDITION TO ACADEMIC AND COLLEGE PREP

SUPPORT, EHTP-UP STUDENTS HAVE ACCESS TO A VARIETY OF ELECTIVES. THESE

INCLUDE FILM AND WRITING, STEM AND FIRST ROBOTICS, AND PRE~-PRE~-MEDICAL

EDUCATION. HIGH SCHOOL STUDENTS ALSO HAVE THE OPPORTUNITY TO TAKE ON

ROLES AS PAID INTERNS AT EHTP; AS SUCH, THEY GAIN VALUABLE WORK

EXPERIENCE BY SUPPORTING THE ORGANIZATION'S TEACHING AND ADMINISTRATIVE

4c

{Code: ) (Expenses $ 126,897. including grants of $ )(Revenue $ )
IN JULY 2011, EHTP REINSTATED THE K-5 SUMMER CAMP, WHICH WAS ON A
ONE-YEAR HIATUS AND SET UP A SUMMER PROGRAM FOR 6-8TH GRADERS. THIS
WAS A STIMULATING SUMMER FOR EHTP’'S YOUNG SCHOLARS. THE PROGRAM'S THEME
WAS "EXPLORATION," AND THE CURRICULUM INVITED STUDENTS TO VISIT EVERY
CORNER OF THE GLOBE THROUGH BOOKS, FIELD TRIPS, AND HANDS-ON PROJECTS.
STUDENTS WERE AFFORDED EXCITING EXPERIENCES AND OPPORTUNITIES TO
EXPLORE THE WORLD OUTSIDE OF THEIR CLASSROOMS, WHICH WERE INVALUABLE TO
THEIR COMPREHENSION AND RETENTION OF SUBJECT MATTER. IN MANY CASES,
THE SUMMER CAMP EDUCATIONAIL OUTINGS WERE THE FIRST TIME OUR STUDENTS
HAD VENTURED OUTSIDE OF THEIR EAST HARLEM NEIGHBORHOOD.

USING THE THEME "EXPLORATION," EACH K-8TH GRADE CLASSROOM WAS

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 2,288,220.

032002

Form 990 (2010)

12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2010) EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789  Page3
{ Part W | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes,® complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintaln collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that Is 5% or more of Iits total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlil 1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part Vill, fines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil, line 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) _ 20b
Form 990 (2010)
032003

12-21-10




Form 990 (2010) EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il 22 | X

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

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

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it 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 organization's prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25p X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part |l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V, line 1 u|X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage In any transaction with a controlled entrty within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . Yes D No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2010)
032004

12-21-10




Form 990 (2010) EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 Page5
I Part V} Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 66
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an Interest In, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, securittes account, or other financial account)? 4a X

b If *Yes,* enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recetve a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year | 7d |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization recelved a contrnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durng the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48667 Oa
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inthation fees and capital contributions included on Part VIii, line 12 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for pubiic use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the ’
organization is licensed to issue qualified health plans . 13b
c Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)

032005
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Form 990 (2010) EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789  Pageb

[ Part Vi I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
b Enter the number of voting members included In kine 1a, above, who are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b 1f "Yes," does the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedute O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descrnbe
in Schedule O how this Is done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparabllty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, descrbe the process in Schedule O. (See Iinstructions.)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,® has the organization adopted a wntten policy or procedure requiring the organization to evaluate Its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
[:l Own website @ Another’'s website [X_l Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

JEFFREY GINSBURG, EXECUTIVE DIRECTOR - (212) 831-0650
2050 SECOND AVENUE, NEW YORK, NY 10029

Form 990 (2010)

032008
12-21-10



Form 990 (2010) EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 pPage7
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check ff Schedule O contains a response to any question In this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, If any. See Instructions for definition of *key employee.*
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations
® st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizattons.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related E E g g (W-2/1099-MISC) organization
organtzations 3 g —§ gg and related
in Schedule | £ % 8 g gé’, g organizations
o) 2l2|E|& |85
LAURIE GIDDINS
CHAIRMAN 11.00|X X 0. 0. 0.
LILI LYNTON
TREASURER 7.00(X X 0. 0. 0.
MICHAEL BROWN
VICE CHAIR 6.00]X X 0. 0. 0.
JOAN SOLOTAR
VICE CHAIR 5.00 (X X 0. 0. 0.
JUDITH GOLD
SECRETARY 5.00[X X 0. 0. 0.
CANDITA GAUL
BOARD MEMBER 5.001X 0. 0. 0.
MILDRED BAEZ
BOARD MEMBER 5.00|X 0. 0. 0.
JOHN BLANEY
BOARD MEMBER 5.00(X 0. 0. 0.
K. DON CORNWELL
BOARD MEMBER 5.00(X 0. 0. 0.
CAROLINA ESQUENAZI
BOARD MEMBER 6.00 (X 0. 0. 0.
EVE HALL
BOARD MEMBER 5.00 (X 0. 0. 0.
STEVE HUTENSKY
BOARD MEMBER 5.00|X 0. 0. 0.
MIRI KAGAN
BOARD MEMBER 5.00 X 0. 0. 0.
MARY W MACKINTOSH
BOARD MEMBER 5.00 (X 0. 0. 0.
TARA MURPHY
BOARD MEMBER 5.00 (X 0. 0. 0.
STEPHEN RABINOWITZ
BOARD MEMBER 5.00 (X 0. 0. 0.
WILLIAM RAHM
BOARD MEMBER 5.00(X 0. 0. 0.

032007 12-21-10

Form 990 (2010)



Form 990 (2010) EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 Pagﬁ
!Part Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descnbe | 8 the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related E E 2 (W-2/1099-MISC) organization
organizations| E |3 | |8 |§ and related
inSchedule |8 | 5 | 5 | E ?ﬁg‘ ] organizations
0) L
MARILYN SIMONS
BOARD MEMBER 5.00|X 0. 0. 0.
CARLOS MORALES
BOARD MEMBER 6.00 X 0. 0. 0.
DAVID VAN PELT
BOARD MEMBER 5.00 (X 0. 0. 0.
DAVID WALKER
BOARD MEMBER 5.00X 0. 0. 0.
TOM WEBBER
BOARD MEMBER 6.00|X 0. 0. 0.
FRANCISCO DIAZ
BOARD MEMBER 5.00|X 0. 0. 0.
WILLIAM FRENCH
BOARD MEMBER 5.00 (X 0. 0. 0.
JEFF GINSBURG
EXECUTIVE DIRECTOR 40.00 X 147,437. 0.] 14,000.
LAUREN GOLDSTEIN
DIRECTOR OF PLANNING & ADMIN. 32.00 X 111,615. 0. 0.
1b Sub-total > 259,052. 0. 14,000.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » 259,052, 0., 14,000.
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

Name and business address

Description of services

(8)

(C)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

0

032008 12-21-10
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Form 990 (2010) EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 Page9
[Part Vili | Statement of Revenue
C (D)
Total (rglenue Rela(tBe)d or Unrfela)xted exggégguf?om
exempt function bustiness tax under
revenue revenue Sggg?gf 55 11421
.2%’ 1 a Federated campaigns 1a
gg b Membership dues 1b
4E ¢ Fundraising events 1c 825,839.
%5 d Related organizations 1d
gé e Government grants (contnbutions) 1e 359 ’ 073.
-.E g f Al other contnbutions, grfts, grants, and
'?,% similar amounts not ncluded above 1w[R,718,111.
g'g O Noncash contnbutions included in ines 1a-1f $
o h_Total. Add lines 1a-1f » [3,903,023.
Business Code
g | 2o
€3
&l e
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 37,685, 37,685.
q Income from Investment of tax-exempt bond proceeds >
5 Rovyalties »
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Secunties (1)) Other
assets other than Inventory 330,102.
b Less: cost or other basis
and sales expenses 419,184.
¢ Gan or (loss) <89,082.
d Net gain or {loss) > <89,082.p <89,082.>
3 8 a Gross Income from fundraising events {not
£ including $ 825,839. of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 a| 64,350.
g b Less: direct expenses pb{111,125.
¢ Net income or (loss) from fundraising events > <46,775.p> <46,775.>
8 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 9,468, 9,468.
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 9,468.
12 Total revenue. See instructions » [3,814,319. 0. 0.l <88,704.>
B0 Form 990 (2010)



Form 990 (2010) EAST HARLEM TUTORIAL PROGAM,
| Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).

INC. 23-7439789 Page10

Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, 8, 8b, and 10b of Part Il Toterpenses | Progenence | emgmemees | Momenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 59,655. 59,655.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 282,110. 246,041. 22,569. 13,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salaries and wages 1,208, 170. 1,065,290. 99,787. 43,093-
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 14,761. 10,923. 1,181. 2,657.
8 Other employee benefits 74,706. 55,320. 5,871. 13,515.
10 Payroll taxes 159,154. 117,830. 12,573. 28,751.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 119,534. 90,960. 17,074. 11,500.
d Lobbying
e Professional fundraising services See Part IV, Ime 17
f Investment management fees
g Other 146,369. 111,380. 20,907. 14,082.
12 Advertising and promotion
13  Office expenses 159,112. 107,263. 7,955. 43,894,
14  Information technology 48,363. 36,802. 6,908. 4,653.
15 Royalties
16 Occupancy 171,061. 151,837. 5,117. 14, 107.
17  Travel 14,250. 11,933. 270. 2,047.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 36,312, 26,870. 2,543. 6,899,
23 Insurance 46,085. 34,102. 3,227. 8,756.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24f (f line
241 amount exceeds 10% of line 25, column (A)
amount, list ling 24f expenses on Schedule 0)
a STUDENT TRIPS AND SUPP 113,630. 111,378. 451. 1,801.
b BAD DEBT 100,434. 100,434.
< EDUCATIONAL MATERIALS 38,966. 38,165. 161. 640.
d STAFF BOARD DEVELOP. 11,735. 10,965. 174. 596.
e MISCELLANEOQOUS 2,845. 1,506. 32. 1,307.
f All other expenses
25  Tolal functional expenses. Add lines 1 through 241 2,807,252.| 2,288,220. 307,234. 211,798.
26  Joint costs. Check hers » [ if following SOP
98-2 (ASC 958-720) Complete this tine only if the
organization reported in column (B) joint costs from a
combined educattonal campatgn and fundrasing
solicitation ..

032010 12-21-10
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Form 990 (2010} EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 258,265.] 1 240,490.
2  Savings and temporary cash Investments 557,278.| 2 668,073.
3 Pledges and grants recevable, net 1,862,208.] 3 1,489,057.
4  Accounts receivable, net 7,377.] a 3,750.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficlary organizations (see instructions) 8
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 29,021.] o 34,057.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,820,428.
b Less accumulated depreciation 10b 380,842. 2,177,545 .[10c 3,439,586.
11 Investments - publicly traded secunities 873,333.] 11 949,511.
12 Investments - other secunties See Part [V, Iine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15,000.] 15 92,073.
16  Total assets. Add lines 1 through 15 (must equal line 34) 5,780,027.] 18 6,916,597.
17  Accounts payable and accrued expenses 175,650.{ 17 134,569,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habillities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_:'3 highest compensated employees, and disqualified persons. Complete Part |I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 175,650.] 26 134,569.
Organizations that follow SFAS 117, check here P> IE and complete
9 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 2,247,888.| 27 3,875,402.
S |28 Temporarly restncted net assets 2,593,750.| 28 2,079,476.
T |20 Permanently restncted net assets 762,739.] 29 827,150.
g Organizations that do not follow SFAS 117, check here > ':] and
] complete lines 30 through 34.
% 30 Capnal stock or trust pnincipal, or current funds 30
3 31  Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,604,377.| 33 6,782,028.
34 Total Iiabilities and net assets/fund balances 5,780,027.] as 6,916,597.
Form 990 (2010)
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Form 990 (2010) EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 Page12

| Part XI{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X|

3,814,319.

1 Total revenue (must equal Part VIIi, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,807,25 2.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,007,067.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,604,377.
5 Other changes In net assets or fund balances (explain In Schedule O) 5 170,584.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) (] 6 . 7 82 7 028.
| Part XI Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XI| [X]
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash [X] Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢| X
If the organization changed either Its oversight process or selection process durng the tax year, explain in Schedule O.
d If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
Separate basls I—_—l Consolidated bas!s [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audn
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10



o0 €2, Public Charity Status and Public Support 20'?64

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubfic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection
Name of the organization Employer identification number

EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789
[T’art I | Reason for Public Charity Status (All organizations must complets this part.) See instructions.

The organization Is not a private foundation because tt Is: (For lines 1 through 11, check only one box.)

L]
]
LJ

& W =

00 80 0

10
1

[0

e[ ]

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

A school described tn section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosptal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental untt described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed 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 descrnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)}{1{A){vi). (Complete Part |l.)

An organization that normally recetves' (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross recelpts 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 Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 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.
a l:] Type | b l:] Type ll c |___] Type |l - Functionally integrated d l:l Type Il - Other

By checking this box, | certify that the organization Is 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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il!
supporting organization, check this box |___|
9 Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (j) above? | 119(ii)
(iii) A 35% controlled entity of a person descnbed In ()) or (i) above? | 11gliii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (F) Type of [iv) Is the organization| (v) Did you notify the | (Vi) Is the (vil) Amount of
organization organization n col (i) histed in your| organization in col | df0anization,in col support
(described on lines 1-9 {000 ning document?| (i) of your support? M orgal? lsze'; inthe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 EAST HARLEM TUTORIAL PROGAM,

INC.

]Padi”

23-7439789 page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.®)

Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f)

Public support. subtract tine 5 from line 4

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

{f) Total

5579069.

2743823.

2281626.

1800837.

3903023.

16308378.

5579069.

2743823.

2281626.

1800837.

3903023.

16308378.

3103574.

13204804.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
| 12
| 13

Amounts from line 4

Gross Income from interest,
dividends, payments recelved on
securtties loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carned on
Other iIncome. Do not Include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

{(b) 2007

{c) 2008

(d) 2009

(e} 2010

{f) Total

5579069.

2743823.

2281626.

1800837.

3903023.

16308378.

156,478.

116,697.

31,408.

15,706.

37,685.

357,974.

10,366.

16,020.

11,016.

19,574.

9,468.

66,444.

16732796.

Gross recelpts from related activities, etc. (see instructions)
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

12 |

900,155.

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

78.92 «

15

96.70 %

stop here. The organization qualifies as a publicly supported organization . | 4
b 33 1/3% support test - 2008.|f the organization did not check a box on line 13 or 18a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:]
17a 10% -facts-and-circumstances test - 2010.1f 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 {V how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 ':]
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 | 4 [__—]
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 »[ ]

| 032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 _Page 3
] Part i j Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

68 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support Subtrcttine 7¢ from tine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royatties
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

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add tines 8, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [__—l

b 33 1/3% support tests - 2009. If the organtzation did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > ]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-£2) 2010 EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 pages

l Part Wi Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lIl, line 12. Also complete this part for any addrtional information (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME CONSISTS OF MISCELLANEOUS REVENUE AND CREDITS RECEIVED FROM

VARIOUS VENDORS TOTALING $66,444 FOR THE PRIOD 2006 THROUGH 2010.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements Y VT
{(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 0
PartiV,line6,7,8,9, 10,11, or 12. Open to Public
Pepartment of the Treasury P> Attach to Form 980. P> See separate instructions. tnspection
Name of the organization Employer identification number
EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789

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

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

Total number at end of year
Aggregate contnbutions to (durng year)

Aggregate grants from (dunng year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes [:] No
6 Did the organization Inform all grantees, donors, and donor advisors In witting that grant funds can be used only

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

impermissible private benefit? D Yes E] No

A & W=

| Part it | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
L__| Protection of natural habitat [:I Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/08, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes E] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses Incurred In monttoring, Inspecting, and enforcing conservation easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? L Ives [_INo

9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these rtems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included In Form 990, Part VIlI, line 1 > s
(i) Assets included in Form 990, Part X . . . > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIIl, line 1 > 3

b Assets included in Form 990, Part X . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10




Schedule D (Form 990) 2010 EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 Page2
[ Part #it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a [:] Public exhibition
b D Scholarly research e
c L__] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes

I Part N; Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:] Loan or exchange programs
|:| Other

E]No

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b if "Yes," explain the arrangement in Part XIV and complete the following table:

[:] Yes l:] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

[:] Yes D No

2a Did the organization include an amount on Form 990, Part X, ine 21?
b _If *Yes,* explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 762 739, 801 904, 1,040,138,

b Contnbutions

¢ Net Investment earnings, gains, and losses 136,562, <2,799.p <82 ,595.h

d Grants or scholarships

e Other expenditures for facilities

and programs 4 564, 36,366, 155,639,
f Administrative expenses
g End of year balance 894,737, 762,739, 801 ,904.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 93.00 %
¢ Term endowment P> 7.00 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations Jalii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land 2,803,898. 2,803,898.
b Buildings 386,106. 62,322. 323,784.
¢ Leasehold improvements 418,754, 128,361. 290,393.
d Equipment 200,189. 182,011. 18,178.
e Other ) 11,481. 8,148. 3,333.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) » 3,439,586.
Schedule D (Form 880) 2010

032052
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Schedule D (Form 990) 2010 EAST HARLEM TUTORIAL PROGAM,

INC. 23-7439789 Paged

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of securnty)

{b) Book value

{c) Method of valuatton:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(€

D)

(E)

(F)

(Q)

(H)

(U]

Total. (Co! (b) must equal Form 990, Part X, col (B) line 12 ) B>

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of Investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

U]

@)

()]

(@)

)

©)

(7)

(8)

)]

(10)

Total. {Col (b} must equal Form 990, Part X, col (B) tine 13} B>

| Part IX]{ Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

@

@)

(4)

()

6

]

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

{ Part X { Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Amount

(1) Federal Income taxes

@

)

@

(5)

(6)

(7)

8)

)

(10)

(11

Total. (Column E?! must _e’gua/ Form 990E Part X, col (B) line 25.) »
Golnote In . provide the Text of the Toolnote o the organization's inancial siatements that reports the orgamization's liability Jor uncertain {ax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 Paged
[ Part XI |{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 3,814,319.
Total expenses (Form 990, Part IX, column (A), line 25) 2,807,252.
Excess or (deficit) for the year. Subtract line 2 from line 1 1,007,067.
Net unrealized gains (losses) on Investments 170,584.
Donated services and use of facilities
Investment expenses
Pror penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 170,584,
10 ___Excess or (deficit) for the year per audtted financial statements. Combine Iines 3 and 9 10 1 7 177 ) 651.
| Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements 1 3,984,903.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on Investments 2a 170,584.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnbe In Part XIV.) 2d
Add lines 2a through 2d 2e 170,584.
3  Subtract line 2e from line 1 3 3,814,319.
4 Amounts included on Form 990, Part Vili, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XiV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 3,814,319.
| Part Xlﬂi Reconciliation of Expenses per Audited FlnanCIaI Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements 1 2,807,252.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV)) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,807,252,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part Vill, ine 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) 5 2,807,252,
l Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part {l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, ine 8; Part Xll, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: EHTP MAINTAINS VARIOUS FUNDS WHOSE PURPOSE IS TO

DN |3 |& [N

O O NG A WN

o a 0 T o

o Q06 - o

PROVIDE LONG TERM SUPPORT FOR ITS PROGRAMS. IN CLASSIFYING SUCH FUNDS FOR

FINANCIAL STATEMENT PURPOSES AS EITHER PERMANENTLY RESTRICTED, TEMPORARILY

RESTRICTED OR UNRESTRICTED NET ASSETS, THE BOARD OF TRUSTEES LOOKS TO THE

EXPLICIT DIRECTIONS OF THE DONOR WHERE APPLICABLE AND PROVISIONS OF THE

LAWS OF STATE OF NEW YORK.

PART X, LINE 2: ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

Schedule D (Form 990) 2010
032054
12-20-10



Schedule D (Form 990) 2010 EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 pages
]T’art XIV{ Supplemental Information (continued)

EHTP RECOGNIZES THE EFFECT OF INCOME TAX POSITION ONLY IF THOSE POSITIONS

ARE MORE LIKELY THAN NOT OF BEING SUSTAINTED. MANAGEMENT HAS DETERMINED

THAT THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE

FINANCIALY STATEMENT RECOGNITION.

Schedule D (Form 990) 2010
032055
12-20-10




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
Intema} Revenue Servica P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspegtion
Name of the organization Employer identification number
EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789

Part | Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b Internet and emall solicitations f [:] Solicitation of government grants
c Cl Phone solicitations g ':] Special fundraising events

d [:] In-person solictations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part Vil) or entity In connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization.

. i) D . v) Amount paid .
(i) Name and address of individual " h(mc?rals'gr (iv) Gross recelpts tg zor retalnez by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)

caninbutons? listed in col. (i) organization
Yes | No

Total >

3 Ust all states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-£2) 2010  EAST HARLEM TUTORIAL PROGAM,

INC.

23-

7439789 page2

I Part H I Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events
ANN (d) Total events
UAL NONE (add col (a) through
SPRING BENEF col. (c))
° {event type) (event type) {total number) ’
3
[ =
[
é 1 Gross recelpts 890,189. 890,189.
2 Less: Chantable contributions 825,839. 825,839,
3 Gross income (Iine 1 minus line 2) 64,350. 64,350.
4 Cash pnzes
o | 5 Noncash prizes
L%— 6 Rent/facility costs
B
g 7 Food and beverages 84,792. 84,792.
8 Entertainment
9 Other direct expenses 26,333. 26,333.
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 111,125,
11_ Net income summary_Combine lIine 3, column (d), and line 10 » <46,775.>
l Part il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
(1]
| 2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
|
o
1 Gross revenue
o | 2 Cash pnzes
&
3
L% 3 Noncash prizes
3t
g 4 Rent/facilty costs
5 Other direct expenses
C] Yes % :] Yes % l:] Yes %
6 Volunteer labor D No D No |:] No
7 Direct expense summary. Add lines 2 through 5 In column (d) » |( )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If *No," explain:

D Yes l:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If *Yes," explain:

D Yes [_—__] No

‘ 032082 01-13-11

Schedule G (Form 990 or 890-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789 page3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? D Yes [:I No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party >3
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided |

|:] Director/officer l___l Employee [:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charttable distributions from the gaming proceeds to
retain the state gaming license? l::] Yes [___] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year P> $
— Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b, columns (1) and {v), and Part lil,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
ﬂfﬁiﬁf?ﬁ:ﬁﬂgﬁ"" > Attach to Form 990."t P> See separate instructions. inspection
Name of the organization Employer identification number

EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789
[Partl | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these tems.

|:| Firstclass or charter travel |:| Housing allowance or residence for personal use

I:] Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or inttiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If “No," complete Part |1l to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses Iincurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.

Compensation committee D Wntten employment contract
D Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-

a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes* to line 5a or 5b, descnbe in Part |I1.
8 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe In Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe In Part [l 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
inittal contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe In Part Ilf 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section §3.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule J (Form 990) 2010
| 032111
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OMB No 1545-0047

(Form 890 or 890-EZ)

SCHEDULE O Supplemental information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99>O-EZ or to provide any additional information. Open to Public

Internal Revenue Service Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HUNDREDS OF EAST HARLEM’S STUDENTS AND FAMILIES.

- IN FY 11, 90% OF EHTP'S 6TH & 8TH GRADERS WERE PROMOTED TO THE NEXT

GRADE.

— OF 121 ELEMENTARY STUDENTS ENROLLED, 96% WERE PROMOTED TO THE NEXT

GRADE.

— OF THE 20 12TH GRADERS WHO COMPLETED ALL REQUIREMENTS FOR GRADUATION,

20 (100%) WERE ACCEPTED AND HAVE ENROLLED INTO A 2 OR 4 YEAR COLLEGE.

— EHTP SENIORS WERE AWARDED $1.6 MILLION IN COLLEGE SCHOLARSHIPS.

— TWO (2) EHTP VOLUNTEERS WERE SELECTED AS BANK OF AMERICA LOCAL

HEROES.

— THE PARTNERSHIP FOR AFTER SCHOOL EDUCATION (PASE) SELECTED AN EHTP

DIRECTOR, UNIVERSITY PROGRAM AS ONE OF FIVE 2011 PASESETTER AWARD

RECIPIENTS.

— EHTP’'S LEGO ROBOTICS TEAM FINISHED 2ND PLACE OUT OF 28 TEAMS

COMPETING IN A REGIONAL NEW YORK COMPETITION.

— STUDENTS RECEIVED AN AVERAGE OF 244 HOURS OF PROGRAM, EQUIVALENT TO

MORE THAN 2 MONTHS OF SCHOOL.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COST TO THE STUDENTS, FAMILIES, AND COMMUNITY EHTP SERVES. OUR ACADEMIC

ENRICHMENT PROGRAMS ARE DIVIDED INTO TWO PARTS: THE ELEMENTARY PROGRAM

AND THE UNIVERSITY PROGRAM, WHICH COMBINES MIDDLE SCHOOL AND HIGH

SCHOOL. IN ADDITION, EHTP’'S SUMMER PROGRAMS SERVE STUDENTS IN GRADES

K-12 FOR FIVE WEEKS EACH SUMMER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-1
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Name of the organization Employer identification number

EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789

EHTP'S ELEMENTARY PROGRAM SERVES GRADES K-5, PROVIDING STUDENTS WITH AN

INTENSIVE AFTER-SCHOOL CURRICULUM THAT EMPHASIZES LITERACY AND MATH

COMPLEMENTED BY A VARIETY OF ENRICHMENT ACTIVITIES. EHTP DEVELOPS THE

WHOLE FAMILY BY PROVIDING A RANGE OF COUNSELING SERVICES TO STUDENTS

AND FAMILY MEMBERS, FACILITATING SUPPORT GROUPS, HELPING STUDENTS GAIN

ADMISSION TO HIGH QUALITY MIDDLE SCHOOLS, AND ENSURING THAT STUDENTS

HAVE THE SOCIAL-EMOTIONAL WHEREWITHAL TO MEET THE OPPORTUNITIES AND

CHALLENGES THEY FACE.

PARTICIPANTS ARE REQUIRED TO ATTEND PROGRAM 4 DAYS PER WEEK, ACHIEVING

AN ANNUAL ATTENDANCE RATE OF NO LESS THAN 75%. THE WEEKLY PROGRAM

SCHEDULE INCLUDES:

— FOUR DAYS OF INTENSIVE ACADEMIC INSTRUCTION (USUALLY THREE DAYS OF

LITERACY AND ONE DAY OF MATH) UNDER THE GUIDANCE OF PROFESSIONAL

EDUCATORS

— THEME-BASED UNITS THAT INCORPORATE READING, MATH, ART, SOCIAL

STUDIES, AND CHARACTER EDUCATION

— AN ADDITIONAL 1.5 HOURS OF ONE-ON-ONE OR SMALL-GROUP LITERACY

TUTORING

— 2-5 HOURS OF SPECIALIZED HOMEWORK HELP FROM DEDICATED VOLUNTEERS

IN ORDER TO OFFER MORE INDIVIDUALIZED EDUCATIONAL SUPPORT TO STUDENTS

IN THE ELEMENTARY PROGRAM, EHTP PARTNERS WITH READ ALLIANCE (READING

EXCELLENCY AND DISCOVERY FOUNDATION) AND PROVIDES A READING PROGRAM

FRIRN Schedule O (Form 980 or 8980-EZ) (2010)
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Name of the organization Employer identification number

EAST HARLEM TUTORIAIL PROGAM, INC. 23-7439789

THAT ADDRESSES LITERACY SHORTFALLS ON THE KINDERGARTEN AND FIRST GRADE

LEVELS. READ ALLIANCE IS A REGIMENTED PROGRAM THAT EMPHASIZES

PHONETICS, NEW VOCABULARY, DICTATION, AND COMPREHENSION THROUGH

ONE-ON-ONE TUTORING ACTIVITIES. NOT ONLY DO EHTP'S KINDERGARTEN AND

FIRST GRADE STUDENTS BENEFIT FROM THE PROGRAM, EHTP’'S HIGH SCHOOL

STUDENTS WHO ARE SPECIALLY TRAINED TO CONDUCT THE PROGRAM DO AS WELL.

THE YOUNGER STUDENTS GAIN CONFIDENCE AND PROWESS IN LITERACY, WHILE

THEIR TEEN TUTORS GAIN LIFELONG SKILLS AND TRANSFERABLE EXPERIENCE

A FEW CRITICAL ELEMENTARY SCHOOIL SUCCESSES INCLUDE:

- 96% OF STUDENTS WERE PROMOTED TO THE NEXT GRADE

— OF THE STUDENTS WHO STARTED THE PROGRAM READING AT OR ABOVE GRADE

LEVEL, 93% MAINTAINED OR IMPROVED THEIR READING SCORES.

— OF THE STUDENTS WHO STARTED BELOW GRADE LEVEL, 82% SAW AN IMPROVEMENT

IN THEIR READING SCORES WITH AN AVERAGE OF 14 MONTHS ACADEMIC

PROGRESS.

— 52% OF STUDENTS WHO BEGAN THE YEAR BELOW GRADE LEVEL ENDED THE YEAR

READING AT OR ABOVE GRADE LEVEL.

- THE 48% OF STUDENTS WHO REMAINED BELOW GRADE LEVEL SAW AN AVERAGE

GAIN OF 13 ACADEMIC MONTHS'’ PROGRESS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

STAFF.

R IRE Schedule O (Form 890 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789

AT THE MIDDLE SCHOOL LEVEL, EHTP-UP'’'S HELPS STUDENTS GAIN ADMISSION TO

CHOICE HIGH SCHOOLS AND PREPARE FULLY FOR THE HIGH SCHOOL EXPERIENCE.

THE MIDDLE SCHOOL PROGRAM PROVIDES A COMPREHENSIVE RANGE OF COUNSELING

AND TUTORING SERVICES TO HELP STUDENTS AND FAMILIES NAVIGATE THIS

PARTICULARLY CHALLENGING TRANSITIONAL PERIOD.

MIDDLE SCHOOL STUDENTS ARE REQUIRED TO ATTEND PROGRAM 4 DAYS PER WEEK,

ACHIEVING AN ANNUAL ATTENDANCE RATE OF NO LESS THAN 75%. THE WEEKLY

PROGRAM SCHEDULE INCLUDES:

— FOUR DAYS OF INTENSIVE ACADEMIC INSTRUCTION (USUALLY TWO DAYS OF

LITERACY, ONE DAY OF MATH, AND ONE DAY OF SCIENCE) UNDER THE GUIDANCE

OF PROFESSIONAL EDUCATORS

— THEME-BASED UNITS THAT INCORPORATE READING, MATH, ART, SCIENCE,

SOCIAL STUDIES, AND CHARACTER EDUCATION

— AN ADDITIONAL 1.5 HOURS OF ONE-~-ON-ONE TUTORING IN CHALLENGING

SUBJECTS

— 5 HOURS OF SPECIALIZED HOMEWORK HELP

A FEW CRITICAL MIDDLE SCHOOL SUCCESSES INCLUDE:

- 100% OF STUDENTS WERE PROMOTED TO THE NEXT GRADE AT THE END OF THE

SCHOOL YEAR

- OF THE STUDENTS WHO STARTED THE PROGRAM READING AT OR ABOVE GRADE

LEVEL, 96% MAINTAINED OR IMPROVED THEIR READING SCORES.

§%43 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789

- OF THE STUDENTS WHO STARTED BELOW GRADE LEVEL, 54% IMPROVED BY AT 14

MONTHS.

— EHTP’S LEGO ROBOTICS TEAM FINISHED IN SECOND PLACE OUT OF 28 TEAMS

COMPETING IN A REGIONAL NEW YORK COMPETITION.

HIGH SCHOOL STUDENTS ARE REQUIRED TO ATTEND 3 DAYS PER WEEK BUT MANY

ATTEND DATLY.

- ALL COLLEGE SENIOR ARE PAIRED WITH A COLLEGE ACCESS MENTOR (A

VOLUNTEER) WITH WHOM THEY MEET WEEKLY FOR ONE YEAR TO SELECT, GAIN

ADMISSION TO, AND ACCESS FINANCIAL AND AID AND SCHOLARSHIPS FOR AN

IDEAL COLLEGE

— JUNIOR AND SENIORS PARTICIPATE IN EHTP’'S INTERNSHIP PROGRAM WHICH

PLACES THEM IN ELEMENTARY SCHOOL OST CLASSROOMS OR IN OUR

ADMINISTRATIVE OFFICES. STUDENTS GAIN VALUABLE SKILLS AND EXPERIENCES

AND RECEIVE STIPENDS FOR THEIR EFFORTS.

DUE TO THE SIGNIFICANT LACK OF MATH AND SCIENCE PROGRAMS AND RESOQURCES

AVAILABLE AT EAST HARLEM PUBLIC SCHOOLS, MANY STUDENTS HAVE LITTLE (OR

NO) ACCESS TO COMPUTER TECHNOLOGY OR INDIVIDUALIZED, HANDS-ON

INSTRUCTION IN MATH AND SCIENCE. AS A RESULT, MANY STUDENTS STRUGGLE TO

LEARN EVEN THE MOST BASIC CONCEPTS IN THESE SUBJECT AREAS. TO ADDRESS

THESE PRESSING ISSUES, EHTP BUILT UPON ITS STRONG PARTNERSHIPS DEVELOP

A ROBUST STEM (SCIENCE, TECHNOLOGY, ENGINEERING, AND MATH) PROGRAM FOR

HIGH SCHOOL PARTICIPANTS.

82441 Schedule O (Form 890 or 880-EZ) (2010)
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Name of the organization Employer identification number

EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789

FOR THE THIRD CONSECUTIVE YEAR, HIGH SCHOOL PARTICIPANTS TOOK ADVANTAGE

OF OUR PRE-PRE-MEDICAL PROGRAM, WHICH WAS ESTABLISHED THROUGH EHTPS

ONGOING PARTNERSHIP WITH TOURO COLLEGE OF MEDICINE (TOUROCOM). STUDENTS

IN THE PRE-PRE-MEDICAL PROGRAM GAIN LAB EXPERIENCE, TAKE BIOLOGY AND

ANATOMY CLASSES, AND WORK SIDE-BY-SIDE WITH MEDICAL STUDENTS.

EHTP’S EXPANDING FIRST ROBOTICS PROGRAM FEATURES RIGOROUS PHYSICS AND

ENGINEERING TRAINING. MIDDLE SCHOOL PARTICIPANTS MAY ELECT TO

PARTICIPATE IN LEGO ROBOTICS, WHICH INTRODUCES THEM TO THE FIRST

ROBOTICS CURRICULUM. STUDENTS ENROLLED IN BOTH ROBOTICS PROGRAMS LEARN

A WIDE RANGE OF SCIENCE- AND MATH-RELATED SKILLS. THEY ALSO BUILD

KNOWLEDGE OF ETHICAL BUSINESS PRACTICES, INCREASE AWARENESS OF

COMMUNITY ISSUES, AND PRACTICE WORKING IN TEAMS. THIS PAST YEAR, EHTP

MADE SIGNIFICANT IMPROVEMENTS TO ITS ROBOTICS PROGRAMS. THESE INCLUDED

INCREASED LAB TIME, UPGRADED RESOURCES, AND MORE INDIVIDUALIZED

ATTENTION. THESE IMPROVEMENTS GREATLY IMPACTED THE PROGRAM'S SUCCESS.

AS PART OF ITS COLLEGE ACCESS EXPANSION EHTP CONTINUED ITS TWO-YEAR

PARTNERSHIP WITH LET'S GET READY, AMERICA'S LARGEST NETWORK OF

STUDENT-RUN COLLEGE ACCESS PROGRAMS. IN FY1ll, LET’'S GET READY PROVIDED

TWICE-WEEKLY FREE SAT PREP AND COLLEGE ADVISING TO PARTICIPANTS IN

EHTP-UP. FOLLOWING AN ORIENTATION AND DIAGNOSTIC, STUDENTS WERE

ASSIGNED TO SMALL GROUPS (EACH CONTAINING A MAXIMUM OF SIX STUDENTS) IN

WHICH THEY PREPARED FOR THE MATH AND VERBAL SECTIONS OF THE SAT. LET'S

GET READY PROVIDED ITS 11-WEEK PROGRAM TO EHTP SENIORS IN THE FALL AND

TO JUNIORS IN THE SPRING.

THIS YEAR, STUDENTS TOOK DAY-LONG OR OVERNIGHT TRIPS TO INSTITUTIONS

o322 Schedule O (Form 890 or 990-EZ) (2010)
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Name of the organization Employer identification number

EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789

SUCH AS ITHACA COLLEGE, SYRACUSE UNIVERSITY, SUNY BINGHAMTON, BOSTON

COLLEGE, BOSTON UNIVERSITY, NORTHEASTERN UNIVERSITY, EMMANUEL COLLEGE,

AND SUNY STONY BROOK. EACH COLLEGE-BOUND SENIOR RECEIVES A LAPTOP

COMPUTER TO ENSURE THEY ARE PROPERLY EQUIPPED FOR HIS/HER COLLEGE

EXPERIENCE.

A FEW CRITICAL HIGH SCHOOL SUCCESSES INCLUDE:

— 100% OF EHTP’'S HIGH SCHOOL SENIORS GRADUATED ON TIME AND HAVE

ENROLLED IN 2- OR 4-YEAR COLLEGES.

— HIGH SCHOOL SENIORS AT EHTP RECEIVED 106 ACCEPTANCE LETTERS TO 62

UNIQUE COLLEGES AND WERE AWARDED $1.6 MILLION IN COLLEGE

SCHOLARSHIPS.

— THE PARTNERSHIP FOR AFTER SCHOOL EDUCATION (PASE) AWARDED OUR

DIRECTOR OF EHTP'S UNIVERSITY PROGRAM, A 2011 PASESETTER AWARD

— EHTP HIRED A FULL-TIME COLLEGE ACCESS MANAGER TO ITS STAFF, HELPING

TO REACH A 100% COLLEGE ACCEPTANCE AND ENROLLMENT RATE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

DESIGNATED A SPECIFIC GEOGRAPHIC AREA OF FOCUS. OVER THE COURSE OF THE

FIVE-WEEK PROGRAM, STUDENTS SPENT THREE DAYS A WEEK WORKING ON

CLASSROOM ACTIVITIES IN THE MORNING AND PARTICIPATED IN RECREATIONAL

SPORTS IN THE AFTERNOON. THE FOURTH DAY OF EACH WEEK WAS DEDICATED TO A

CURRICULUM-RELATED FIELD TRIP. FOR EXAMPLE:

RIRE Schedule O (Form 990 or 890-EZ) (2010)
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Name of the organization Employer identification number

EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789

THE 1ST GRADERS BEGAN THEIR EXPLORATION CLOSE TO HOME WITH A STUDY OF

CENTRAL PARK - EXAMINING THE TREES, BIRDS, AND FLOWERS, INCLUDING THE

CONSERVATORY GARDEN AT 5TH AVENUE AND 106TH STREET. ALTHOUGH MOST LIVE

ONLY BLOCKS AWAY, MANY EHTP STUDENTS HAVE NOT BEEN TO CENTRAL PARK; AND

EVEN FOR THOSE WHO ARE FAMILIAR WITH THE PARK, THESE ACTIVITIES

AFFORDED STUDENTS A DEEPER LEVEL OF AWARENESS AND APPRECIATION FOR THIS

LOCAL LANDMARK.

THE 2ND GRADERS LEARNED ALL ABOUT THE PHILIPPINES AND SAMPLED VARIOUS

FOODS OF THE ISLANDS. THEY HAD EXCITING ADVENTURES ON LAND AND WATER,

INCLUDING A VISIT TO THE NATURAL HISTORY MUSEUM. THE STUDENTS ALSO

TOURED THE NEW YORK PUBLIC LIBRARY, LEARNED THE HISTORY OF THE FAMOUS

LIONS AND ATTAINED LIBRARY CARDS. THE 3RD GRADERS STUDIED THE GALAPAGOS

ISLANDS, SCULPTING THE UNIQUE ANIMALS THAT LIVE THERE AND CREATING

INFORMATIONAL POSTERS ABOUT THEM. STUDENTS LEARNED HOW SAILORS TIE

NAUTICAL KNOTS AND TOOK AN EXCITING VOYAGE ABOARD THE CLIPPER CITY TALL

SHIP AROUND NEW YORK HARBOR.

THE 6TH, 7TH, AND 8TH GRADERS STUDIED MOUNT EVEREST AND THE HUMAN BODY.

IN SO DOING THEY TESTED THEMSELVES IN NUMEROUS WAYS, EXPLORING SUBJECTS

FROM THE SCIENCE OF ANATOMY TO ADVENTURE-BASED LITERATURE. THE MIDDLE

SCHOOL PROGRAM HAD A STRONG EMPHASIS ON ENGLISH LANGUAGE ARTS AND STEM

(SCIENCE, TECHNOLOGY, ENGINEERING, MATH) STUDIES. STUDENTS SOLVED

MATHEMATICAL PUZZLES AND ENJOYED FIELD TRIPS THAT INCLUDED ROCK

CLIMBING AT BROOKLYN BOULDERS AND THE BODIES EXHIBIT AT SOUTH STREET

SEAPORT.

IN ADDITION TO THE REGULARLY SCHEDULED ACTIVITIES, ALL EHTP STUDENTS

PARTICIPATED IN THE MY OWN BOOK PROGRAM, A PARTNERSHIP WITH

N 3431 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789

FREEMAN-HARRISON FOUNDATION, WHICH INCLUDED AN INSTRUCTIONAL DISCUSSION

ABOUT PROPERLY SELECTING READING MATERIALS AS WELL AS GIFT CARDS TO

PURCHASE BOOKS. GROUPS OF EHTP STUDENTS WENT TO BARNES AND NOBLE WHERE

THEY USED $30 GIFT CARDS TO BUY BOOKS, WHICH WERE ALSO SOLD TO THEM AT

AN ADDITIONAL SPECIAL DISCOUNT. THE FIRE DEPARTMENT OF NEW YORK ALSO

VISITED EHTP TO PROVIDE A PRESENTATION TO STUDENTS IN EVERY COHORT

ABOUT FIRE SAFETY.

EHTP ALSO PARTNERED WITH GOLDMAN SACHS'’ COMMUNITY TEAMWORKS PROGRAM TO

PLANT A LEARNING GARDEN IN THE OPEN SPACE BEHIND OUR BUILDING. GOLDMAN

SACHS VOLUNTEERS PAIRED WITH FOURTH GRADERS FOR A FULL DAY OF

ACTIVITIES THAT INCLUDED READING, HANDS-ON SCIENCE EXPERIMENTS, ART

PROJECTS, AND GARDENING.

FITNESS ACTIVITIES WERE A PART OF CAMP THREE DAYS A WEEK AND INCLUDED

LACROSSE, FLAG FOOTBALL, BASKETBALL, AND TRACK, AMONG OTHERS. THROUGH A

SPECIAL PARTNERSHIP WITH THE NEW YORK CITY PARKS DEPARTMENT, MIDDLE

SCHOOLERS WERE ABLE TO PARTICIPATE IN RUGBY EVERY THURSDAY. FITNESS IS

PARTICULARLY IMPORTANT TO THE STUDENTS WE SERVE DUE TO THE GROWING

HEALTH ISSUES (I.E. OBESITY, DIABETES, ASTHMA) FOR STUDENTS IN OUR

COMMUNITY AND NEED FOR RECREATION BASED ON PARENT FEEDBACK. BREAKFAST

AND LUNCH TIMES ALSO BECAME OCCASIONS FOR STUDENTS TO CATCH UP ON

INDEPENDENT READING.

EHTP'S SUMMER INSTITUTE IS A CRITICAL COMPONENT FOR RISING HIGH SCHOOL

FRESHMEN AT THE UNIVERSITY PROGRAM. THE PAST YEAR'S SUMMER INSTITUTE

TOOK PLACE FROM JULY 5 & AUGUST 7 AND INCLUDED AN INTENSIVE ROBOTICS

CAMP. IN ADDITION TO THE STANDARD SUMMER INSTITUTE PROGRAM. TWENTY

092431 Schedule O (Form 890 or 990-EZ) (2010)
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Name of the organization Employer identification number

EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789

RISING HIGH SCHOOL FRESHMEN PARTICIPATED IN THE SUMMER INSTITUTE AND

ANOTHER TEN PARTICIPATED IN ROBOTICS CAMP, WHICH PROVIDED IN-DEPTH

STUDY OF PHYSICS AND SCIENCE TOPICS.

AS IN PREVIOUS YEARS, THE SUMMER INSTITUTE INCLUDED TWO FULL WEEKS AT

THE UNIVERSITY OF VIRGINIA (UVA), WHERE STUDENTS STAYED IN CAMPUS

DORMS, TOOK CLASSES, AND WORKED ON GROUP PROJECTS. MOST OF EHTP’'S HIGH

SCHOOL STUDENTS WOULD NEVER HAVE ACCESS TO OR AWARENESS OF COLLEGE

OPPORTUNITIES WITHOUT THE SUMMER INSTITUTE AND SUBSEQUENT COLLEGE

VISITS LED BY EHTP. WHILE AT UVA, PARTICIPANTS IN ROBOTICS CAMP

RECEIVED INTENSIVE PHYSICS INSTRUCTION COUPLED WITH LAB TIME; LAB TIME

STRESSED PROBLEM-SOLVING AND REINFORCED THE CONCEPTS LEARNED DURING

LECTURE SESSIONS.

UVA ALLOWED STUDENTS TO EXPERIENCE LIFE AWAY FROM HOME - AND IT WAS THE

FIRST TIME THAT MOST STUDENTS HAD LIVED AWAY FROM HOME AT ALL. OVER THE

COURSE OF THE TRIP, STUDENTS SUPPORTED EACH OTHER THROUGH THE

CHALLENGES OF THE HIGH SCHOOL-TO-COLLEGE TRANSITION. STUDENTS ALSO

PARTICIPATED IN ACADEMIC FIELD TRIPS (SUCH AS A VISIT TO THE SLAVE

CEMETERY AT MONTICELLO, THOMAS JEFFERSON'S ESTATE) AND GROUP PROJECTS,

MANY OF WHICH CONTINUED UPON THE STUDENTS'’ RETURN TO EAST HARLEM.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 IS

DISTRIBUTED TO THE AUDIT COMMITTEE FOR REVIEW PRIOR TO BEING SUBMITTED TO

THE IRS. THE DRAFT FORM 990 IS DISTRIBUTED EARLY ENOUGH TO PROVIDE EACH

COMMITTEE MEMBER WITH A REASONABLE AMOUNT OF TIME FOR REVIEW AND SUBMISSION

OF QUESTIONS OR COMMENTS PRIOR TO THE FILING DEADLINE. THE FINAL FORM 990

IS DISTRIBUTED TO EACH BOARD MEMBER PRIOR TO BEING FILED WITH THE IRS. THE

015431 Schedute O (Form 990 or 990-EZ) {2010)
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Name of the organization Employer identification number

EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789

DRAFT AND FINAL FORM 990 MAY BE DISTRIBUTED IN PERSON, BY REGULAR MAIL,

E-MAIL, OR FAX.

FORM 990, PART VI, SECTION B, LINE 12C: EHTP'S CONFLICT OF INTEREST POLICY

IS APPLICABLE TO ALL DIRECTORS, OFFICERS, AND EMPLOYEES OF EHTP. AT THE

BEGINNING OF EACH YEAR, ALL DIRECTORS, OFFICERS, AND EMPLOYEES ARE ASKED TO

READ (OR RE-READ) THE CONFLICT OF INTEREST POLICY, SIGN AND SUBMIT A FORM

ACKNOWLEDGING THAT THEY HAVE READ THE POLICY, AND SIGN AND SUBMIT A

STATEMENT DISCLOSING A POTENTIAL CONFLICT OF INTEREST (OR STATING THAT NONE

EXISTS). AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL

FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, SUCH

INDIVIDUAL, AND ANY OTHER INTERESTED PERSON SHALL LEAVE THE BOARD OR

COMMITTEE MEETING WHILE THE DETERMINATION OF WHETHER ANY CONFLICT OF

INTEREST (ACTUAL OR POTENTIAL) EXISTS IS DISCUSSED AND VOTED UPON. THE

REMAINING DISINTERESTED BOARD OR COMMITTEE MEMBERS (REFERRED TO AS THE

"INDEPENDENT EVALUATION COMMITTEE" OR "IEC" SHALL DECIDE IF A CONFLICT OF

INTEREST EXISTS.

PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST

A. IF AN ACTUAL OR POTENTIAL CONFLICT HAS BEEN DETERMINED TO EXIST, AN

INTERESTED PERSON MAY STILL MAKE A PRESENTATION AT THE BOARD OR COMMITTEE

MEETING, BUT AFTER SUCH PRESENTATION, SUCH INDIVIDUAL SHALL LEAVE THE

MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR

ARRANGEMENT THAT RESULTS IN THE CONFLICT OF INTEREST. ANY BENEFIT RECEIVED

BY THE INTERESTED PERSON MUST BE DISCLOSED AT SUCH BOARD OR COMMITTEE

MEETING.

B. THE CHAIRPERSON OF THE BOARD OR COMMITTEE SHALL, IF APPROPRIATE,

APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO

85431 Schedule O (Form 990 or 890-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789

THE PROPOSED TRANSACTION OR ARRANGEMENT.

C. AFTER EXERCISING DUE DILIGENCE, THE IEC SHALL DETERMINE WHETHER THE

ORGANIZATION CAN OBTAIN A MORE ADVANTAGEQOUS TRANSACTION OR ARRANGEMENT WITH

REASONABLE EFFORTS FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A

CONFLICT OF INTEREST.

D. IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT THAT WOULD NOT GIVE

RISE TO A CONFLICT OF INTEREST IS NOT REASONABLY ATTAINABLE UNDER THE

CIRCUMSTANCES, THE IEC SHALL DETERMINE BY A MAJORITY VOTE WHETHER THE

TRANSACTION OR ARRANGEMENT IS IN THE ORGANIZATION'S BEST INTEREST AND FOR

ITS OWN BENEFIT AND WHETHER THE TRANSACTION IS FAIR AND REASONABLE TO THE

ORGANIZATION AND SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER INTO THE

TRANSACTION OR ARRANGEMENT IN CONFORMITY WITH SUCH DETERMINATION.

FORM 990, PART VI, SECTION B, LINE 15A: EAST HARLEM TUTORIAL PROGRAM (EHTP)

USES A THOROUGH AND WELL ESTABLISHED PROCESS IN DETERMINING EXECUTIVE

COMPENSATION. THE PROCESS IS LED BY THE BOARD OF TRUSTEES WITH

COORDINATION BY THE BOARD CHAIR, UTILIZING EXTENSIVE EVALUATIONS AND DUE

DILIGENCE PROCEDURES.

EVERY YEAR, THE EHTP BOARD CHAIR LEADS A BOARD OF TRUSTEE TASK FORCE TO

CONDUCT THE EVALUATION AND COMPENSATION SETTING PROCESS. THE EXECUTIVE

DIRECTOR FILLS OUT A COMPREHENSIVE SELF EVALUATION BASED ON ORGANIZATION

AND PERSONAL GOALS THAT ARE SET IN COLLABORATION WITH THE BOARD CHAIR PRIOR

TO EACH FISCAL YEAR. THE EXECUTIVE DIRECTOR AND BOARD CHAIR DISCUSS THE

EVALUATION EXTENSIVELY AND REVIEW GOALS TO UNDERSTAND WHAT GOALS WERE MET

AND DETAIL WHY ANY GOALS MAY NOT HAVE BEEN MET. THE TASK FORCE ALSO

RESEARCHES EXECUTIVE COMPENSATION AT COMPARABLE ORGANIZATIONS BY GATHERING

DATA FROM 990’S AND COMMUNICATION WITH BOARD MEMBERS. ALSO TAKEN INTO

Q2212 Schedule O (Form 990 or 990-EZ) (2010)
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EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789

CONSIDERATION IN THE PROCESS IS THE ORGANIZATION BUDGET AND SALARIES OF

OTHER STAFF. FOLLOWING THE TASK FORCE REVIEW, THE BOARD CHAIR AND THE

EXECUTIVE DIRECTOR NEGOTIATE EXECUTIVE COMPENSATION BASED ON THE TASK FORCE

FINDINGS. FINAL APPROVAL OF EXECUTIVE COMPENSATION MUST BE APPROVED BY THE

BOARD OF TRUSTEES.

THIS PROCESS WAS LAST DONE DURING JUNE 2011.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990'S ARE MADE AVAILABLE TO

THE PUBLIC VIA GUIDESTAR, AND DIRECTLY UPON REQUEST. THE ORGANIZATION'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AUDITED FINANCIAL

STATEMENTS AND FORM 990 ARE AVAILABLE FOR PUBLIC INSPECTION AND CAN BE

OBTAINED BY CONTACTING THE ORGANIZATION DIRECTLY.

FORM 990, PART VII, SECTION A, LINE 1A, COLUMN B:

HOURS FOR RELATED ORGANIZATION

DURING THE YEAR ENDED JUNE 30, 2011 THE EAST HARLEM SCHOLARS ACADEMY

(THE "ACADEMY") WAS GRANTED A CHARTER BY THE UNIVERSITY OF THE STATE OF

NEW YORK. AS STIPULATED IN THE BYLAWS OF ACADEMY, 51% OF ACADEMY'S

BOARD OF DIRECTORS IS REQUIRED TO BE COMPRISED OF EHTP BOARD MEMBERS

THUS RESULTING IN COMMON CONTROL. DURING FISCAL YEAR 2011, MEMBERS

MICHAEL BROWN, TOM WEBBER, LAURIE GIDDINS, CARLOS MORALES AND CAROLINA

ESQUENAZI ALL SERVED ON THE BOARD OF BOTH EHTP AND THE EAST HARLEM

SCHOLARS ACADEMY. EACH MEMBER DEVOTED ONE (1) HOUR PER WEEK TO THE

ACADEMY.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

%43 Schedule O (Form 990 or 980-E2) (2010)
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EAST HARLEM TUTORIAL PROGAM, INC. 23-7439789
NET UNREALIZED GAINS ON INVESTMENTS: 170,584.

FORM 990, PART XII, LINE 2C, FINANCIAL STATEMENTS AND REPORTING:

THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

N3, Schedule O (Form 990 or 990-EZ) (2010)
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v | Part VHl | Supplemental Information
Complete this part to provide additional Information for responses to questions on Schedule R (see Instructions).
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Form 8868 (Rev. 1-2011) Page 2
@ [f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » X1
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are fiing for an Automatic 3-Month Extenfion. compl_e_te only Part | {on page 1).

[Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Name of exempt organization Employer identification number
Type or
pnnt  IEAST HARLEM TUTORIAL PROGAM, INC. 23-7439789
::f;r,;:e Number, street, and room or suite no. If a P.O box, see instructions.
guesse@ (2050 SECOND AVENUE

return See | City, town or post office, state, and ZIP code For a foreign address, see instructions.

nstructions INEW YORK, NY 10029

Enter the Return code for the retum that this application 1s for (file a separate application for each returmn) m
Application Return ] Application Return
Is For Code ]!sFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are nthe careof p» 2050 SECOND AVENUE - NEW YORK, NY 10029

Telephone No.p» (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 » [:]
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [:' -1 itis for part of the group, check this box » 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 untit MAY ) .
5  For calendar year , or other tax yearbegnning  JUL 1, 2010 ,andendng JUN 30, 2011
6 it the tax year entered in line 5 1s for less than 12 months, check reason. L_J intial return L_J Final return

Change in accounting period
7  State n detail why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.

8a |f thus application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | § 0.

b if this application 1s 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. 8bi| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymset-Systgm)-Sea Mgructions. 8c| $ 0.
Bfgnature and Verification

Under penalties of perjury, Lé¢ haye Pxa prm, including accompanying schedules and statements, and to the best of my knowledg# and beligs,
it1s true, correct, and > bt g Prepare this form.

==
Signature B> &2 .Z Title p» CPA Date P> /, 23 g

= /e A
Form 8868 (Rev. 1-2011)

023842
0:-24-11



