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Filing Instructions

Prepared for: Prepared by:

Bay Area Tutoring Association Hayes Accounting Solutions, AAC
510 Valley Dr 5488 Judith Street #2

Milpitas, CA 95035 San Jose, CA 95123

2013 FORM 990
Electronic Filing:

This return has been prepared for electronic filing. If you wish
to have it transmitted electronically to the IRS, please sign,
date, and return Form 8879-EO to our office. We will then submit
the electronic return to the IRS. Do not mail a paper copy of
the return to the IRS.

2013 CALIFORNIA FORM 199
Form 199 has a balancesdue of ....cciceeeeecens $ 10

The Form 199 return|ha$§ béen prepared for electronic filing. If you
wish to have it tkansmitted electronically to the FTB, please sign date
and return Form 8453-EO to our office. We will then submit the

electronic return tothe FTB. Do not mail a paper copy of the return to
the FTB.

Your payment should be made as instructed below as soon as possible.

Separately mail California Form FTB 3586 with a check or money order
for $ 10, payable to Franchise Tax Board.

Mail to: Franchise Tax Board
PO BOX 942857
Sacramento CA 94257-0531

Include the corporation number or FEIN and "2013 FTB 3586" on the check
or money order.

-
300061
05-01-13




Filing Instructions

Prepared for: Prepared by:

Bay Area Tutoring Association Hayes Accounting Solutions, AAC
510 Valley Dr 5488 Judith Street #2

Milpitas, CA 95035 San Jose, CA 95123

2013 CALIFORNIA FORM RRF-1

California Form RRF-1 should be signed and dated by an authorized
officer.

Please mail as soon as possible.

Mail to - Registry of Charitable Trusts
P.0O. Box 903447
Sacramento, CA 94203-4470

Enclose a check for $50 made payable to AttorneysGeneral/l’s Registry of
Charitable Trusts. Include "Form RRF-1," the #Zeport year and the
organization's state charity registration number and/or organization
number on the remittance.

A copy of the federal return is also provideds In conjunction with
Form RRF-1 this comprises the Annual Report to be filed with the
California Attorney General's Registry ‘of Charitable Trusts.

-
300061
05-01-13




IRS e-file Signature Authorization OMB No. 1545-1675
rom 3879-EO for an Exempt Organization
For calendar year 2013, or fiscal year beginning OCT 1 , 2013, and ending SEP 3 0 ,20 1 4

P Do not send to the IRS. Keep for your records. 20 1 3

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EO and its instructions is at yyw irs gov/form8879ea
Name of exempt organization Employer identification number
Bay Area Tutoring Association 32-0411828

Name and title of officer

Christopher Norwood

Executive Director

[Partl [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part .

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line 12) 40 1b 136,763.
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) &l 2b
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part Vifline,5) = 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part I, line 3c or Part I, line 8¢) ...\ . . 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined'a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to sendithe organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for@ny delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial’ Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account{ Tofevoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signaturefor the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]authorize Hayes Accounting, Solutions, AAC toentermyPINf 30164 |

EROfirm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax,year2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with astate agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within'this returnithat aicopy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return’s disclosure consent screen.

Officer's signature/ > pae p» 07/10/15

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 77815095123 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I’o’_zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13
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n 990

Department of the Treasury

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

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www ire aov/forma9n Inspection
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B Check if C Name of organization D Employer identification number
applicable:
taree | Bay Area Tutoring Association
yhaé?@e Doing Business As 32-0411828
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemin- | 510 Valley Dr (408) 945-8003
retmaee City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 136,763.
goptea- | Milpitas, CA 95035 H(a) Is this a group retufn
P IE Name and address of principal officer CRT 1 8 topher Norwood for subordinates? |}, [_Tves No
same as C above H(b) Are all subordinates included?DYes l:] No

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

)< (insertno.) || 4947(a)(1)or [ 527

J Website:p http://www.bayareatutor.org/

If "No," attacha list: (See instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 20 13\m State of legal domicile: CA

[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Bay Area Tutoring Association
% provides parents, schools, school districts and strategic partners
g 2 Check this box P> L Tif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) 0 7 S 4 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) o ... 4 0
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . .. .. T . .. .. ... ... 5 10
£ | 6 Total number of volunteers (estimate if necessary) ... \h..... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12w 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 0L 4,712. 24,712,
2| 9 Programservice revenue (Part Vill, lne2g) & A 8,552. 112,051.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . w. . 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 86, 9¢,10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must egual Part VIIl, celumn (A), line 12) ... 13,264. 136,763.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IXg€olumn (A)line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (PartX, column (A), lines 5-10) 0. 33,355.
2 | 16a Professional fundraising fees (Part IX, colémn (A), line 11¢) 0. 0.
§ b Total fundraising expenses (ParbiX, column (D); line 25) P> 535.
W17 Other expenses (Paft IX, column (A)lines 11a-11d, 11:24e) 2,121. 79,321.
18 Total expenses. Add lines13-17 (mustlequal Part IX, column (A), line 25) 2,121. 112,676,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 11 ’ 143. 24 ’ 087.
5§ Beginning of Current Year End of Year
85120 Total aghets (Part X, line 16) ... 11,143. 35,230.
<5| 21 Totalliabilties (Part Xive 26) ... 0. 0.
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 11,143. 35,230.
[ Part Il | Signature Block

Under penalties of perjury, I'declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Christopher Norwood, Executive Director
Type or print name and title e - gl igned by Danil Moy, CPA
P s e 2 e B KT P
Paid  [Daniel M. Hayes, CPA seasownafow |0 [P00349082
Preparer |Firm'sname ) Hayes Accounting Solutions, AAC FirmsENp 27-1520149
Use Only | Firm's address ), 5488 Judith Street #2
San Jose, CA 95123 Phoneno.(408) 780-2770
May the IRS discuss this return with the preparer shown above? (see instructions) ... |:] Yes |:] No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2013) Bay Area Tutoring Association 32-0411828 page?2
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ... ...
1  Briefly describe the organization’s mission:
The mission of the Bay Area Tutoring Association is to develop an
academic tutoring workforce for the support of Common Core Math,
Literacy, Next Generation Science Standards (NGSS), STEM, Computer
Science intervention and enrichment programs and services. We
2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 0r 990-EZ? e [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes 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 are required to report the amount of grants and allocations to othersgthe total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 57 ’ 890. including grants of $ 0. ) (Révenue $ 49 ’ 956. )
Extended Learning
Bay Area Tutoring Association intervention and extended learning
programs are designed to complement classroom instructiens enhance
collaborative student learning opportunities outside),school time (OST)
and meet Common Core State Standards (CCSS).

4b  (Code: ) (Expenses $ 14,163. including grants of $ 0. ) (Revenue $ 16,570. )
Codewritingkids.com
Children of Silicon Valley and S.F. Bay Area are born @Qigitally
aware.lThelir innate ability to)easily decipher how to use a smart
device, tablet, PDA or play video games 1is constantly on display,
pushing the boundaries of  the imagination and our daily use of
technology to new heights. Codewritingkids.com opens the door to Common
Core State Standard ¢ritical thinking requirements and the development
of technology skills by teaching kids how to create and design video
games, mobile apps, websites and more.

4c (Code: )(Expenses$ 1 8 7 2 5 7 e including grants of $ 0 . ) (Revenue$ 3 7 7 4 5 5 . )
One To One
The purpose of One to One tutoring is to empower students academically.
It increases /the pace of learning through direct engagement. It is
interactive.@nd provides immediate feedback and results. Most studies
have found One to One personalized tutoring has a major impact on
advanced or struggling students in the areas of academic achievement,
motivation and self-esteem. Research has also confirmed that
professionally trained tutors that connect their efforts to the
classroom and individual learning styles, produce the greatest academic
gains.

4d Other program services (Describe in Schedule O.)
(Expenses $ 5 7 7 4 9 e including grants of $ 0 . ) (Revenue $ 8 ’ 0 7 0 . )
4e Total program service expenses P> 96 ’ 059.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) Bay Area Tutoring Association 32-0411828 page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCHEAUIR A | e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 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
during the tax year? If "Yes," complete Schedule C, Part Il . .. ..o 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 98-19? If "Yes," complete Scheaule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right t6
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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il i | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes{" complete
Schedule D, Part Il A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as‘a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debtinégetiation senvices?
If "Yes," complete Schedule D, Part IV A 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, Part V. 7 N A 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, buildings, and equipment in Part X, line 10? If "*Yes," complete Schedule D,
Part VI e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete ScheduleD, RArt VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule Dy Part VIll o . .. ... 11c X
d Did the organization report an amount for other assets inPart X, line 15 that'is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX(" " 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 liability 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 Xt and XIl <07 N 0 12a X
b Was the organization included in éonsolidated, indépendent 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 Xll is optional 12b X
13 Is the organization a school described in'section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization'have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmenty and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If tYes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? [f¢'Yes," complete Schedule F, Parts ll and IV . 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 llfand 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), lines 6 and 11e? If "Yes," complete Schedule G, Part! 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 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 VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SchedquleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) Bay Area Tutoring Association 32-0411828 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheaule |, Parts landi 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X
23 Did the organization answer "Yes" to Part VII, 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
SCheAUIE J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go toline 25a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? T\ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? & " o 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 1 . . Sk 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persofimna prior yearyand
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part] e 25b X
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 b W 26 X
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, 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 Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, directorgtrustee)or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,  complete Seheaule L, Part\v........... 28c X
29 Did the organization receive more than $25,000 in non:cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions ofrartphistorical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Scheddle M £ 30 X
31 Did the organization liquidate, ¥erminate; or dissolve and cease operations?
If "Yes," complete Schedule N, Palith, (w0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% ofian entity disregarded as separate from the organization under Regulations
sections 301,7701-2'and 301.7701-82 I "Yes," complete Schedule R, Part | ... 33 X
34 Was the ordanization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part VNG 34 X
35a Did the organization have/a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 85a, didithe 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, Part V, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38| X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) Bay Area Tutoring Association 32-0411828 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartyv . |:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
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 10 Prize WINNE S Y 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 thisreturn 2a 10
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 is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? & 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over;a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 0 . | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? o . L . - 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? *_wet® 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. . ... 5c
6a 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? 0 " S 40 6a X
b If "Yes," did the organization include with every solicitation an express statemént that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangiblé personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premidms on a personal benefit contract? = 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distributionito a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 10a
b Gross receipts;] included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 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
¢ Enterthe amountofreservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) Bay Area Tutoring Association 32-0411828 page6
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 a response or note to any line inthis 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 taxyear . . 1a 8
If there are material 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 0
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 Did the organization have members or stockholders? T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membersjstockholdersyor
persons other than the governing body? A e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? e N e 8a | X
b Each committee with authority to act on behalf of the governing body? 4 sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who canndt be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in'Sechedule O . L. .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not requirea,by thednhternal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 4" 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 ¢he‘organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 toall members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If *No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistentlysmonitor.and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done [ 40 12¢ | X

13 Did the organization have a written whistleblower palicy? . . ... 13| X

14 Did the organization have a writtel decument,retention and destruction policy? 14 | X

15 Did the process for detérmining 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 management official 15a X

b Other officers@rkey employees of the organization . . L 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? 16a X

b If "Yes," did the'organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect t0 SUCh armangemMeNtS Y i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements 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: P>

Kelly Flanagan - 510-792-1614
510 Valley Dr, Milpitas, CA 95035
332006 10-29-13 Form 990 (2013)
6
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Form 990 (2013) Bay Area Tutoring Association 32-0411828 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line 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.
® | ist 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.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | ist 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.
® | ist 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.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from fromaelated other
(list any g the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below Slel. | BEG organizations
ine) |2 E|£ |5 [2E]E
(1) Christopher Norwood 40.00
Executive Director X 14 ’ 390. 0. 0.
(2) Kelly Flanagan 40.00
Secretary X 0. 0. 0.
(3) Kishore Kumar 5.00
Treasurer X 0. 0. 0.
(4) Patricia Young 2.00
Advisory Board Member X 0. 0. 0.
(5) Leon Beauchman 2.00
Advisory Board Member X 0. 0. 0.
(6) Sharon Groves 2.00
Advisory Board Member X 0. 0. 0.
(7) Charles Gray 2.00
Advisory Board Member X 0. 0. 0.
(8) Jarvis Sulcer 2.00
Advisory Board Member X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) Bay Area Tutoring Association 32-0411828 Page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
. Positi .
Name and title Average (do not O an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 2 % Z (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below E § s | E éi;; - organizations
W HEI RS E
1b Sub-total > 14,390. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ¢ ' . . 4 > 0. 0. 0.
d Total (addlinestband1c) . ... .. il > 14,390. 0. 0.
2  Total number of individuals (including but not limited 10 those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer,diféctor, ortrustee, key employee, or highest compensated employee on
line 1a? If "Yes,"” complete Schedlule J fof'such individual * 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,00024f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line, 1a receive er accrue compensation from any unrelated organization or individual for services
rendered to the organization? If."Yes, " complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete thissablefor 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) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-29-13
8
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Form 990 (2013)

Bay Area Tutoring Association

32-0411828

Page 9

Part VIIl [ Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%ut%)?ﬁcrlgg?d
exempt function business sections
revenue revenue 512 -514
*2 g 1 a Federated campaigns 1a
g é b Membership dues 1b
L= ¢ Fundraising events 1c
'EE d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 24,712,
‘Eg g Noncash contributions included in lines 1a-1f: $
35| h TotalAddlnestatf > 24,712.
Business Code]
g | 2a Tutoring income 611710 112,051.| 112,051«
.g . b
(7 ] c
g9
21
<) e
o f All other program service revenue
g Total.Addlines2a2f ... ... ... .. » | 112,05%%
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o »
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (10SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(oss) ... G ... L Ll »
o 8 a Gross income from fundraising,events (not
g including $ of
E contributions reported on. line 1c). Sée
5 PartIV,line18 ... a
E-:") b Less: diréctexpenses ) b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part 1V,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
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ... > 136,763.] 112,051. 0. 0.
102613 Form 990 (2013)
9
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Form 990 (2013) Bay Area Tutoring Association 32-0411828 page10
[ 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 or note to any lineinthis Part IX ...
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
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 Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 29,917. 26,925, 29972
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... 3,438. 3,094. 344.
11 Fees for services (non-employees):
a Management
b Legal ... 1,655. 450. 1,205.
¢ Accounting .
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 50,321 45,828. 4,493,
12 Advertising and promotion 60. 60.
13 Officeexpenses . 1,085. 974. 111.
14 Information technology
15 Royalties A
16 Occupancy ... S .4 9,360. 8,472. 588. 300.
17 Travel o A 3,170. 2,846. 324.
18 Payments of travel or entertainment expenses
for any federal, state, orlocal public officials
19 Conferences, conventions, and meetings 717. 389. 93. 235.
20 Interest T
21  Payments toaffiiates
22 Depreciation, depletion, and amortization
23 Insurance |\ .. A ... 4,437. 641. 3,796.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Supplies 2,082. 1,440. 642. 0.
b Telephone and Utilities 1,490. 1,341. 149. 0.
¢ Bank and Merchant Fees 1,485. 1,459. 26. 0.
d Staff Related Costs 1,091. 982. 109. 0.
e All other expenses 2,368. 1,158. 1,210.
25 Total functional expenses. Add lines 1 through 24e 112,676. 96,059. 16,082. 535.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) Bay Area Tutoring Association

32-0411828 Page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ...

(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ... 6,431.] 1 3,481.
2 Savings and temporary cash investments ... 2 16,000.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable,net 4,712.] 4 15,749.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
% | 7 Notesand loansreceivable, net 7
< | 8 Inventoriesforsaleoruse ... .| 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities . 4l 11
12 Investments - other securities. See Part IV, line11 £~ 12
13 Investments - program-related. See Part IV, line11 13
14 Intangbleassets 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 11 ’ 143.] 16 35 ’ 230.
17  Accounts payable and accrued expenses . ... 4. A0 ... 17
18  Grantspayable .. e 18
19  Deferredrevenue .. ... N 19
20 Tax-exempt bond liabilities . e 20
21 Escrow or custodial account liability. CompletePart IV of ScheduleD 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L i 22
= |23 Secured mortgages and notes payable townrelated'third parties 23
24 Unsecured notes and loans payable to‘unrelated third parties 24
25 Other liabilities (including federal income taxspayables to related third
parties, and other liabilities not'included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 1Z.through 25 ... 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through'29, and lines 33 and 34.
€ |27 Unrestricted netassBts 11,143.] 27 35,230.
g 28 Temporarily restricted netassets ... 28
T |29 Permanentiyrestficted netassets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund balances ... 11,143.] 33 35,230.
34 Total liabilities and net assets/fund balances 11,143.] 34 35,230.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) Bay Area Tutoring Association 32-0411828 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... l:]

136,763.
112,676.
24,087.
11,143.

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0O NO OGP~ ON =2
© (0 IN|O ||, [WIN|=

Other changes in net assets or fund balances (explain in Schedule O)

Y
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo oo 10 35,230.
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... 0 l:]

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explainiii'Schedule'©s

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

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 D Consolidated basis D Both consolidatéd and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b X

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 D Consolidated 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,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a 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 A133? 7N 3a X
b If "Yes," did the organization undergo the requiredsaudit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any.steps taken to undergosuchaudits  ............................................ 3b

Form 990 (2013)

332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 13

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Bay Area Tutoring Association 32-0411828

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe hospital’'s name,
city, and state:

A WODN

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit ordrom the general publi¢c described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 ll.)

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 l:] Type Il Functionally integrated d l:] Type Il - Non-functionally integrated
e l:] 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).

20 00 O

10
11

N

f If the organization received a written determination from the IRS thatit'is a Type I, Type Il, or Type llI
supporting organization, check this box 77 TUTN [
g Since August 17, 2006, has the organization.accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supportedierganization? . 119(i)
(ii) A family member of a person described'in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 fincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-£7) 2013 Bay Area Tutoring Association 32-0411828 page2
Part ll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

column (f)

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c).2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4

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 carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV.))
11 Total support. Add lines 7 through™10
12 Gross receipts from related activiti€és,etc. (See.instrctions) 12 |
13 First five years. If the Form 990 is forthe,organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX @NGLSTOP NEF@ . ... oo | D
Section C. Computation of Public Support Percentage
14 Public supportgpercentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... 14 %
15 Public support percentage from 2092 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... . ...
b 33 1/3% supportitest ~2012. If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organizaton ...
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, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-£7) 2013 Bay Area Tutoring Association 32-0411828 pages
Part Ill | 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 24 ,712. 24,712.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 112,051.] 112,051.

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

iness under section 513

4 Tax revenues levied for the organ-
ization’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

6 Total. Add lines 1 through5 . .. 136,763. 136,763.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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 0 .
cAddlines7aand7b 0.
8 Public support (subtractine 7¢ fromling 6.) 136,763.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 136,763.[ 136,763.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedlon~

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

13 Total support. (Add lines 9, 10c, /11, and 12.) 136 ’ 763.] 136 ’ 763.
14 First five years. Ifithe 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 NEIe ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 100.00 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 .00 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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 ....................... > l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
15
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Schedule A (Form 990 or 990-£7) 2013 Bay Area Tutoring Association 32-0411828 pages

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at v irs. gov/form990 -

Name of the organization Employer identification number
Bay Area Tutoring Association 32-0411828

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990\or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and receivediffom any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 3h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10)horganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of' more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

D For a sectioh 501(c)(7), (8), or (10) erganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusivelyfor religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitables@tc., contributions of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Bay Area Tutoring Association

Employer identification number

32-0411828

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

Kishore Kumar

1599 Mt Shasta Ave

$ 20,000.

Milpitas, CA 95035

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [ ]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

20460706 141724 0164
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Bay Area Tutoring Association

Employer identification number

32-0411828

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instruéctions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

323453 10-24-13

20460706 141724 0164
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

Bay Area Tutoring Association

Employer identification number

32-0411828

Part I" EXC/UBI'VG/ rellglous, clianlaﬁle, elc., individual contributions fo section 50 Hcil? i, wi, orl IUi organlzahons That tofal more than $|,UDU for the

year.

Use duplicate copies of Part Il if additional space is needed.

omplete columns (a) through (e) and the following line entry. For organizations completing Part Il, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description,of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection

Name of the organization Employer identification number
Bay Area Tutoring Associlation 32-0411828

Form 990, Part I, Line 1, Description of Organization Mission:

with access to trained trustworthy and culturally sensitive academic

tutors. The Organization empowers parents to become better advocates

for their students. The Organization creates innovative intervention

and enrichment after school programs, camps and workshops which,focus

on STEAM, ELL, Common Core, Computer Science and Test Rrep to

compliment public, private and home school academic_gmstruetdon.

Form 990, Part III, Line 1, Description off{Organizatién Mission:

collaborate with parents, teachers, educational leaders, school sites,

districts, CBO's, non-profits, foundations and other organizations for

the development of growth mindsets and life-long learners of Bay Area

students in grades K thru 12.

Form 990, Part III, Line_4d, Other Program Services:

Summer Programs

Expenses $ 5,749 ineluding grants of $ 0. Revenue $ 8,070.

Form 990 4/ Part VI, Section B, line 11:

Explanation: A copy of this Form 990 was provided to each board member via

email prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

Explanation: Transactions with parties with whom a conflicting interest

exists may be undertaken only if all of the following are observed:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Bay Area Tutoring Association 32-0411828

1. The conflicting interest is fully disclosed;

2. The person with the conflict of interest is excluded from the discussion

and approval of such transaction;

3. A competitive bid or comparable valuation exists; and

4. The [board or a duly constituted committee thereof] ‘has determined that

the transaction is in the best interest of the organization:

Disclosure in the organization should be made to the chief executive

officer (or if she or he is the one with the conflict, then to the board

chair), who shall bring the matter. te the attention of the [board or a duly

constituted committee thereof]. MDisclosure involving directors should be

made to the board chair, (or if she or he is the one with the conflict,

then to the board wvice-chair) who shall bring these matters to the [board

or a duly constituted committee thereof].

The [board or a duly comstituted committee thereof] shall determine whether

a conflictgexists and)in the case of an existing conflict, whether the

contemplated transaction may be authorized as just, fair, and reasonable to

Bay Area Tutorifig Association. The decision of the [board or a duly

constituted committee thereof] on these matters will rest in their sole

discretion, and their concern must be the welfare of Bay Area Tutoring

Association and the advancement of its purpose.

Form 990, Part VI, Section C, Line 19:

Explanation: Information regarding the Organization's policies, governing
560413 Schedule O (Form 990 or 990-EZ) (2013)
22
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Bay Area Tutoring Association 32-0411828

documents, and other financial information can be obtained by accessing

http://www.bayareatutor.org/contact/

Form 990, Part IX, Line 1llg, Other Fees:

Outside Tutoring:

Program service expenses 21,823.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 21,823.

Marketing Professional:

Program service expenses 1,751.
Management and general expenses 188.
Fundraising expenses 0.
Total expenses 1,939.

Payroll Processing:

Program service expefises 0.
Management and ‘general ‘expenses 1,851.
Fundraising’expenses 0.
Total expenses 1,851.

Other Outside Services:

Program service expenses 22,254.
Management and general expenses 2,454,
Fundraising expenses 0.
Total expenses 24,708.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 50,321.
55704-13 )3 Schedule O (Form 990 or 990-EZ) (2013)
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California Exempt Organization

328941 11-14-13

TAXABLE YEAR FORM
2013 Annual Information Return 199
Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) 10/01/2013 ,and ending (mm/dd/yyyy) 09/30/2014
Corporation/Organization Name California corporation number
BAY AREA TUTORING ASSOCIATION 3568921
Address (suite, room, or PMB no.) FEIN
510 VALLEY DR 32-0411828
City State ZIP Code
MILPITAS CA 95035
A FirstReturn L Ives [XINo|J If exempt under R&TC Section 23701d, has the organization
B Amended Information Return L |:] Yes No during the year: (1) participated in any political campaigu
C IRC Section 4947(a)(1) trust |:] Yes @ No or (2) attempted to influence legislation or any ballot measure,
D Final Information Return? or (3) made an election under R&TC Section 23704.5
hd |:] Dissolved ® |:] Surrendered (Withdrawn) (relating to lobbying by public charities)? " OD Yes No
° l:] Merged/Reorganized Enter date: (mm/dd/yyyy) @ If"Yes," complete and attach form FTB 3509.
E Check accounting method: K Is the organization exempt under R&IC Section 23701g? ® |:] Yes No
(1) |:] Cash  (2) Accrual  (3) |:] Other If "Yes," enter the gross receipts fromnonmember
F  Federal return filed? sources @@ e $
(1)e [ 19g90T (2)® [ 1l990pF (3)e® [ IschH (990) L If organization is exemptdnder R&TC Section23701d and is
G s this a group filing for the subordinates/affiliates? = ® Yes No exclusively religious, educational, or charitable, and'is
If"Yes," attach a roster. See instructions supported_ primarily (50% or,more) by public contributions,
H s this organization in a group exemption? |:] Yes No check box. No filing fee is required.” L4 |:]
If"Yes," what is the parent's name? M Is the prganization a Limited Liability Company? ° |:] Yes No
N Did the erganization file Form 100 or Form 109 to
| Did the organization have any changes in its activities, governing report taxable.income? L |:] Yes No
instrument, articles of incorporation, or bylaws that have 0 Is the organization under audit by the IRS or has the
not been reported to the Franchise Tax Board? ° |:] Yes E] No IRS audited ina prioryear? L4 |:] Yes No
If "Yes," explain, and attach copies of revised documents.
Part 1 Complete Part | unless not required to file this form. See Genéral Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partl, line8®” o[ 1 112,051. oo
2 Gross dues and assessments from members andaffiliates L4 2 00
3 Gross contributions, gifts, grants, and similaramounts received STMT 1 3 24,712. o0
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If theesult is less than $50,000, see General Instruction B ... o [ 4] 136,763. 00
Revenues | 5 Costofgoodssod A~ o~ ~— b 5 00
6 Cost or other basis, and sales expensés of assetssold b 6 00
7 Total costs. Add line 5 an@ line 6 . 7 00
8 Total gross income. Subtractling 7 fromline 4 b 8 136,763. 0o
Expenses 9 Total expenses and disbursementsyFrom Side 2, Part Il, line18 | 9 112,676. 00
10  Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ............................. e | 10 24,087. oo
11 Filing fee $10 or $25:See General Instruction F 1 10. oo
Filing 12 AT Otal PAYMENES 12 00
Fee 13 | Penalties and Interest. See General InstructionJ 13 00
14 T Use tax. See General Instruction K o | 14 00
15 Balance duef Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult .............................. ®| 15 10. oo
Under penalties‘of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign ) Title Date ® Telephone
Here of iicer EXECUTIVE DIRE
e 5 Digi(allysign_ed by Daniel M Hayes, CPA ) Date Check if ® PTIN
Proparersly, e Siviom ooy Copotont, seif-employec pp [ X | P00 349082
Paid m s Date: 2015.07.06 21:03:21 -07'00' ® FEIN
Preparer's ffrsgl‘?“rs > HAYES ACCOUNTING SOLUTIONS, AAC 27-1520149
Use Only [ emoloyed) 5488 JUDITH STREET #2 ® Telephone
SAN JOSE, CA 95123 (408) 780-2770
May the FTB discuss this return with the preparer shown above? See instructions .................................. o |:] Yes |:] No

For Privacy Notice, get FTB 1131 ENG/SP.

77

3651134 |

Form 199 C12013 Side 1



BAY AREA TUTORING ASSOCIATION

32-0411828

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 328951 11-14-13
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions o 1 00
2 OOt e i 2 00
3 DIVIdONAS o 3 00
Receipts A GOS8 TBMES e i 4 00
from 5 GroSS rOVAIES | e i 5 00
Other 6 Gross amount received from sale of assets (See Instructions) o 6 00
Sources | 7 Otherincome ... ... SEE STATEMENT 2 o| 7 112,051. oo
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 112,051. oo
9 Contributions, gifts, grants, and similar amounts pad ° 9 00
10 Disbursements to or for members e | 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 3 e | 11 0. oo
12 Other salaries and Wages ... o [ 12 29,917. oo
Expenses | 18 INereSt o | 13 00
and 14 TaXES e A o |4 3,438. o0
Disburse- | 15 ReNS e o[ 15 9,360. o0
ments 16 Depreciation and depletion (See instructions) e | 16 00
17 Other Expenses and Disbursements | SEE STATEMENT, 4 e,[7 69,961. o0
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part lfline 9 ... 18 112 ’ 676 . 00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 6,431. ° 19,481.
2 4,712, ° 15,749.
3 °
4 °
5 Federal and state government obligations °
6 Investmentsin otherbonds °
7 Investmentsinstock °
8 Mortgageloans . o
9 Otherinvestments °
10 a Depreciableassets
b Less accumulated depreciaion ( ) ( )
land d
12 Otherassets
18 Totalassets ... .. 11,143. 35,230.
Liabilities and net worth
14 Accountspayable L °
15 Contributions, gifts, or grants'payable °
16 Bonds and notes payable . °
17 Mortgages payable . °
18 Other liabilites &
19 Capital stock orprinciple fund "
20 Paid-in or capital surplus. Attach recongiliation ___
21 Retained earnings or income fund 11,143. ° 35,230.
22 Total liabilities and Retworthe®. ... .. 11,143. 35,230.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks ° 7 Income recorded on books this year
2 Federalincometax ° notincluded in this return. °
3 Excess of capital losses over capital gains ° 8 Deductions in this return not charged
4 Income notrecorded on books thisyear ° against book income thisyear °
5 Expenses recorded on books this year not 9 Total. Addline7andline8
deducted in this return ° 10 Net income per return.
6 Total. Add line 1throughline5 ........................ Subtract line 9 from line6 ....................

Side2 Form 199 C1 2013
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Bay Area Tutoring Association

32-0411828

Form 199

Cash Contributions of $5000 or More
Included on Part I, Line 3

Statement 1

Contributor's Name

Kishore Kumar

Contributor's Address

1599 Mt Shasta Ave Milpitas,
CA 95035

Total Included on Line 3

Date of
Gift Amount
02/11/14
20,000.
20,000.

Form 199 Other Income Statement 2
Description Amount

Tutoring income 112,051.
Total to Form 199, Part II, line 7 112,051.

Form 199

Compensation of Officers,

Directors and Trustees

Statement 3

Name and Address

Christopher Norwood
510 Valley Dr
Milpitas, CA 95035
Kelly Flanagan
510 Valley Dr
Milpitas, CA 95035
Kishore Kumar
510 Valley Dr
Milpitas, CA 95035
Patricia Young
510 Valley Dr
Milpitas, CA 95035
Leon Beauchman

510 vValley Dr

Milpitas, CA 95035

Title and
Average Hrs Worked/Wk Compensation
Executive Director 0.
40.00
Secretary 0.
40.00
Treasurer 0.
5.00
Advisory Board Member 0.
2.00
Advisory Board Member 0.
2.00

Statement(s) 1, 2, 3



Bay Area Tutoring Association

32-0411828

Sharon Groves Advisory Board Member 0.
510 Valley Dr 2.00

Milpitas, CA 95035

Charles Gray Advisory Board Member 0.
510 Valley Dr 2.00

Milpitas, CA 95035

Jarvis Sulcer Advisory Board Member 0.
510 Valley Dr 2.00

Milpitas, CA 95035

Total to Form 199, Part II, line 11 0.
Form 199 Other Expenses Statement 4
Description Amount
Supplies 2,082.
Telephone and Utilities 1,490.
Bank and Merchant Fees 1,485.
Staff Related Costs 1,091.
Legal fees 1,655.
Other professional fees 50,321.
Advertising and promotion 60.
Office expenses 1,085.
Travel 3,170.
Conferences and conventions 717.
Insurance 4,437.
All other expenses 2,368.
Total to Form 199, Part I, line 17 69,961.
Form 199 Fund Balances Statement 5
Description Beg. of Year End of Year
Unrestricted Assets 11,143. 35,230.
Total to Form 199, Schedule L, line 21 11,143. 35,230.

Statement(s) 3,

4,

5



Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
"Franchise Tax Board." Write the corporation number or FEIN and
"2013 FTB 3586" on the check or money order. Detach voucher
below. Enclose, but do not staple, payment with voucher and
mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against alJ.S. financial institution.

WHEN TO FILE: Fiscal Year - See instructions.

Calendar Year - File and'Pay by March 17, 2014.
When the due date falls on a weekend or holiday, the deadline to file and pay without penalty
is extended to the next business day.

ONLINE SERVICES: Corporations.can make payménts online with Web Pay for Businesses.
After a one-time online registration, corporations can make an immediate
payment or schedule,payments up to a year in advance. Go to ftb.ca.gov

for more information.

339035
12-11-13

_ — _DETACHHERE _ _ _ _ _ ' |[F'NO PAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THIS VOUCHER
CAUTION: You may berequired topay electronically, see instructions.

TaxaBLE YEAR APayment Voucher for Corps
2013 | and Exempt Orgs e-filed Returns

_______ DETACHHERE _ _ _

CALIFORNIA FORM

3586 (e-file)

3568921 BAYA 32-0411828 000000000000 13
TYB 10-01-2013 TYE 09-30-2014

BAY AREA TUTORING ASSOCIATION
510 VALLEY DR
MILPITAS CA 95035

(408) 945-8003
Total Payment Amt

FORM 3

10.

H 022 6181136 |

F1B 3586 2013 |



022
Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2013

California e-file Return Authorization for
Exempt Organizations

FORM

8453-EO

Exempt Organization name

Identifying number

Bay Area Tutoring Association 32-0411828

Part | Electronic Return Information (whole dollars only)

1 Totalgrossreceipts (Form 199, lined) 1 136,763 a0
2 Totalgrossincome (Form199,line8) 136,763 a0
3 Total expenses and disbursements (Form 199, line9) 3 112,676 0o

Part Il

Settle Your Account Electronically for Taxable Year 2013

4 I:] Electronic funds withdrawal

4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part Il

Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account number

|:] Savings

7 Type of account: D Checking

Part IV Declaration of Officer

| authorize the exempt organization's account be settled as designated in Part Il. If I check Part II, Box 4, | authorize an electronic funds withdrawal for the amount listed

on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that thesnformation hprovided t0 my Electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the correspondingdines of the exempt organization's 2013
California electronic return. To the best of my knowledge and belief, the exempt organization's réturn is true, correct, and'complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely paymenti6f the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | autherize the exempt arganization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to my ERO, intermediate service provider, the reason(s)for the délay.

Sign }

07/10/15 ’Executive Director

Signature of Officer

Here

Date Title

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the,entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If |
am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms@ndinformation,that I will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2013 e-file Handbook for Authorized e-file Proyiders. | will' keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whiechever is later, and | willimake a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declafation basedien alldinformation of which | have knowledge.

ERO's- Date Check i_f _Check ERO's PTIN
Ero e ot [ |4t e [
Must Firm's namé(or yours Hayes Accounting Solutions, AAC ren 27-1520149
Sign  ancsdaees 5488 Judith Street ¥2

San Jose,

CA 2P Ccode 95123

Under penalties of perjury;l declafe that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
Preparer Signature } employed P00349082
Must ?gﬁﬁmggwm Hayes Accounting Solutions, AAC FEIN 27-1520149
Sign and address 5488 Judith Street #2

San Jose, CA 2P Code 95123

For Privacy Notice, get FTB 1131 ENG/SP.

329021
11-21-13

20460706 141724 0164

FTB 8453-EO 2013

6
2013.05050 Bay Area Tutoring Associati 0164 1



MALTO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento. CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. i end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number:cT 0201168 Check if:

(] Change of address

BAY AREA TUTORING ASSOCIATION [ Amended report

Name of Organization

510 VALLEY DR Corporate or Organization No. C3568921
Address (Number and Street)

MILPITAS, CA 95035 Federal Employer 1.D. No. 32-0411828

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross/Annual Revente Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 10/01/2013 ending 09/30/2014 ) list:
Gross annual revenue $ 136,763. Totalassets $ 35,230.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

. . . . ) ) . . Yes | No

1. During this reporting period, were there any contracts, loans, leases or 6ther financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3.  During this reporting period, did non-program@xpenditures exceed 50% of gross revenues? X
4. During this reporting period, weré any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue'Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organizationi®€onduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number (408) 945-8003

Organization's e-mail address KELLY . FLANAGAN@BAYAREATUTOR . ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

CHRISTOPHER NORWOOD EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

35?53_113 RRF-1(3-05)
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