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Ferm 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2013

* Do not enter Social Security numbers on this form as It may be made public.

> Information about Form 990 and its instructions is at www.irs.gov/form990. P

Open to Public
inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check f applicable C Name of organization DYSLEXIA TUTORING PROGRAM, INC. D Employer Identification Number
| [Address change Doing Business As 52-1407417
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| |rutial retum 711 W. 40TH STREET - THE ROTUNDA 310 (410) 885-5487
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended retum BALTIMORE MD 21211 G Grossrecepts S 765 ,415.
_J Application pending F Name and address of pnncipal officer H{a)} Is this a group retum for subordinates? Hyes % No
MARCY C_KOLODNY, CEO 711 W 40TH STREET - 310 BALTIMORE _ MD 21211 |M® Areall subordiates ncluded? ves | |No

1 Tax-exempt status

[x]501(c)(3)

| [5019) ¢

Yy (nsertno) I [4947(3)(1)or | |527

J Website: >

WWW.DYSLEXTATUTORINGPROGRAM. ORG

H(c) Group exemption number >

If 'No," attach a list (see nstructions)

K Form of organization |X|Corporatlon | ITmst I | Assoclation | I Other ™ | L Yearof formaton 1 992 | M state of legal domicle MDD
[Partl [Summary
1 Briefly descnbe the organization’s mission or most significant activibes THE MISSION OF DYSLEXIA TUTORING PROGRAM IS TO WORK WITH LOW-INCOME
@|  CHILDREN AND ADULTS WHO ARE DYSLEXIC OR HAVE A LANGUAGE BASED LEARNING DISABILITY. THIS 1S ACCOMPLISHED THROUGH A PROFESSIONAL_
€|  ASSESSMENT AND,_IF NEEDED, TUTORING BY VOLUNTEERS WHOM WE HAVE_TRAINED IN RESEARCH BASED MULTI-SENSORY SKILLS USING THE TENETS OF
|  ORTON-GILLINGHAY, A METHOD OF TEACHING READING, WRITING AND SPELLINGS, MND THROUGH SUPPLENENTAL PROGRAMS PROVEN T0 BE MOST EFFECTIVE,
2| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . .« .« . oL 3 24
°:, 4 Number of independent voting members of the governing body (Part VI, lime 1b) . . . . . . . . . ... ... 4 24
:g 5 Total number of Individuals employed in calendar year 2013 (PartV,line2a). . . . . . . . . . . . ... .. 5 8
2| 6 Total number of volunteers {(estimate if necessary) . . . . . . . . ... ... .. oo .. 6 162
E 7a Total unrelated business revenue from Part VI, column (C), line 12 . . . . . .« oo v v v o o v v o v ot 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . .. .. ,./. \ .......... 7b
Q ,\O& Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ne 1h) . . .. ... ...../ N / NO N 586,023. 749,341.
2| 9 Program service revenue (PartVill, line2g) . . . . . . . . ... .. Q‘j\\d’ C \Y . 0.
% 10 Investment income (Part VIlI, column (A), ines 3,4,and 7d) . . . ./ ¢ L ,.S;\. ! 7 5,147. 5,086.
& | 411 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, an e, ‘\.\Q) SR 0. 10, 988.
en 12 Total revenue — add lines 8 through 11 (must equal Part VIIL <olumnA), ling 12) . ..¢ . -\,"' 591,170. 765,415,
@) 13 Grants and similar amounts paid (Part IX, column (A), lines L \y\ .. /‘\T\y 0.
% 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . KON - s f*/ @’/"f' . 0.
<2 |15 Salanes, other compensation, employee benefits (Part IX, column ‘\S},- . 358,459. 291,617.
%1 g 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .\, - - / ..... 0.
o §- b Total fundraising expenses (Part IX, column (D), hne 25) » \\/{38 , 375 R |
= 17 Other expenses (Part IX, column (A), ines 11a-11d,11f24e) . . . . . . . .. . . . ... 327,176. 299,802,
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . .. ... 685, 635. 591,419,
22 _| 19 Revenue less expenses Subtractline 18 fromlne12 . . . .. ... . ... ... .... -94,465. 173,996,
N::é Beginning of Current Year End of Year
gig 20 Totalassets (Part X, iNe 16) . « . .« o o i v i it e e e e 896,536. 1,005,532.
= g-g 21 Totalhabilities (Part X,Ine26) . . . . . . o v v v i i e e e e e e 65,000.
Z&| 22 Net assets or fund balances. Subtract ine 21 fromlNe20 - « « « « « v v v v et 831,536. 1,005,532.
|[Part I |Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it ts true, correct, and
complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
TN oo, 200 n B [G-4-14
S|gn Signature of officer & N o Date d
Here MARCY KOLODNY CEO
Type or pnnt name and title
PnntType preparer's name Preparer's signature Date Check M f |PTN
Paid RANDALL L SNYDER M & ) S;wqu\ B\O\h M |setrempoyes  |P01225147
Preparer |Fmsnsme * RANDALL L. SNYDER, CPA, LLC \
Use Only |rmsadsress ™ 12395 OLD FREDERICK ROAD FrmisEN > 65-1172190
MARRIOTTSVILLE MD 21104 Phonsno  (410) 442-2002
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . - . . . . ... ... . ... IXI Yes | I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) DYSLEXIA TUTORING PROGRAM, INC. 52-1407417 Page 2
|Part Il T Statement of Program Service Accomplishments
T Check if Schedule O contains aresponse or note toanyineinthisPartlll . . . . . .. .. ... ... o o oo, D
1 Bnefly descnibe the organization's mission.

THE MISSION OF DYSLEXIA TUTORING PROGRAM IS TO WORK WITH LOW-INCOME

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOMM 990 0F 890-EZ2. « + « o v v e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 revenue, If any, for each program service reported

4a (Code ) (Expenses S 372,109. including grantsof $ 0. )(Revenue $ 0.)
DIAGNOSTIC SCREENING, REMEDIAL TUTORING - OFFERED TO LOW INCOME

4b (Code ) (Expenses $ including grants of )(Revenue S )

4c¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 372,109.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) DYSLEXIA TUTORING PROGRAM, INC. 52-1407417 Page 3
(Part IV_|Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
SChedUIEB A. « .« v v o e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .... ... 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, Partl. . . . . . . .« o o i v i it 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 s 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 98-19? If "Yes,’ complete Schedule C, Part il . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥
= Y 2 e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlil. . . . . . . ... .. .... e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . .. ... ... oo e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . ... . ....... X
11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, ViiI, IX, ¢
or X as applicable
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI o o o o o e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for Investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes, complete Schedule D, Part Vil. . . . . . . . .. ... . oo oo 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . ... ... . 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . .« . o o 0 o v i i vt i i v e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If '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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and XIl. . . . . . . . . i i e e e e e e e e e e e e e e e e 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 and Xllisoptional . . . .. .. ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . N I T X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . . .« o i oo oo 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . .« oo v v v i oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . . . . . .o o oo v i b oo 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), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . .. ... .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a7? If 'Yes,” complete Schedule G, Part Il . . . . . . . . 0 i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If 'Yes,’
complete Schedule G, Partill. . . . . . . . . o i i i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . ... ... ... .. 20 X
b If 'Yes' to Iine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)
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Form 990 (2013) DYSLEXIA TUTORING PROGRAM, INC. 52-1407417

Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land ll . . . . . . . . ... .. ... ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

1X, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . .. . v v i i n e

23 Did the organization answer 'Yes' to Part V|, 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 . . o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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,/gotohne 25a . . . . . . . o v v v it v it it e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . . . . . . ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbhonds?. . . . . . L L e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . ... ... ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person dunng the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . . . ..« oo

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 890-EZ7? If 'Yes,’' complete

Schedule L, Part! . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . o o o e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . ... ... ...

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 1V . . . . . .. ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . o v i o e e e e e e e e e e e C e

¢ 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 . . . . . . . .. .. ...

29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,”complete Schedule M . . . . . . . . L Lo e e
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes," complete Schedule N, Part! . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e

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! . . . . . . . . . . . ..« oo v

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, lll, IV,

and V,Ine 1 . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... ... .. ..

b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,hne 2 . . . . . . . . .. ... ...

36 Section 501 c)f13) organizations. Did the or%anlzatlon make any transfers to an exempt non-chantable related
organization Yes,” complete Schedule R,

37 Did 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 VI . . . . . ... . ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o oo o v v v o s

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

artV,line 2 . . . e e e e e e e e

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEA0104 111113

Form 990 (2013)
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Form 990 (2013) DYSLEXIA TUTORING PROGRAM, INC. 52-1407417 Page 5

|§E’§.a[t_y-l Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany linemnthisPartV. . . . . . . .. ..o o oo oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 131 &
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . 1b 0 ‘% PR
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming !
(gambling) winnings to PNze WINNErs? . - « « -« « « « c t v v b h i e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- - .,
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 8 :
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) e 1 _&__i
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . .. .. ... ... 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No' lo ine 3b, provide an explanalionin Schedule O . . . . . . . .« . . .. oo oo 3b
4 a At any time during the calendar year, did the organization have an interest i, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country *> 4,
See nstructions 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 dunng the taxyear?. . . . . ... ... ... 5a
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . .. ... 5b
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . v . v v v v v v v v bt s e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ..o a L 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 2 § % 3 ]
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and b !
services provided tO the PAYOTr?. « .« v« o i e i e e e e e e e e 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .. .. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
FOIM 82827 & v i v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes, indicate the number of Forms 8282 filed dunng theyear . . . . . ... .. ... ... I 7 d| : W}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEAUITEA? - « « v v e et e e e e e e e e e e e e e e e e b e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1098-C2 & v v v i v e et e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e

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 tmedunngtheyear? . . . . . . . . . . o o ottt e e 8
9 Sponsoring organizations maintaining donor advised funds. W_j }
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . ... oo 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . ... ... .o 9b
10 Section 501(c)(7) organizations. Enter: Bl %,é;; . ’i@
a Initiation fees and capital contnbutions included on Part Vill, line 12. . . . . . . .. ... ... 10a :»;é}?;» ) 3§
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclites . . . . | 10b By e
11 Section 501(c)(12) organizations. Enter . g" %
a Gross income from members orshareholders. . . . . - = . . it oo e e 1M1a ¥ §f %) %,w
b Gross income from other sources (Do not net amounts due or paid to other sources 1.2
against amounts due orreceived fromthem ). - . . . . . ... oo 11b 5y
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

?m
il

Note. See the instructions for additional information the organization must report on Schedule O. e | Q"’Ei
b Enter the amount of reserves the organization 1s required to maintain by the states in I R
which the organization is licensed to 1ssue qualified healthplans . . . . . ... ... ... .. 13b D R I
c Enterthe amountofreservesonhand . . . . . . . . L L o oo o e e e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . ... .. .. ... .. 14a X

14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) DYSLEXIA TUTORING PROGRAM, INC. 52-1407417

Page 6

|Part VI.-| 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, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . . . . .. o oo oo o n e e m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 24

If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 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 orkey employee? . . . . . . . . .. e e e e e e e

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? . . . . . .. .. ... ...

4 Dud the organizatton make any significant changes to its governing documents
sincetheprior Form990was filed?. . . . . . . . . . .. e e e e e e
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .
6 Did the organization have members or stockholders? . . . . . . . .. . oL oo oo oo
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . .« . & . L Lt e e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . .« . . o o o o

8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverningbody? . . ... ... .. ...... e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... ... v oo v oo oo
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Yes | No
C i .
AL
% &:ﬁg
%
2 X
3 X
4 X
5 X
6 X
7a X

organization's mailing address? If '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 Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . .. .. ... ... ... ... ... ... .. 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempl puFpOSES?. « .+« « o v v v o h e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . .. . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. A B
12a Did the organization have a wntten conflict of interest policy? If No,’gotohne 13. . . . . . . .. ... ... ..o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONTIICES? .+« v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule OhOW thIS WaBS AONE . « « v v« « v e v e e et b ot e i e s s s e e e s e e e e 12¢ X

13 Did the organization have a wntten whistleblower policy? . . . . . . .« o o oL Lo e
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . . . o oo oo oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... .. .. .. .....
b Other officers of key employees of the orgamization. . . . . . . . . o 0 ittt e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . .. L.

b If 'Yes,’ did the organization follow a written policy or procedure requinng 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?. . . . . . . . . . . L.

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed > Ma r_yland

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
D Own website D Another's website Upon request Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial slatements available to

the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization,

™ MARCY KOLODNY 711 W, 40TH STREET-310 BALTIMORE MD 21211 (410)

889-5487

BAA TEEA0106 07/02/13

Form 990 (2013)
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Form 990 (2013) DYSLEXIA TUTORING PROGRAM, INC. 52-1407417 Page 7

[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check If Schedule O contains aresponse ornotetoany ine inthisPartVIl . . . .. . .. ... ... .. ... .. 0.,

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.

® List 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 received 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

® | st all of the organization's former officers, key employees, and highest compensated employees who received 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 organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
ol (B) | poston ot cnec more ran ©) € )
ayhous [2 Z[ 2| &8 2] & (W-2/1099-MISC) (W-2/1039-MISC) from the
for related g— = g S5 ‘fn h=3 a 3 organization
e | 38| S 8|3\ 283 S,
SRR =1 2o
s | s|2 |2 S
line) % g @ §
oa g %
_(1)_ALEXANDER BARTLETT ___ _[_1.00
BOARD MEMBER 0.00] X 0. 0. 0.
_(2) DAVID BERG _ _ ______ _ | _1.00
BOARD MEMBER 0.00] X 0. 0. 0.
_B)_ELAYNE BERG_ _ __ _____ | _1.00
BOARD MEMBER 0.00] X 0. 0. 0.
_{4)_SANDY BERMAN_ _ __ __ __ | _1.00
BOARD MEMBER 0.00] X 0. 0. 0.
_(5)_MARC COHEN __ _____ _ _ | _1.00
BAORD MEMBER 0.00] X 0. 0. 0.
_(6)_KEITH COLLISON _ _____ | _1.00
BOARD MEMBER 0.00] X 0 0 0
(M _JOE_COWAN _ _ _ _ _ _____ 4- 1.00
BOARD MEMBER 0.00] X 0. 0. 0.
_® _MIKE DAVEY __ _______ | _1.00
BOARD MEMBER 0.00] X 0. 0. 0.
_(9 ROSETTA DEVITO _____ _ | _1.00
BOARD MEMBER 0.00] X 0. 0. 0.
{19)_BETH MAYERS _ _ ______| _1.00
BOARD MEMBER 0.00] X 0. 0. 0.
(1) _JIM MORGAN _ _ ___ ___ _ | _1.00
BOARD MEMBER 0.00] X 0. 0. 0.
{12) JuDy MORRISON __ _____ {_1.00
BOARD MEMBER 0.00f X 0 0 0
{13)_MICHAEL MURPHY ________1.00
BOARD MEMBER 0.00] X 0. 0. 0.
{14)_JENNIFER A PRATT____ _ |_ 1.00
BOARD MEMBER 0.00| X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




FO[m 990 (2013) DYSIEXIA TUTORING PROGRAM, INC. 52-1407417 Page 8
[ Part Vil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
(C)
(A) Average | (do not chsglflr‘rll%r;e than one D) (E) (F)
itcer ana 8 dreciorirsiee) | comperoniitiom | comeonitin | oS
sy B ZIQ(3 BES| meommme, | “frasimes | coppenton
= =l |a |5 3 organization
RAS|IR|3E LR and related
organza [8 2| 2 I G organizations
a2z g
® g
{15)_KENNETH W RAVENELL _ __ ______ | 1.00
BOARD MEMBER X 0. 0. 0.
(16)_HOWARD J ROSEN _ _ __________| 1.00
BOARD MEMBER X 0. 0. 0.
(7)_BEN SHIFRIN ______________/| 1.00
BOARD MEMBER X 0. 0. 0.
(18)_H PATRICK STRINGER __ _______ | 1.00
BOARD MEMBER X 0. 0. 0.
{19)_DUNCAN SWANSTON _ __________ | 1.00
| BOARD MEMBER X 0. 0. 0.
! (20) MARTH H SWEENEY ___________/| 1.00
BOARD MEMBER X 0. 0. 0.
{2%) MARCY K. KOLODNY _ ________ |
CEQ X 120,889. 0. 4,160.
{22) MICHAEL MISERA _ __ _ ________/| 1.00
PRESIDENT X 0. 0. 0.
{3) DAVID E KELLY __ __ _________| 1.00
VICE PRESIDENT X 0. 0. 0.
(24)_JASON GROVE _ __ ____________ 1.00
TREASURER X 0. 0. 0.
{25)_CAROLYN DONOHUE _ __________| 1.00
SECRETARY X 0. 0. 0.
1bSub-otal. . . . . . . . e e e e e e e e e e e e e e e > 120,889. 0. 4,160.
c Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal (addlines1band1c) . . . . . . . . . vttt > 120,889, 0. 4,160,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) . (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than PO, T
$100,000 of compensation from the organization *» et s %m?z

BAA

TEEA0108 11111113

Form 990 (2013)
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Form 990 (2013) DYSLEXIA TUTORING PROGRAM, INC. 52-1407417 Page 9
|Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

| (A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
i . function revenue under sections
1 revenue 512-514
e ® 1a Federated campaigns . . . . . 1a
=
= § b Membershipdues . . . . . .. ib % ' 4 " "
3E c Fundrasingevents. . . . . . . 1c 209,232,
E = d Related organizations . . . . . 1d 5
oS ) el el L . _ -
«5 | e Government grants (contributions) . . 1e 30,581,
= &
E &t f All other contributions, FIﬂS, grants, and !
2 similar amounts nol included above . . 1f 509,528. ¥ i tx i
; é g Noncash contnbutions included in ines 1a-1f  § ‘
39 hTotal.Addlines1a-1f . . . ... ... ... ... - 749,341.] & % -
% , Business Code “ : o
a
E b T
w| & @ ——_——_—m e - ——
S ¢ _____
Bl od_ ___________
=l e
o f All other program service revenue . . .
o - g -
& g Total. Addlnes 2a-2f . . ............. - E ;
3 Investment income (Including dividends, interest and
other similaramounts) . . . « . . . . . . ... ... 5,086. 0. 0. 5,086,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . . . o e >
(1) Real (n) Personal & k -
6a Grossrents . . . .. . H
N g s . {;g ¥
b Less rental expenses ¢
¢ Rental income or {loss) - . I T T o
d Netrentalincomeor(loss) . - . . . . . ... ... ... >
7a Gross amount from sales of () Secuntes (v) Other ’ ‘
assets other than inventory . . %%? P & %
b Less cost or other basts )
and sales expenses . |
¢ Gain or (loss) AT B A M i
dNetgamor{loss). . . . . .« v v i i o i >
w| 8a Gross income from fundraising events % )
2 (not including. $ 209,232.
E of contnbutions reported on line 1c) |
: SeePartlV,line18. . . . . ... .. a ¥ 1 s :
Lat
&| b Less:drectexpenses . . . ... .. b o - E
©| ¢ Netincome or (loss) from fundraising events . . . . . .. > g
9 a Gross income from gaming activities.
SeePartlV,lne19. . . . . .. ... a
b Less directexpenses . . . . . . - . b e o I o
c Net income or (loss) from gaming activities . . . . . . >
10a Gross sales of inventory, less returns
and allowances . .. . ... ... a
b Less costofgoodssold . . . . . .. b N I e . N
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
11a o
b ——————————
c ———————————
d All otherrevenue. . . . . . ... .. 10,988. 0. 0 10, 988.
e Total. Addlines11a-11d. . . . . . . . .. .. .. ... > 10,988, |
12 Total revenue. Seeinstructions . . . . . . . ... ... > 765,415. 0. 0. 16,074.

BAA

TEEA0109 07/08/13

Form 990 (2013)
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Form 990 (2013) DYSLEXIA TUTORING PROGRAM, INC. 52-1407417 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response ornotetoany lineinthisPartIX. . . . . . . . . oo i i oo i vt ||
; (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments i
and organizations in the United States. See ﬁ%f
PartlV,lne21 . . . ... ... ... .... ;
2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . . .
3 Grants and other assistance to governments, .
organizations, and individuals outside the §
United States See PartIV, ines 15and 16.. .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B) . - - . . ... ...
7 Other salanes and wages. - . . . . . .. .. 271,494. 192,761, 32,579. 46,154.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... Lo
9 Other employeebenefits . . . . ... .. ..
10 Payrolitaxes . . . . . . . .. ... 20,123. 14,287, 2,415, 3,421,
11 Fees for services {non-employees)
aManagement. . . . ... ... ... ...
blegal. . . ... ... .. ... ...
cAccounting . . . . . . ..ol 14,311. 0. 14,311. 0.
dlobbying. . . ... ... ...,
e Professional fundraising services See Parl iV, ine 17 . ® " gk
f Investment managementfees . . . . . ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . .
12 Advertising and promotion . . .. . . ... 35,453. 28,362. 0. 7,0091.
13 Officeexpenses . . . . . ... ... ... 13,646. 9,687. 1,639. 2,320.
14 Information technology . . . . . . . . ...
15 Royalttes. . . . .. . ... ... ... ...
16 OCOUPANCY . « « - « v« c v o v e v v v e e 40,612. 28,835. 4,873. 6,904.
17 Travel . . . . o v i s e 917. 917. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... ...
21 Payments to affilates. . . . . .. .. ...
22 Depreciation, depletion, and amortization . . . 9,373. 0. 9,373. 0.
23 Insurance . . . . . - e 14,061. 0. 14,061. 0.
24 Other expenses ltemize expenses not H
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10% X
of ine 25, column (A) amount, list ine 24e ‘
expenses on ScheduleO) . . .. .. ... i
a DUES_AND_PUBLICATIONS _ _ _ _ _ 1,570 1,115 188 267
b EDUCATION __ _ _ _ _ _ _ _ _ _ ___ 79,134 79,134 a 0
€ CQST OF DIRECT BENEFITS _TO _DONORS 70,678 0 0 70,678
d POSTAGE AND PRINTING_ _ _ _ _ _ 3,177 2,256 381 540
e Allotherexpenses . . . . . .« oo v 0. 16,870. 15,164. 706. 1,000.
25 Total functional expenses Add lines 1 through 24e. . 591,419. 372,518. 80,526. 138,375.
26 Joint costs. Complete this ine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC958-720). . . . . . . . ...

BAA
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Form 990 (2013)

DYSLEXIA TUTORING PROGRAM, INC. 52-1407417 Page 11
[Part X |Balance Sheet
| Check If Schedule O contains aresponse ornotetoanylneinthuisPart X . . . . . . . . ... .o v oo v oo oo 0 L D
? . (A) (B)
| Beginning of year End of year
‘ 1 Cash —non-interest-bearng - - . . . .. ... .. o oo o s oo o 190,362.1 1 100.
‘ 2 Savings and temporary cashinvestments . . . . . ... .. L. 0oL 671,084.| 2 528, 050.
3 Pledgesandgrantsreceivable,net. . . . . . ... ..o oo 3 5,000.
4 Accountsreceivable, net . . . . . . .. L e e e e e 4
—
5 Loans and other receivables from current and former officers, directors, i, p o
trustees, key em| Ioelees, and highest compensated employees Complete - higs = - s, T SRR
Partllof Schedule L . . o . o v oo e e e e e 5
‘ 6 Loans and other receivables from other disqualified persons (as defined under ® )§ R g
1 section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting i L I ‘i%
| employers and sponsoring organizations of section 501(c)(9) voluntary employees’ : -
‘ beneficiary organizations (see instructions). Complete Part Il of Schedule L .
Q 7 Notesandloansreceivable,net . . . . . . .. .. ... o s oo
2 8 Inventonesforsaleoruse . . . . . .. ... . o0 e e
; 9 Prepaid expenses and deferredcharges - - . - . . . . ... oL
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 57,391,
b Less accumulated depreciation . . . . . .. ... .. 10b 43,987. 22,777.]10¢ 13,404.
11 Investments — publicly traded secunties . . . . . . . ... oL oL oL 11
12 Investments — other secunties. See PartIV,lne 11 . . . .. .. .. ... ... 12 451,715,
13 Investments — program-related See PartIV,lne1t1 . . . .. .. .. .. 13
14 Intangbleassets . . . . . ... ..o o0 . e 14
} 45 Otherassets SeePartIV,lne 11 . . . . .. .. . ... o 1,805.]15 2.400.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. 896,536.] 16 1,005,532,
17 Accounts payable and accrued expenses. . . . . . . .0 a e w e e e 17
| 18 Grantspayable. . . . . . . . . ..o e 18
19 Deferredrevenue . . . . . . o it e e e e e e e e e e e e 65,000.119
L| 20 Tax-exemptbondhabilittes. . . . . ... ... ... oo o
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
Y Complete Part hof ScheduleL . . . . . . .. .. o i it it
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ...
8 | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... ..
25 Other habiities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . . . . . . ... .. ..
p Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34. L
8| 27 Unrestricted Nt assets. . .« « o . v v v v v v i it e e e e e e e e e e e 790,169.
i 28 Temporarlyrestnctednetassets. . . . « . v o o e s e e e 41,367.] 28 108,128
o 29 Permanently restrictednetassets . . . . . . . ..o n e el 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D PR T i S «\fmf"
F and complete lines 30 through 34, . SN W e
U
N1 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . .. .o 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
k 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
M| 33 Totalnetassetsorfundbalances. . . . . . .. ... 831,536.] 33 1,005,532,
E| 34 Total habilities and net assets/fund balances . . . . . . . ..o 896,536.] 34 1,005,532,
BAA Form 990 (2013)
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Form 990 (2013) DYSLEXIA TUTORING PROGRAM, INC. 52-1407417

| Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note toany hneinthisPart XI. . . . . . ... ... .. ... ... ..

1 Total revenue (must equal Part VIIl, column (A),lne 12) . . . . . . . o o o 0 i v e e 1 765,415.
2 Total expenses (must equal Part IX, column (A),In€@25) . . . . . .« o v i i i i i e e e e 2 591,419,
3 Revenue less expenses Subtractliine2fromline 1. . . . . . . . . o0 L L L e e e 3 173,996,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 831,536.
5§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. Lo L e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L oL e e e e e e 6
7 Investmentexpenses. . . . . . v v o v i e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . ... ... ... ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - v v v v e e e e e e e e e e e e e e e e e e e e e 10 1,005,532,

Part XII. | Financial Statements and Reporting

Check If Schedule O contains aresponse ornoteto any llneinthisPart XIl . . . . . . ... ... ... ......

1 Accounting method used to prepare the Form 990° DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. ... ..

‘ If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

| D Separate basis DConsolldated basis |:|Both consolidated and separate basis

| b Were the organization’s financial statements audited by an independent accountant?. . . . . . .. ... ...

| If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
| basis, consolidated basis, or both-

Separate basis DConsolldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

i review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . L e e e e e e e e e e e e e

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 descnbe any steps taken to undergosuchaudits . . . . . . ... ...

‘ BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

!

Name of the organization

DYSLEXIA TUTORING PROGRAM,

INC.

Employer identification number

52-1407417

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

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

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

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

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

4 A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, andstate.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b)(1)(A)(vi). (Complete Partl.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 l An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType 1l c D Type lll = Functionally integrated d D Type lll = Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a wntten determination from the IRS that i1s a Type |, Type Il or Type lll supporting organization,
Check thIS DOX « « o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and () ,
below, the governing body of the supported OFganiZation? + « + « « « « « « =+ o« 0 v 0 e 11g (i)
(ii) A family member of a persondescnbedin ()above? . . . . . . . ..o oL o oo ool 11 g (i)
(iii) A 35% controlled entity of a person descnbed in (1) or ()above? . . . . . . . ... o Lo oo 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (111} Type of organization {Iv) Is the (v) Did you notify (v1) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization In the organization In organization in support
above or IRC section column (1) hsted In | column (i) of your column (i)
{see instructions)} your governing support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(8)
(€)
D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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[Part I} [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 lll If the
organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year {or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, conlributions, and
membership fees recewved (Do not
include any ‘unusual grants ’

2 Taxrevenues levied for the
organization’s benefit and
erther paid to or expended
onitsbehalf . . ... .....

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

4 Total. Add lines 1 through3 . .

5 The portion of total ik ] L I P
contributions by each person . )
(other than a governmental ¢ . % k. g M L TR R S
unit or publicly supported . . ’ o
organization) included on line 1 & . %g :§§ @, BN §
that exceeds 2% of the amount M ’ : ok
shown on line 11, column (f) . . (N . S % B e s - TP W e
6 Public support. Subtract line 5 ) Pacl e LR
fromined . . . ... ..... o ?i_jg o B e, L ¢ e e
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >

7 Amounts fromhlned4 . .. ...

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmmedon . . < . .0 .. a .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . .. .. .......

11 Total support. Add lines 7 5
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (see instructions)

%
¥

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . o oo L e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f)) . . . . . . .. ... ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . ..« o oo v e 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . v o0 v v v oo n > D

b 33-1/3% support test — 2012. [f the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . .. v v i oo > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . ... .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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[Part lll--|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 failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part |l )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ). . . . . . 843,796. 657,462. 630, 340. 586,023. 743,746.| 3,461,367.
2 Gross receipts from admis-
sions, merchandise sald or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through 5 . . 843,796. 657,462. 630, 340. 586,023. 743,746.| 3,461,367.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlnes7aand7b . . . . .

8 Public support (Subtract line . et + . ;§: %
7cfromlne6). ... . ... & ¥ P ,‘ 3,461,367.
Section B. Total Support
Calendar year (or fiscal yr beginning n) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... .. 843,796. 657,462. 630, 340. 586,023. 743,746.| 3,461,367.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . .. 32,946. 18,993. 6,361. 5,236. 5,086. 68,622.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . . 32,946. 18,993. 6,36L. 5,236. 5,086. 68,622,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business IS
regularly carriedon . . . . . . ..

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV)

13 Total Support. (add Ins 9,10¢, 11 and 12) 876,742. 676,455. 636,701. 591,259. 748,832.1 3,529,989.

14 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 thisboxandstophere.™. . . . . . . . . o 0 L e e e e e e e e e e s > I—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . ... ... . ... 15 98.06 %
16 Public support percentage from 2012 Schedule A, Partlll,limne15. . . . . . . . . . ... .o o000 16 97.73 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . .. .. .. 17 1.94 %
18 Investment income percentage from 2012 Schedule A, PartlllLline 17 . . . . . . . . ... . o v oo 18 2.00 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... > H

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Rart 1Vi] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3

Department of the Treasury
Internal Revenue Service

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Inspection: .

Name of the organization Employer identification number

DY

SLEXIA TUTORING PROGRAM, INC. 52-1407417

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered ’Yes’ to Form 990, Part |V, line 6.

n b WN =

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

Total number atendofyear . . .. ... ...

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunng year) . . . . .

Aggregate value atendofyear . . . . . . . ..

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? . . . . . . ... ... ... ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . . . . . D DYes D No

IPart 1] |Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)

Protection of natural habitat Preservation of a certified historic structure

Preservation of land for public use (e g, recreation or education) Hpreservatlon of an historically important land area
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 . . . . . . . . o . o ot e e e e e e e s 2a
b Total acreage restncted by conservationeasements . . . . . . . . . . .00 oo oL 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . .. . 0 con oo s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements TholAS? - « -« o+ & o o v v i i i i it e DYES D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(NY(A)B)(I)? - - « « « « « o o ek v e e e e e e e e [[Jves [ ]No

In Part XIll, describe 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 orgamization's accounting for
conservation easements

[Part 1il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xll1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical 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) Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . . . . . Lo oo oo >3

() Assetsincluded N Form 990, Part X . . . . .« o o i i e e e s e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gan, 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 . . . . . . & o 0 i i it i e e e e e e » S

b Assets Included IN FOrm 990, Part X . « ¢ & &« v v v o i e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 DYSLEXIA TUTORING PROGRAM, INC. 52-1407417 Page 2
|Paft 1 ] 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
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In
Part Xl
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?. . . . . . . .. ... ... D Yes DNo
|Partilv | 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ON FOM 990, PAME X7 + « « « + v v e e et e e e e e T []yes [[]No
b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table.
Amount
cBeginningbalance . . . . . . L e e e e e e 1c
dAdditionsduningtheyear. . . . . . . . . . ... Lo e e 1d
e Distributions duringtheyear . . . . . . . . . . L e e e 1e
fEndingbalance. . . . . . . . o e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne21? . . . . . . . . . . . . o L oo oo |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIlIl. Check here if the explantion has been providedinPart XIII . . . . . . .. ... .. ... H

[Part'V {| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Curent year {b) Prior year (c) Two years back (d) Three years back (€) Four years back

1a Beginning of year balance . . .
b Contributions . . . . ... ...

¢ Net investment eamings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelatedorganizations . . . . . . . . . . L Lo e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . L oL L e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. ... .. ... ... .... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
RartiVl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . ... ... Lo T T

bBuldngs. . . ... ... ... ........

¢ Leasehold improvements . . . . . .. .. ...

quwpment ................... 57,391. 43,987, 13,404,

eOther. . . . . .. .. .. ... .. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . ... .. .. > 13,404.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 pDYSLEXIA TUTORING PROGRAM, INC. 52-1407417 Page 3

||5art Vi |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . ... ..o

(2) Closely-held equity interests - . . . . .. .. ......

(3) Other

(A) CERTIFICATE OF DEPOSIT 40,000. |[FMV

(B) MORGAN STANLEY 411,715, |FMV

Total (Column (b) mus! equal Form 990, Part X, column (B) lne 12) . » 451,715. " N N |

Viil | Investments — Program Related.
Part Vill Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)

()

(3)

4)

(5)

(6)

@)

(8)

(9

(10)

Total (Column (b) must equal Form 990, Part X, column (B) ine 13) . » A T | .. !

[Part IX_]Other Assets. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

W]
(2
3)
4)
()]
(6)
{7)
@&
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) . . + . . . . . v v v v i i v v i v i v >

Part X __| Other Liabilities. _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value i
(1) Federal income taxes
(2
(3)
(4)
(5)
(6)
@
(8)
()]
(10)
(11
Total (Column (b) must equal Form 990, Part X, column (B) lne25) . . . » }
2. Liahility for uncertain tax positions In Part XIII, provide the text of the footnole to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIll - . . . . . . o o v v v o o b oo oo e I:l

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DYSLEXIA TUTORING PROGRAM, INC. 52-1407417 Page 4
|Part XL:|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... .. ... ..... 1 759,820.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12 |
a Netunrealized gainsoninvestments . . . . . . . .. ... ... ... 2a
b Donated servicesanduse offacilittes. . . . . . . . ... .. ... ..., 2b :
c Recoveries of prioryeargrants . . . . - . . . . . . ... L u e o 2¢c F
d Other (Descnbe INPart XU ) « « « « v v v v e e et e e 2d x
eAddlines 2athrough2d . . . . . . . .. .. e e e e e e
3 Subtractlne2efromiinet . . . . ... ... Lo Lo o e, e 759, 820.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIli, line7b. . . . .. .. 4a R
bOther (Descrbe inPart Xll) . . . . . . v o e 4b W@%’i
cAddlinesd4aanddb . . . . . . . L e e e e e e e e e e 4c
5§ Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, hne 12). - . . . . . . . ... ... .. 5 759, 820.
Part:XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . .. ... . 00000 1 591,419,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25
a Donated servicesand useoffacilities. . . . . . . . ¢ . . . ot o 2a
bPrioryearadjustments . . . . . . . .. Lo e e e e e e 2b
e Otherlosses . -« . . . v v i i i i e e e e e e e e e e e e e e 2¢c
d Other (Describe inPart XII) . . . . . . ... ... o oo 2d
eAddlines2athrough2d . . . . . . . . . . e e e e e e e e e e
3 Subtractline2efromlined . . . . . . . .t i e e e e e e e e e e e e 591,419,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill,ine 7b. . . . . . . . .. 4a
b Other (Deschbe inPart XIHL) . .« . v« o v i v i v s e e e e e e e 4b )
cAddlines4aanddb . . . . . . . L e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lme 18) . . . . . . . . . . ... 591,419,

[Part: X1l | Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part iV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

BAA

TEEA3304 10/02/13
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[Part XIil*| Supplemental Information (continued)

BAA TEEA3305 07/0113 Schedule D (Form 990) 2013




Supplemental Information Regarding OMB No 15450047
Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

SCHEDULE G
(Form 990 or 990-EZ)

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. »> See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer Identification number
DYSLEXIA TUTORING PROGRAM, INC. 52-1407417

Partl | Fundraising Activities. Complete if the organization answered Yes’ to Form 890, 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 Mail solicitations e Solicitation of non-government grants
b Intemet and emall solicitations f Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wnitten 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 e e e DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (1)

Yes No

10

Total . - . . . . .. e e e e >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 DYSLEXIA TUTORING PROGRAM, INC. 52-1407417 Page 2

[Part 1I_| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA GOLF TOURNAMENT NONE through column (c))

2 (event type) (event type) (total number)
v
E
[4' 1 Grossrecelpts . . . . ... ... ... 146,452. 67,780. 214,232.
E

2 Less' Chantable contributions . . . . . . .

3 Gross income (line 1 minus line 2). . . . . 146,452, 67,780. 214,232.

4 Cashprizes. . . . . . v v v v v v v

5 Noncashprizes. .. ...........
D
rlt 6 Rentfaciitycosts . . . . .. .. ... ..
E
c
T 7 Foodandbeverages . ..........
E
X| 8 Entetanment . .............
E
E 9 Other direct expenses. . . . . . . e 46,273. 24,405. 70,678.
S

10 Drirect expense summary Add lines 4 through9incolumn(d). . . . . -« .. . o v oo oo oo > 70,678.
11 Net income summary Subtractline 10 fromline 3, column(d). . . . . . . . .. . ... ... L. > 143,554,

[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.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
£
1 Grossrevenue . . ... ..
2 Cashpnzes. « « « « v v v v v v v v v a
E
D X
,!{ E 3 Noncashprizes. . ... ......
E N
cs
TE|l 4 Rentfacitycosts. . ...........
5 Otherdirectexpenses. . . . . . . .. ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . ... ... .. .. ﬁ No B No No
7 Direct expense summary. Add lines 2throughSincolumn(d) . - . . - . .« . o o v o c v v oo oo >
8 Net gaming Income summary. Subtractine 7 fromline 1, column(d) - . . . . ... . ... ... ... ..... >
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? . . . . . . .. ... .. ... ... .. D Yes DNO
bif No,'explan-
10aTN;re— :;1)7 o_f tFe—oFga—nEa—tlc;f; Eaalﬁg_llgegsgs_re;o_ke_d,_ sthEe;d_ed_ o?t;r;i-r;aregd_u;na tﬂe_ta_x ;e;r; LTI —lj ?e; - -lj—N; -

b If 'Yes, explain

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 DYSLEXIA TUTORING PROGRAM, INC. 52-1407417 Page 3

11 D_oes the organization operate gaming activities with nonmembers? . . . . . . . . . . .. .. o o 0oL D Yes DNo

12 (s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GAMING? « « « =« ¢ v v v o e v e e b e e e e e e e e e e e e e e |:] Yes DNo

13 Indicate the percentage of gaming activity operated in.
aTheorganization'sfacility . . . . . . .« . . . o L e e e e e e e e e e
bAnoutside facility. . . . . . . . . o e e e e e e e e e e e [ 13b]

o | o

Name ™
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the tkld party > $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information:

Gaming manager compensation *> $

Description of services provided >

|:| Director/officer |:| Employee I:l Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
orgamization’'s own exempt actvities during the tax year > 5

PartIV-.| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v},
and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

R GhE g
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ’%@&F’IE@:@?&?}&I«'.‘?% i i
Intemnal Revenue Service at www.irs.gov/form990. s zInspection s 3. 75
Name of the organization Employer identification number

DYSLEXIA TUTORING

PROGRAM, INC.

52-1407417

THE ORGANIZATION’S OFFICERS AND/OR TREASURER CONDUCT A

REVIEW OF FORM 890 PRIOR TO FILING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901

09/09/2013

Schedule O (Form 990 or 990-EZ) 2013
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DYSLEXIA TUTORING PROGRAM, INC. 52-1407417

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
ASSESSMENT AND, IF NEEDED, TUTORING BY VOLUNTEERS WHOM WE HAVE TRAINED IN RESEARCH BASED MULTI-SENSORY SKILLS USING THE TENETS OF

QRTON-GILLINGHAM, A METHOD OF TEACKING READING, WRITING AND SPELLINGS, AND THROUGH SUPPLEMENTAL PROGRAMS PROVEN 70 BE MOST EFFECTIVE.




é

LI )
Fom 83868 Application for Extension of Time To File an

(Rev Japuary 2014) Exempt Organization Return OMB No 1545-1709
Depariment of the Treasury _ *File a separate application .for ea.!ch return.

Interal Revenue Service »Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . ... ... .. .. .. .... >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ttme You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mnstructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

IP(a“r,t,l |Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time to file
income lax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

DYSLEXTA TUTORING PROGRAM, INC. 52-1407417
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
fimgyowr |711 W. 40TH STREET - THE ROTUNDA, #310
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

BALTIMORE MD 21211
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . .. ... .. .. .. ...
Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 9980-T (trust other than above) 06 Form 8870 12

® The books are in the care of > MARCY KOLODNY

TelephoneNo > (410) 889-5487 _ _ _ _ _ FaxNo »
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . .. .. .... ... ... ... > D
e |If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check thisbox . . . *» [] If it 1s for part of the group, check this box. . . . *» Dand attach a list with the names and EINs of all members

the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Ayg 15 .20 14 ,tofile the exempt organization return for the organization named above

The extension 1s for the organization’s return for:
> calendaryear20 13 or

> [I tax year beginning ,20 _ _ _,andendng , 20

2 Ifthe tax year entered in ine 11s for less than 12 months, check reason: Dlnmal return DFmal retum
DChange tn accounting penod

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . .. L L L L Lo L L e e e e e e e 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowedasacredit . . . . . . . . . . . ... ... 3b{$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seenstructions. . . . . . .. . ... ........... 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




