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OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax

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

Open to Public

0102 8 ¢ nr gy

Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009

D Employer identification number

B check i | Please |C Name of organizatin STUDENT SUCCESS PROGRAMS
haaress oy Doing Business As  CHARTER SCHOOL OF SAN DIEGO 33-0929350

change label or

] Neme change | Printor| Number and street (or P O box f mail 1s not delivered to street address) Room/suite | E Telephone number
1 type
tntat rerem | See 110170 HUENNEKENS STREET (858)678-2020

Specific City or town, state or country, and ZIP + 4

| | Termnavon  |ingric
|| Ameraea | s |SAN DIEGO, CA 92121 G Grossrecepts 814,613,823,
L] ﬁﬂ,‘fﬂf:,""" F Name and address of principal officer H(a) LSfél?;egvgrwp retum for B Yes No
H(b) Are all affiiates included? Yes - No
| Tax-exempt status I X I 501(c)( 3 ) «  (insertno) I | 4947(a)(1) or I | 527 If "No " attach alist (see instructions)
J Waebsite: p N/A H(c) Group exemption number P
K Type of organization | l Corporation I l Trustl l Association I l Other P L Year of formation 1 M State of legal domicile

Summary

1 Briefly describe the organization's mission or most significantactwites _ __ __ _ _ ___ ________________________
o PROVIDE EDUCATION TO THE COMMUNITY VIA A CALIFORNIA CHARTER SCHOOL. _________________
§ STUDENTS IN GRADES 7-12 WILL BE_PROVIDED EDUCATIONAL SERVICES. ______________________
=
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part VI, wnet1a) .. ... ... ... .. 3 i
E 4 Number of independent voting members of the governing body (Part VI, ne 1)~~~ 4 4
3|5 Total number of employees (PartV,ne2a) ... ... 5 205
“:" 6 Total number of volunteers (estmate if necessary) L 6
7a Total gross unrelated business revenue from Part VIII, ine 12, column_(C 7a
b Net unrelated business taxable income from Form QQWTME.\ \/,‘_‘ } D\ 7b
Prior Year Current Year
g 8 13,323,720. 14,311,588,
el 9 NONE
R 323,407. 193,491,
11 108,744.
12 13,647,127, 14,613,823.
13 NONE
14 NONE
@ 15 8,066,571. 9,105,185.
g 16 a Professional fundraising fees (Part IX, column (A), hne 11€) . ... .. ... .. NONE
3 b Total fundraising expenses, Part IX, column (D), ine25) p» ~~ NONE _ _
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 3,226,134. 2,352,862.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), hne 25y | 11,292,705. 11,458,047.
19 Revenue less expenses Subtractne 18 fromtne12 . . _ . . . . . . . .. .. ... .... 2,354,422. 3,155,776.
58 Beginning of Year End of Year
85120 Total assets (Pt X, Ine 16) | ... 15,861,318.] _ 18,607,259.
@i}-‘?: 21 Total habities (PartX, ne 26) e 1,069,192. 659,358.
°.§ 22 Net assets or fund balances Subtracthne2t1fromline20. . . . . ... . . ... ... ... 14,792,126. 17,947,901.
% Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief. s true, correct, and complete Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign Sy \N. | 5/i5 [ &or0
Here Signaturg of officer . . Date
%NNB H- ALIPIO CHiEF FlNANCAL OFFICER
Type or print name and ttle
P | S Dy B i ey []| o
Preparer's | = et 04/30/201(Q employed B P00067183
Use Only | f selfempioyedy -~ PHILKINSON LEY KING & CO., LLP EIN > 52-2354566
address, and ZIP + 4 218 W. DOUGLAS AVENUE EL CAJON, CA 92020 Phoneno P 619—4[47—67|00
Yes X

May the IRS discuss this return with the preparer shown above? (Seemnstructions) . . . . . . . . . . . ... v v v ... |
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

34108E 577A v08-8.3

Form 990 (2008)



Form 990 (2008) 33-0929350 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
PROVIDE EDUCATION TO THE COMMUNITY VIA A CALIFORNIA CHARTER SCHOOL.

STUDENTS IN GRADES 7-12 WILL BE PROVIDED EDUCATIONAIL SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 07 990-EZ7 | . . . e [Jves [x]No

If "Yes" describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? [ Ives No

If "Yes," describe these changes on Schedule O

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

4a(Code ) (Expenses $ 10,346,099, !ncluding grants of $ ) (Revenue $ )
TO PROVIDE EDUCATIONAL SERVICES TO STUDENTS IN GRADES 7-12

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

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

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses p $ 10, 346, 099 . (Must equal Part IX, Line 25, column (B) )

JSA Form 990 (2008)
8E1020 1 000

34108E 577A v08-8.3 4



Form 990 (2008) 33-0929350 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 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? If "Yes," complete
Schedule C, Partil e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partiti . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part! . 6 X
7 Dud 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!l = = = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, VIII, IX, or X as applicable L 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XIl, and Xilt -~~~ ., 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US> . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? if "Yes, " complete Schedule F, Part! = . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? i "Yes," complete Schedule F, Partii = = . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parthil . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes,” complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a? ¥ "Yes,” complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 on Part VIlI, ine 9a? if "Yes,” complete Schedule G, Partill = | 19 X
20 Dud the organization operate one or more hospitals? if "Yes,” complete Schedule H . ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ "Yes,” complete Schedule |, Parts land Il [ 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? if "Yes,” complete Schedule |, Parts land il | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,"” complete
Schedule J e 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, 20027 i "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 256 ..., 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . .. ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if "Yes,” complete Schedule L, Part! . . . .. ... ... . ... . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwidual? i "Yes," complete Schedule L, Part Il . . . . . 27 X

JSA
8E1021 1 000 Form 990 (2008)
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Form 990 (2008) 33-0929350 Page 4
m Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% n another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
= T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes, "
complete Schedule L, Part IV . . . . . . . . . . e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if "Yes,” complete Schedule L, PartivV . ., . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . .. v... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
LIV, and Vo IIne 1 . o o e e e e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, lIn@ 2 . . . . . . . . . . e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? if "Yes,” complete Schedule R, Part V. line 2 . . . . . . . . . . . . . . i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part
1 T T T T PP 37 X

Form 990 (2008)
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Form 990 (2008) 33-0929350

1a

2a

Ja

4a

> @

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . . .. ... ... ... ... 1a 27

Enter the number of Forms W-2G included in hne 1a Enter -O-if not applicable . . .. ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnINgs to prize winners? . . . . . . . . . . . .. 0 e e e e e e e e

1c

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 205

2b

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT = (U L1 2

3a

If "Yes," has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . .. .. .. ..

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial

4a

=T oro T 31 1
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . .. ... ..

5a

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction? . . . . . . . . . . 0 i o i i it e e e e s e e e e e e e

5¢

Did the organization solicit any contributions that were nottaxdeductible?. . . . . ... ... .. ... ......

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . . L e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 .

7a

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 tangible personal property for which it was
required to file FOrm 82827 - - + - ¢« v v et i e e e e e e e e e

7Tc

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... .. IAI____
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

7e

benefit CONtract? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
= U=

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any tme duringtheyear?. . . . . . .. ... .. .. ... ... ..
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a

Did the organization make any taxable distributions under section4966?. . . . . . .. ... ... ... ... ...
Did the organization make a distribution to a donor, donor adwisor, or relatedperson? . . . . . . .. .. ... ...

9b

Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions included on Part VIll, line 12 . . . . . ... ... ..

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . [10b

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders . . . . . . . . . .. oo oo oo 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM them ) . . . o v o v v v i e e e e e e e e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 . . -
If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . . . 12b(

{

JSA
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Form 990 (2008) 33-0929350 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to Iines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governngbody . . . . .. . ... ... .... 1a 7
b Enter the number of voting members that are independent .~~~ ... ... .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? _ . . . .. ... ... ... .. L oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision 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 organizational documents since the prior Form 990 was filed?, . . | | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . | | 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ... ... e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . .. e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? L 8a | X
b Each committee with authority to act on behalf of the govermning body? ... ... . ... 8b | X
9a Does the organization have local chapters, branches, or affliates? ... ... ... 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 = = = = = . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . ., . . ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," gotohne 13 .. . . ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to ConfiCts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how thisisdone L 12¢| x
13 Does the organization have a written whistleblower policy? ., 13| X
14 Does the organization have a written document retention and destruction policy? . . . . . . ... .. 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Drrector, or top management offical? . . . ... ... . ... . 15a| X
b Other officers or key employees of the organizaton? . 15b| X
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? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? _ . . _ . . ., . ... ... ... ... . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » cp,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website E] Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »LYNNE_ALIPIO_10170_ HUENNEKENS_ STREET SAN DIEGO, CA_SAN DIEGQ, CA 92121 _____
858-678-2055
JSA Form 990 (2008)
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Form 990 (20Q8) 33-0929350 Page 7
YAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® |st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|___| Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © g 5 g x g ¢:EE J compensation compensation amount of
week ez|1z(319(83]3 from from related other
g2ls%|3[se|°® the organizations compensation
S =2 g|®8 organization (W-2/1099-MISC) from the
5|3 e “2 (W-2/1099-MISC) organization
3 1 § and related
o g organizations

ALFRED FERRIS __________________/|

CHAIRMAN 5.1 X X NONE NONEH NONE
BARBARA PELUSO _________________/|

VICE CHAIR 1.1 X X NONE NONE NONE
DAVID QUEZADA ___________________|

MEMBER/TEACHER 40. | X X 108,214. NONE 8,927.
JOE WATKINS ____________________|

MEMBER 1.1 X NONE! NONE NONE
JEANETTE PEREZ _________________|

MEMBER/TEACHER 40. | X 86, 359. NONEH 7,125,
JANE GAWRONSKI __________________|

MEMBER 1. X NONE 6,687. NONE
MARY SEARCY BIXBY ______________|

PRESIDENT & CEQO 40. X1 X 191,559. 36,000. 18,774.
_ROSALINA H. ALTIPIO __________ |

CFO & TREASURER 40. X1 X 132,775, 29,400. 15,190.
CHARLOTTE FAJARDO __ _____________/|

DIRECTOR OF OPERATIONS 40. X 132,598. NONE 12,420.
GINESE QUANN __ __________________/|

INST. SITE COORDINATOR 40. X 107,860. NONE 8,898.
SUSAN ELDEN _____________________|

TEACHER 40. X 107,315. NONH 8,854.
_SANDEE DRAKE ____________________/|

TEACHER 40. X 106,429. NONEH 8,780.
_SUMAIYAH VEDDER ________________/|

TEACHER 40. X 101,255. NONE 8,354.

JSA Form 990 (2008)
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Form 990 (2008) 33-0929350 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D} (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (@ STSTQT T[] compensation compensation amount of
week |22 2|5|5(8%13 from from refated other
a8 3l52|°¢ the organtzations compensation
°:l s g|®8 organization (W-2/1099-MISC) from the
I 3| = (W-2/1099-MISC) organization
8| g 2 and related
[
® & organizations
ib Total ., . . . . . ... ... ... e e e . »| 1,074,364. 72,087. 97,322.

Total number of individuals (including those in 1a) who received more than $100,000 In reportable compensation from the

organization » 8

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ;
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. .. ... ... . ... .. .. .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ~
INAIVIAUAL . . . . o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for - ,
services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . . . .. ... ..... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B8

Description of services

(€)
Compensation

SEE_STATEMENT 1

2

2

Total number of independent contractors (including those In 1) who received more than $100,000 In
compensation from the organization »

JSA
8E1050 1 000
34108E 577A

v08-8.3
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Form 990 (2008)

Page 9

Statement of Revenue 33-0929350
. (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

g 2 1a Federated campaigns . . . . . . . . 1a
B3| b Membershipdues . ........ ib
é § ¢ Fundraisingevents . . . ... ... ic
©35| d Related organizations . . . . . . . . 1d
::’;.g e Government grants (contributions) . . [1e 14,285, 662.
'g‘ ° f All other contnbutions, grfts, grants,
’g % and similar amounts not included above . [ 1f 25,926.
§'§ g Noncash contributions included nlnes ta-1¢ $
h Tota. Addhnesta-1f . . . . . . . . . o s . 4 0. » 14,311,588.
‘é’ Business Code
5 2a
3 b
3 c
a| d
§ e
S f All other program service revenue . . . . .
a g Total, Addlnes2a-2f . . . .« . o o i > NONE
3 Investment income (including dividends, interest, and
Other SIMIaramounts) .« « « « v o v o v o o o v m e v oo > 193,491, 193,491.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 ROyallies « » = » « + + o f s e s s ee v e e s e s » NONE
(i) Real (1) Personal
6a GrossRents . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS). - . « « v o v o 4 o o 4 o 4 .. » NONE
(1) Securities (ny Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ... ... |
d Netganor(loss) . . « « v o v v v v v v e v a0 > NONE
8a Gross income from fundraising »
g events (not including $
§ of contributions reported on line 1c)
K SeePartIV,lne18 . . . . .. ... .. a
E b Less directexpenses . . . . . . . . .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
SeePartIV,lne19 , _ . . . ... ... a
b Less drectexpenses . . . . . .. ... b
¢ Net income or (loss) fromgamingactivittes. . . . . . . . . » NONE
10a Gross sales of nventory, less
returns and allowances _ . . . . . ... a
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory. . . . . . . . . > NONE
Miscellaneous Revenue Business Code )
11a OVERSIGHT FEES 74,892, 74,892,
REFUNDS 33,852, 33,852,
c
d Allotherrevenue . . . . . . .. .. ...
e Total. Add INes 118-11d « « o v v v v e v e e e > 108, 744. 1
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
gc, 10c,and 11€ - « + « v ¢ ¢ 4 oo a0 e e ... | 14,613,823, 302,235.
JSA Form 990 (2008)
8E1051 1 000
34108E 577A v08-8.3 11




Form 990 (2008)

Statement of Functional Expenses

33-0929350

Page 10

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

7o, o amd T0p o Pl | Towvee | egmmee | wmmme | Sl
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE]
2 Grants and other assistance to individuals 1n
theUS SeePartV,lne22 , .. ....... NONE,
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,lines15and16 , , . . . ., . NONE
Benefits paid to or formembers , , . . . . . .. NONE
Compensation of current officers, directors,
trustees, and key employees , , . . ., .., .. 389,032. NONE 389,032. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages . . . . ... ... .. 6,487,522. 6,361,049, 126,473.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE]
9 Other employeebenefits . . . . . . ... ... 2,228,631, 2,061,484. 167,147.
10 Payrolitaxes . . « . . . v .t v v b i e i .. NONE
11 Fees for services (non-employees)
a Management _ . ... ......... NONE
blegal ... .................. NONE,;
c Accounting . . . . . ... .o e e e NONE!
d Lobbying -« « - -« . oo o e NONE]
e Professional fundraising services See Part [V, hne 17 NONE;
f Investment managementfees . ... ... .. NONE;
gOther . . ... .... ... e..e.. NONE]
12 Advertising and promotion . . . . . . .. . .. NONE
13 Officeexpenses . . . . . . . .« v oo v NONE;
14 Informationtechnology. . . . . .. ... ... NONE;
16 Royalties. . . . ... ............. NONE;
16 OccupanCy . . . . . v v v v v v v h e NONE,
17 Travel . . . . . . . L e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE,
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . . . ... ..t uea NONE
21 Paymentstoaffiates , ., ., . ......... NONE,
22 Depreciation, depletion, and amortization . . . . 119, 046. 95,237. 23,8009.
23 Insurance | ., . . ... ... e e .. NONE;
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a TEXTBOOKS_& _QTHER_BQQKS _____ 155,141. 155,141.
b INSTRUCTIONAL MATERIALS ____ 222,371. 222,371.
¢ NON-CAPITALIZED _EQUIPMENT _ __ 64,429. 51,543. 12,886.
d TRAVEL_&_CONEERENCE _________ 94,166. 75,333. 18,833.
e DUES_& MEMBERSHIPS __________ 8,735. 8,735.
f Allotherexpenses _ _ _ _ _ _ _ ___ _______ 1,688,974. 1,323,941. 365,033.
25 Total functional expenses. Add lines 1 through 24f 11,458,047. 10,346,099. 1,111,948. NONE
26 Joint Costs. Check here p |:] If following
SOP 98-2 Complete this line only If the organzation
repoted 1n  column (B) joint costs from a
combined educational campagn and fundraising
SONCItAtION & © & « o & v 4 4 e w e e e w ewe
;2‘:052 1000 Form 990 (2008)

34108E 577A

v08-8.3
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Form 990 (2008) 33-0929350 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . ... ... .. . oo 7,292,167. 1 7,562,025,
2 Savings and temporary cashinvestments . . . .. ... .. ... ... .. 1,894,041, 2 2,984,841,
3 Pledges and grantsrecewvable,net . . . . .. ... 0 oo o 3
4 Accountsrecewvable, net . . . . . . . ... L e e e e e 1,479,773.] 4 3,175,127.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part It of Schedule L . . . . . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part il
of ScheduleL . . . . . . . . . .. .. e 6
81 7 Notesandloansrecewable,net .. .. ... ... ... .. 7
§ 8 Inventoriesforsalesoruse . . . . . . . . . . o0 e e e 8
<| 9 Prepald expenses and deferredcharges . . . . . ........ STMT- 2. - 12,927 9 67,528.
10a Land, buildings, and equipment costbasis. . . . [10a 5,221,387.
b Less accumulated depreciation Complete
Part Vliof ScheduleD. . . . ... ... ...... 10b 420,442, 4,813,193.|10¢c 4,800,945.
11 Investments - publicly traded securtties- . . . . . . . ..o oo 11
12 Investments - other securities See PartIV,lne 11. . . . . .. .. ... ... 12
13 Investments - program-related See Part IV, lne 11 . . . . . .. . ... ... 13
14 Intangibleassets. - - - . - - . . oL Lo o e 14
15 Other assets SeePartIV,lne 11 . . . . . .+ . . ..o o000 o o 369,217.415 16,793.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 15,861,318.] 16 18,607,259.
17 Accounts payable and accruedexpenses. - - . . . . . .. .00 a . 325,257.[17 361,958.
18 Grantspayable . . . . . . . . oL e e e e e e e 18
19 Deferredrevenue . . . - . - . ..o o it i e STMT- 3. - 19 76,921.
20 Tax-exemptbondhabities . . ... ... .. ... .. o e 20
@ (21 Escrow account hability Complete Part IV of ScheduleD - . . . . . ... .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L . -« v v v v e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 61,689. 23 7,310.
24 Unsecured notesandloanspayable. . . . . . . . . ... .. o000 24
25 Other liabilities Complete Part X of ScheduleD . . . . . . . . .. ... ... 682,246. 25 213,169.
26 _ Total liabilities. Add lines 17 through25. . . . ... . ... ......... 1,069,192.| 26 659, 358.
Organizations that follow SFAS 117, check here » |__)g| and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . . ... ... L 0 o e, 14,632,945.] 27 17,090,259.
@ |28 Temporarily restrictednetassets . . . . . .. .. ... oo oo 159,181 28 857,642.
e 29 Permanently restrictednetassets. . . . .. .. ... .. . 00000 29
2 Organizations that do not follow SFAS 117, check here » | | and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ... 30
2131 Paid-in or capital surplus, or land, building, or equpment fund . . . . . . .. 31
i 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
21{33 Totalnetassetsorfundbalances - - - - « v v v v v v e u e 14,792,126. 33 17,947,901,
34 Total habilities and net assets/fundbalances. . . . ... .. ... ...... 15,861, 318. 34 18,607,259,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... ... 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . . L. L. 2b X
¢ If "Yes" to ines 2a or 2b, does the orgamzation have a commuttee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... 2c X
3a As a result of a federal award, was the arganization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . o o 0 0 o i i o e e e s e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit OF @UAIS? . . . .« . v v v v e v e e h e e e e e e e e e 3b X

Form 990 (2008)
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| OMB No 1545-0047

e 0.£2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
STUDENT SUCCESS PROGRAMS 33-0929350
Reason for Public Charity Status (All organzations must complete this part ) (see instructions)
The organization 1s not a private foundation because it is (Please check only one organization )
1 A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(i).

A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate i
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 )
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 or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part |l }
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % 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 331/3% 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 Iil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 [ ]Typel b [ |Typel ¢ [ ] Type Il - Functionally Integrated d {_] Type Il - Other
el:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)

2
3
4

10
11

(17 [ O O Lk

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type I supporting
organization, check thisbox e
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 (i) Yes | No
and (m) below, the governing body of the supported organizaton? .. .. ... .. 11g0) X
(i) A family member of a person descnbed in () above? L. 11g(ii) X
(i) A 35% controlled entity of a person described in (1) or () above? ... ... 11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on hines 1-9 | in col (i) isted 1n your | the organization in | organization 1n col support
above or IRC section | governing document? col (1) of your (i) organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000

34108E 577A v08-8.3 14




Schedule A (Form 990 or 990-E2) 2008 33-0929350 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part|)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... ... ... ...

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

Total. Addlnes1-3. . . . . ... ...

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

shownon line 11, column (f) . . . . . .
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12
13

Amounts fromlne4. . . . . . .. ...
Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from sirmlar
SOUIMCES . « = « v = « o s o a = o & = o«

Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . . ... ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplannPart V) . . . . ... ....

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, efc (Seenstructions ) . - . . . . . . . . Lo Lo e e e e e e e 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxandstop here . . . . . . . . . . . . . . . .. . . o . ... o .uaeaae e e e+ e eee s ez o - » [_l

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . .. ... .. 14 %
Public support percentage from 2007 Schedule A, PartIV-A,line26f . . . . ... ... ... ...... 15 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualfies as a publicly supportedorganization . . . . . . . . . . .. .« ... >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, chec
box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . ... .. ... .. ...... >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and If the organization meets the "fact-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
OFQANIZALION .« .« o v vt e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOMEd OFGANIZALION .+« o v o v v v e e e e e b e e e e e e e e e e e e e e e e e e e e e e e e e > I::I

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS « & v v v v e e e e e e e e e e e e e e e e e e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 33~0929350 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) I (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furrished In any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehall L.

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

6 Total. Add hines 1-5

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons , . | .

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 - - ¢ ¢« o oo o s

¢ Addhnes7aand7b, . . ... ... ..
8 Public support (Subtract ine 7c from

me6) . . . . . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6, . ., . ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . « « + v v v v v v o o v a o

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

¢ Addlnes 10aand10b . . . . . . ..

11 Net income from unrelated business
activittes not included mn lne 10b,
whether or not the business i1s regularly
carrredon - - <« f e e s e e e e w s .
12 Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPart\vy) . .. .. ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) ., ... L.,
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here . . . . . o v o v o o o o v it e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) dvided by ine 13, column () . . . . . . . . . ... 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A,lne27g . . . . ... .. .. .. ... .c.... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (hne 10c, column (f) divided by ine 13, column (f)) = = . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,ine270 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and iine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton | » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The orgamzation qualrfies as a publicly supported orgamization = » |::l

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

Schedule A (Form 990 or 990-EZ) 2008
34108E 577A v08-8.3 16
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Schedule A (Form 990 or 990-EZ) 2008 33-0929350 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part ll, ine 10,
Part 11, line 17a or 17b, or Part Ill, ine 12 Provide any other additional information (see instructions)

JSA
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that i
Department of ine Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 4, or 12. O?fé'pfcﬁg? i
Name of the organization ) Employer identification number
STUDENT SUCCESS PROGRAMS 33-0929350
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6
{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... .....
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear ... ......
5 Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . . . . . .. .. ... ... [ Jves [ Ino
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . o c e e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... 0oL, 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . . . o i i it i i it e D Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4XB)Y() and 170(h)(A)B)(I)? . . . o o o e e e e e e e e e e e e e e e e e e e e e e I:I Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b |If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIILine 1 . . . . . . .. o oot ittt i it e >3
(i) Assets Included N Form 990, Part X . . . . . . . . . . . ..ot e e e e e s >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VL ine 1 . . . . . . . i i i it i i e e e e e e e >3
b Assetsincluded IN FOrm 990, Part X . v v v v v i v e e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 33-0929350 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r] Yes [j No

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, hine 9, or reported an amount on Form 990, Part X, line 21

1a

b

- 0® Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e [:] Yes [:] No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . . . . L e e e e e e e e e 1c
Additions duringtheyear . . .. ... .. . ... it 1d
Distnbutions duringtheyear . . . . . . . . . . 0 vt i i it e e e e ie
Endingbalance . . . . . . o o v it e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lme21? | . . . . . .. .. ... ... .. .. .. [_I Yes |__] No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, Iine 10

1

® Qo o o

b
4

(a) Cument Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . .. ... ..
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . . ... ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations. . . . . . . . . o i oo e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requiredon ScheduleR? . . . . . .. ... ... ..... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of imvestment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Land. . . . . e e e e e e e e e 1,374,283. 1,374,283,
Bulldings . . . ... .. ... ..., 3,554,694, 268,073, 3,286,621.
Leasehold mprovements . . ... .. .. 68,769. 8,200. 60, 569.
Equpment .. ... ... ... 00 218,9109. 144,169. 74,750.
Other . . . .« v v i v i i it e e as 4,725. 4,725.

Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . . ... . .. » 4,800,948.
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Schedule D (Form 990) 2008

33-0929350 Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

Total. (Column (b} should equal Form 990, Part X, col (B) hine 12) P

“FYi8"%l} Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total (Column (b) should equal Form 990, Part X, col (B) ne 13) P

Other Assets. See Form 990, Part X, Iine 15

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

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

(a) Description of hability (b) Amount
Federal income taxes
DUE TO SAN DIEGO UNIFIED 28,653,
COMPENSATED ABSENCES PAYABLE 184,516,
DUE TO OTHER ENTITIES
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p» 213,169

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2008 33-0929350 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), lme 12) . . . . . . . . . . ... .. .. . .... 1 14,613,823.
2 Total expenses (Form 990, Part X, column (A), ine 25) . . . . .. . ... . ... . ... ..... 2 11,458,047.
3  Excess or (deficit) for the year Subtractlne2fromine1 . . . . . . .. ... ... ... .... 3 3,155,776.
4 Net unrealized gains (losses) oninvestments . . . . .. L L e 4
5 Donated services and useoffaciites _ . ... ... ... ... L L 5
6 Investment expenses . . | . L e e e e e e 6
7  Priorperiod adjustments | L e 7
8 Other (Descrbe nPart XIV) | | | e e 8
9  Totaladjustments (net) Addlnes4-8 ... ... .. ... ... ... 9
10 Excess or (deficit) for the year per financial statements Combinelines3and9. . . . . .. ... .. 10 3,155,776.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... .... 1 14,613,823.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains on investments . . .. ... . ... ... .... 2a
: b Donated services and use offacities | . . . . .. ... ... .. .. ... 2b
| ¢ Recoveries ofprioryeargrants, ., ., ... ... ............. 2¢
| d Other (Descrbe mPartXIV) . . ... ....... ... ......... 2d
1 e Addlnes2athrough2d . . . ... . ..................... e 2e
| 3 Subtractine2e fromline 1 . . ... ... ... irnnnnn.. e 3 14,613,823,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, Ine7b , _ . . . . . 4a
b Other (DescrbenPartXIV) . . . .. .. ..... . ... .. ..., 4b
c Addhnesd4aanddb L e e 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,lne12) . . . . . . . . . . ... 5 14,613,823,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements 1 11,458,047,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facites 2a
b Prioryearadjustments L L. 2b
¢ Losses reported on Form 990, PartIX, ne25 2c
d Other (DescribenPartXIV) ... ... .. 2d
e Addlmes2athrough2d = L 2e
3 Subtractline2e fromline 1 e e e e e e 3 11,458,047,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b 4a
b Other (Describe n PartXIV) ... ... ... ... 4b
c Add |'nes 4a and 4b ............................................. 4c
5 Total expenses Add fines 3 and 4c. {(This should equal Form 990, Partl.lne18) . . . . . .. ... .. 5 11,458,047,

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIil, ines 2d and 4b

Schedule D (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE E
(Form 990 or 990-EZ) SChOOIS
p To be completed by organizations that 2@ 0 8

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part V|, line 48. .
Department of the Treasury p Attach to From 990 or Form 990-EZ Open to- Public
Intemnal Revenue Service ’ Inspection
Name of the organtzation Employer identification number
STUDENT SUCCESS PROGRAMS 33-0929350

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? , . . . . . ... ... ... .. 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions,
programs, and scholarships? . 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please

describe If"NO," PIEASE EXPIAIN . . . v v v i i e e e e e e e e e e e e e e e e e e e 3 X

4 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff> . . . . . . .. .. 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrmINatory basiS? | | | . . L L L e e e e e e e e e e e e 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L ., 4c X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? .~ . ... ... 4d | X

If you answered "No" to any of the above, please explain (If you need more space, attach a separate
statement )

§ Does the organization discriminate by race in any way with respect to

a Students’ nghts or privileges? e 5a X
b Admissions policies? e e e 5b X
¢ Employment of faculty or adminstratve staff?> L 5¢c X
d Scholarships or other financial assistance? L e 5d X
e Educational policies? L e e e e e e e e Se X
f Useoffacilities? 5f X
g Athletic programs? e e e e 59 X
h Other extracurnicular actvities? e e 5h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . ... ... .. 6a X
b Has the organization's right to such aid ever beenrevoked or suspended? . . _ . . .. ... ............ 6b X

if you answered "Yes" to either line 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," attach an explanation |4 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information |_oMB No 1545-0047

(Form 990) 2@08

Open to Public

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations
Intemnal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
STUDENT SUCCESS PROGRAMS 33-0929350
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person histed in Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part llitoexplan |, . . . . ... ..... ib
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? _ | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEOQO/Executive Director Check all that apply
Compensation committee Wnitten employment contract
- Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 980, Part VI, Section A, line 1a
a Receive a severance payment or change of control payment? . . . . . ... .. ... 4a X
Participate n, or receive payment from, a supplemental nonqualified retrementplan? . = . . . . .. ... .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzalion?, | & L e e e e e Sa X
b Anyrelated OfQaNIZation? | . | . . ... 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzalion? = e e 6a X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbemn Part Wt .~ ... ... .. ..., .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
100 =1 L e e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE O | oms No 1545-0047

{Form 990)

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Open to Public

Department of the Treasury

Intemnal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
STUDENT SUCCESS PROGRAMS 33-0929350

PROCESS_TO REVIEW 990

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

STUDENT SUCCESS PROGRAMS 33-0929350

CONFLICT OF INTEREST POLICY

JSA Schedule O (Form 990) 2008
8E1301 1 000

34108E 577A v08-8.3 30
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Name of the organzation

STUDENT SUCCESS PROGRAMS 33-0929350

Employer identification number

SALARIES FOR TOP MANAGEMENT AND KEY EMPLOYEES

_IBE AREA.
JSA Schedule O (Form 990) 2008
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Schedule.Q (Form 990) 2008 Page 2
Mame of the organization Employer identification number
STUDENT SUCCESS PROGRAMS 33-0929350

HOW_INFORMATION IS MADE PUBLIC

SPECIFIC REASON NOT TO DO SO. IT ALSO_COMPLIES WITH THE BROWN ACT_WHERE

_MEETINGS .
JSA Schedule O (Form 990) 2008
8E1301 1 000
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Name of the organization Employer identification number
STUDENT SUCCESS PROGRAMS 33-0929350
MEMBERS

JSA Scheduie O (Form 990) 2008
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STUDENT SUCCESS PROGRAMS 33-0929350

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DAVIS & ADAMS CONSTRUCTION CONSTRUCTION 253,754.
7896 DAGGET ST
SAN DIEGO, CA 92111

SOUTHLAND TECHNOLOGY TECHNOLOGY 209,709.
8053 VICKERS STREET
SAN DIEGO, CA 92111

TOTAL COMPENSATION 463,463.

STATEMENT 1

34108E 577A v0o8-8.3 38



STUDENT SUCCESS PROGRAMS 33-0929350

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID OPERATING EXPENSES 67,528.
TOTALS 67,528.
STATEMENT

34108E 577A v08-8.3

39

2



STUDENT SUCCESS PROGRAMS 33-0929350

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 76,921.
TOTALS 76,921.

STATEMENT 3

34108E 577A v0g8-8.3 40
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