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1

Fon’ 990' EZ

. Short Form
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)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

assets less than $2,500,000 at the end of the year may use this form

OMB No 1545-1150

2008

Open to Public

E,‘Eg%’;?‘.%gbé’f,ﬁ';esgﬁ?é;‘ Y P 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 7/01/08 ,and ending 6/30/09
_B_1 Check if applicable Please C Name of organization D Employer identification number
|| Address change luaiae:if
| | Name change print o The STTAR Center, Inc. 52-1083710
|| Initial retum type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| | Termination g::ciﬁc 10480 Little Patuxent Parkway 920 410-992-6432
|| Amended return Instruc- City or town, state or country, and ZIP + 4 F Group Exemption
Application pending tions Columbia MD 21044 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) P>

G Accounting method D Cash @ Accrual

I website: »_sttarcenter.org H Check P if the organization 1s not
J__ Organization type (check only one}— |X| 501(c) (3 )« (insertno) | | 4947(aXt)or | | 527 fedured to aliach Schedule B (Form 990,
K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

1s not required, but If the organization chooses to file a return, be sure to file a complete return

L  Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ

> 3

741,987

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and simifar amounts received 1 517,820
2 Program service revenue including govemment fees and contracts 2 219,567
3  Membership dues and assessments 3
4  Investment Income 4 112
5a Gross amount from sale of assets other than inventory 5a
Less" cost or other basis and sales expenses 5b
c Gain or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a) (attach sch ) 5¢c
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here | 4 D
% a Gross revenue (notincluding $ of contnbutions
x reported on line 1) ) 6a 4,488
Less direct expenses other than fundraising expenses 6b 4,230
¢ Netincome or (loss) from-special events and activities (Subtract line 6b from line 6a) 6¢c 258
7a Gross sales of mventory. Iess returns and allowances 7a
b Less costofgoodssold * '~ . -;_//,,j N el . L7b
Gross profit or (loss) from sales of mventory(Subtract Ime 7b from line 7a) 7c
8  Other revenue (descnbe pAY 2 7 - ey y L8
9 Total revenue. Add irles 1, 2, 3, 4, 5¢. 6& §&and. 8" [ o 737,757
10 Grants and snmllar amounts paid (attach schedulegi R // 10
11 Benefits paid to or for members-~ i a\"» “ 11
@ 12  Salanes, other compensation, and employee beneﬁts 12 557,742
@ | 13 Professional fees and other payments to independent contractors 13 58,840
§. 14  Occupancy, rent, utilities, and maintenance 14 84,353
Wi 45 Pnnting, publications, postage, and shipping 15
16  Other expenses (describe P See Statement 1 y [ 16 131,196
17 Total expenses. Add fines 10 through 16 > | 17 832,131
8| 18 Excess or (deficit) for the year (Subtract line 17 from lne 9) 18 -94,374
ﬁ 19 Nel assets or fund balances at beginning of year (from ling 27, column (A)) (must agree with end-of-year figure reported on prior year's return) 19 99,950
% | 20 Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Netassets or fund balances at end of year. Combine lines 18 through 20 . » | 21 5,576
Part i Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B)_End of year
22 Cash, savings, and investments 44 ,385| 22 16,359
23 Land and buildings ) 23,833| 23 16,089
24 Other assets (descnbe P See Statement 2 ) 91,601| 24 86,290
25 Total assets ) 159,819] 25 118,738
26 Total liabilities (describe P See Statement 3 ) 59,869 26 113,162
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 99,950| 27 5,576

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Form 990-EZ (200

O\\\
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Form 990-E2 (2008) The STTAR Center, Inc.

52-1083710

Page 2

Part Ill

Statement of Program Service Accomplishments (See the instructions for Part 11l.)

What s the c;rganlzatlon's prnimary exempt purpose?
Provade support for assault victims

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others )

28 See Statement 4

(Grants $ ) _If tis amount includes foreign grants, check here » l_] 28a 479,213
29 See Statement 5

(Grants $ ) _If this amount includes foreign grants, check here » [ ]! 20a 58,641
30 The organization provides community education regarding

trauma and its prevention.

(Grants $ ) _If this amount includes foreign grants, check here » [ ]1 30a 7,142
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > [—] 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 544,996

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part 1V )

(b) Title and average

(c) Compensation

(d) Contrbutons to

(e) Expense

(a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to posttion enter -0-.) deferred compensation | other allowances

L. Jeannie Dillingham Columbia Exe Director

10480 Little Patuxent Parkway MD 21044 40 76,609 0 0
Lisa Bailey Columbaia Director

10480 Little Patuxent Parkway MD 21044 1 0 0 0
Pam Klahr Columbia Darector

10480 Laittle Patuxent Parkway MD 21044 1 0 0 0
Renee I. Madden Columbia Director

10480 Little Patuxent Parkway MD 21044 1 [+] 0 0
Sharon Warner Columbaa Director

10480 Little Patuxent Parkway MD 21044 1 0 0 0
Cathy Yost Columbia Director

10480 Little Patuxent Parkway MD 21044 1 0 0 0
Dave Baittner Columbia Director

10480 Little Patuxent Parkway MD 21044 1 0 0 0
Katie Essang Columbaia Director

10480 Little Patuxent Parkway MD 21044 1 0 0 0
Kraista McKee Columbia Dairector

10480 Little Patuxent Parkway MD 21044 1 0 0 0
Debbie Nagle . Columbia Darector

10480 Little Patuxent Parkway MD 21044 1 0 0 0
Amanda O'Quainn Columbia Director

10480 Little Patuxent Parkway MD 21044 1 0 0 0
Wande Osoba . Columbaia Director

10480 Little Patuxent Parkway MD 21044 1 0 0 0
Linda Paterna . Columbaa Dairector

10480 Little Patuxent Parkway MD 21044 1 0 0 0
John Welch . Columbaa Director

10480 Little Patuxent Parkway MD 21044 1 0 0 0

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) The STTAR Center, Inc. 52-1083710

Page 3

PartV Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

39

40a

41
42a

43

45

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descniption of each actvity . .. . .

Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copy of the changes .

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or sectton 6033(e) notice, reporting,
and proxy tax requirements?

If "Yes," has 1t filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or substantial contraction duning the year? If “Yes,”

complete applicable parts of Schedule N

Enter amount of political expendstures, direct or indirect, as described in the nstr > |37a I

Yes

No

33

35a

35b

36

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpard at the start of the period covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

37b

38a

575

Section 501(c)(7) organizations. Enter
Iniation fees and capital contnbutions included on line 9 39a

Gross receipts, included on line 9, for public use of club facilities 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under-
section 4911 , section 4912 p , section 4955 »>

Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Parti .

Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 >

40b

Enter amount of tax on line 40c rembursed by the organization >

All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T
List the states with which a copy of this retumn is filed. P MD

40e

X

The books are ncareof » The Organization ) Telephone no  »
10480 Little Patuxent Parkway

Locatedat » Columbia, MD ) . zZiP+4 P

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, secunties account, or other financial

account)?

If "Yes,” enter the name of the foreign country P

410-992-6432

21044

Yes

No

42b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any tme durning the calendar year, did the organization maintain an office outside of the U.S ?

If "Yes,” enter the name of the foreign country: P

42¢

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > l 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . . .

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)” If
“Yes,” Form 990 must be completed instead of Form 990-EZ

Yes

44

45

X

DAA

‘ .Form 990-EZ (2008)
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Form 990-EZ (2008) The STTAR Center, Inc. 52-1083710 Page 4
Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
' and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activities? if “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization operating a school as described in section 170(b)(1)}A)n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If“Yes,” was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization [f there 1s none, enter “None.”
(@) Name and address of each employee paid more (b) h::::g ::?;;zrkage (c) Compensation e;‘:foyggrg::ﬁf :I‘::; 3 (Zz:cs:rﬁ’te:r?g

than $100,000

devoted to position

deferred compensation | other allowances

None

Total number of other employees patd over $100,000

4

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

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

None

Total number of other independent contractors each receiving over $100,000

>

7
Under penalties
and behef, it 1s

fet{zauh

d gordplete

examined this return, including accompanying schedules and statements; and to jhe best of my knowledge
laration of preparer (other than officer) 1s based on all information ofy h prepafer has any knowledge

sign ) | 5//0
Here S|gnatﬁ £ of officer / ) g g.) Date{
Lisa M. Baile Director - Chair of the Board
Type or pnnt name and title

Preparer's U ) e . " Date Che.ck if Preparer's Identfying Number (See instr }
Paid st )y Y Gnuy, )( Budk Y | MAY 14 oyl »[]| P00766598
Preparer's| rms name (or yours Coade), Pfipstein & ASsociates , P.A. EIN » 52-1751835
Use only if self-employed), 595 Symphony Woods Rd Suite 305 Phone

address, and ZIP + 4 Columbia, MD 21044 o 410-992-6999

May the IRS discuss this return with the preparer shown above? See instructions

» [ ]ves | [ No

DAA

Form 990-EZ (2008)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the T " i i
In?gr?‘ﬁgvgnue%eﬁlaggw » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

nonexempt charitable trusts.

Inspection

Public Charity Status and Public Support OMB No_1545-0047
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Open to Public

Name of the organization

The STTAR Center, Inc. 52-1083710

Employer identification number

Part |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A)(iii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state
5 D 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 Il )
6 % A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)v).
7 An organization that normally recetves a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{b)(1)(A)(vi). (Complete Part I )
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives. (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
recetpts 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 ili.)
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 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 descnbed 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 D Type | b |:| Type Il c D Type ill-Functionally Integrated d D Type 1l1—-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnibed in section
509(a)(1) or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Iil supporting
organization, check this box 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 descnbed in () Yes | No
and (m) below, the goveming body of the supported organization? 11g(i)
{(ii) A family member of a person descnbed In (i) above? 11g(n)
(iii) A 35% controlled entity of a person descnbed in (1) or (i1) above? . 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of orgarization {1v) Is the organization | (v) Did you notfy (vi) Is the (vii) Amount of
organization {descnbed on lines 1-9 incol (1) hsted n your | the organization in  |organization tn co! support
above or IRC section governing document? co! (i) ofyour  |(i) organized in 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.

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A-{Form 990 or 990-E2)2008 __The STTAR Center, Inc. 52-1083710 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
) {Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 583,434 456,120 568,775 530,477 535,755 2,674,561
2 Tax revenues levied for the organization'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 Iines 1-3 583,434 456,120 568,775 530,477 535,755 2,674,561
5  The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organizatton) included
on ling 1 that exceeds 2% of the amount
shown on line 11, column (f) 219,001
6  Public support. Subtract ine 5 from line 4 2,455,560
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  Amounts from fine 4 583,434 456,120 568,775 530,477 535,755 2,674,561
8  Gross income from interest, dividends,
payments receiwved on secunties loans,
rents, royalties and income from similar
sources 7 11 249 279 112 658
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 2,504 3,155 2,825 1 8,485
11 Total support. Add lines 7 through 10 2,683,704
12  Gross receipts from related activities, etc (see instructions) I 12 932,036
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 91.4989 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 91.4422 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 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 “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 B
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 | 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A{Form 990 or 990-EZ) 2008 __The STTAR Center, Inc. 52-1083710 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
N " (Complete only if you checked the box on line 9 of Part I.)
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 Gifts, grants, contributions, and
membership fees received (Do notinclude
any "unusual grants ")

2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

6  Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000
¢ Addlines 7aand 7b
8 Public support (Subtract hne 7¢ from
hne 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties 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

1" Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmed on

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

organization, check this box and stop here . . | D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . ] 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f}) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and ine 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 organization . 4 |:|

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

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization » H

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

DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A(Form 990 or 990-E2) 2008  The STTAR Center, Inc. 52-1083710 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part i, line 12. Provide any other additional information. (see instructions)

Part II, Line 10 - Other Income Detail

_Miscellaneous Income $ 8,485

DAA

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

Transactions With Interested Persons
» Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2008

Open To Public

Inspection

Internal Revenue Service
Name of the organization

The STTAR Center, Inc.

Employer identification number

52-1083710

Part | Excess Benefit Transactions (section 501(c)3) and section 501(c)(4) organizations only).

To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Description of transaction

{c) Corrected?

Yes

No

2

under section 4958

Enter the amount of tax imposed on the organization managers or disqualified persons durning the year
» 3

3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the orgamzation

>$

Part Il Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested person and purpose (b) Loan to (c) Onginal (d) Balance due (e) In default?} (f) Approved | (g) Wntten
or from the principal amount by board or | agreement?
organization? commitiee?
To |From Yes | No [ Yes | No | Yes | No
Loan Receivable - Executive Dar
X 675 8575 X X X

Total

> s 575

Part Grants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered “Yes" on Form 990, Part IV, ine 27.

(b) Relationship between interested person and the

{c) Amount of grant or type of

(a) Name of interested person
organization assistance
Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c
(a) Name of interested person {b) Relationship between (c) Amount of (d) Descniption of transaction (e:”s :re;nng
interested person and the transaction revenues?
Yes | No

organization

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule L (Form 990 or 990-EZ) 2008
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Corm 4562 Depreciation and Amortization

. . (Including Information on Listed Property)
Department of the Treasury
Intemal Revenue Service

OMB No 1545-0172

2008

(99) P See separate instructions. P Attach to your tax return. ’é‘égﬁ'&ﬁ‘cee”ko 67
Name(s} shown on return Identifying number
The STTAR Center, Inc. 52-1083710
Business or activity to which this form relates
Indirect Depreciation
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |I.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from hne 2. If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-_|f mamed filing separately, see instructions 5
{a) Descnption of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property Enter the amount from line 29 I 7
8  Tota! elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Carryover of disallowed deduction from hne 13 of your 2007 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2009 Add lines 8 and 10, less line 12 » ﬁ3 |
Note: Do not use Part |l or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than hsted property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 7,744
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 ] 0

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here

]

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__Q 25-year property 25 yrs SiL
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM SIL
i Nonresidential real 39 yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/IL
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hine 21
Enter here and on the appropnate lines of your return Partnerships and S corporations—see instr 22 7,744

23  For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)

DAA There are no amounts for Page 2
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. Special Events Schedule
Form 990 2008
) For calendar year 2008, or tax year beginning 7/01/08  andending 6/30/09
Name Employer Identification Number
The STTAR Center, Inc. 52-1083710
(A) (8) (9] Others Total
Gross recelpts 4,488 0 0 0 4,488
Less contributions 0 0 0 0 0
Gross revenue 4,488 0 0 0 4,488
Less direct expenses 4,230 0 0 0 4,230
Net income (loss) 258 0 0 0 258
Description:  (A) Walk-A-Thon, Fitness Day
(B)
(C)

Others
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Forms . Receivables Due from Officers, Directors,
990 / 990-PF Trustees, and Key Employees 2008
B ) For calendar year 2008, or tax year beginning 7/01/08 | andending 6/30/09

Name Employer Identification Number

The STTAR Center, Inc. 52-1083710

Form 990-EZ, Part V, Line 38b - Additional Information

Name of borrower Title

(1) Loan Receivable - Executive Dir Executive Director

(2

(3)

G))

(5

{6)

()

(8)

(9)

(109

Onginal amount Maturity Interest
borrowed Date of ioan date Repayment terms rate

(1) 675 5/29/09 10/16/09 $50 per paycheck

2)

(3)

(4)

(5)

{6)

4]

(8)

9

{10

Secunty provided by borrower Purpose of loan

(1)

(2)

(3)

(G))

(5)

(6)

(7

(8)

9

(10)

Balance due at Balance due at Fair market value
Consideration fumished by lender beginning of year end of year (990-PF only)

() 575

(2)

3

C))

(5)

(6)

)

(8)

9

(10)

Totals 575




912 The STTAR Center, Inc.

52-1083710 Federal Statements

.FYE:.6/30/2009

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $
Travel 3,248
Education Travel 151
Conferences/Meetings 695
Interest 897
Advertising & Promotion 27,305
Dues & Subscriptions 2,217
Education Supplies 437
Equipment Maintenance 8,767
Insurance 10,489
Miscellaneous 6,546
Office 3,514
Payroll Service 1,762
Postage & Shipping 1,048
Printing & Publications 7,390
Education Printing 1,989
Professional Fees 25,356
Supplies 6,185
Telephone 15,598
Training 7,602
Total S 131,196
Statement 2 - Form 990-EZ, Part I, Line 24 - Other Assets
Beginning End of
Description of Year Year
Grants Receivable S 60,352 44,666
Accounts Receivable 17,932 31,231
Prepaid Expenses and Deferred Charges 8,478 4,004
Deposit 4,839 5,814
Receivables Due from Officers 575
91,601 86,290
Statement 3 - Form 990-EZ, Part |l, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
Accounts Payable and Accrued Expenses S 35,822 70,364
Commercial Loan 16,867 9,678
Capital Lease 7,180 4,120
Line of Credit 29,000
59,869 113,162

1-3




912 The STTAR Center, Inc.
52-1083710 Federal Statements
FYE: 6/30/2009

Statement 4 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

The Organization provides 24 hour crisis intervention
to victims of trauma and abuse; provides information
and referral services as well as individual and group
counseling.

Statement 5 - Form 990-EZ, Part lll, Line 29 - Statement of Program Service
Accomplishments

Description

The Organization runs a S.A.F.E program - specially
trained examiners are on call 24 hours a day to perform
examinations and collect evidence at the emergency
department.

4-5




