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- 990
N K}

Department of the Treasury
Internal Revenue Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirement

OMB No 1545-0047

2008
S, Inspection

A For the 2008 calendar year, or tax year beginning ol g | , 2008, and endmg JIva S 30 ,20 0 4

B Check if applicable Pleaso |C Name of organization S/MA /Lf STHAA RMA ~ v C. D E—r_nployer identification number
Address change :;s:e:':,? Doing Business As S6 i 90324

[:] Name change P:y':eor Number and street (or P O. box if mail is not delivered to street address) Room/suite € Telephone number

O intal return se | 1§39 TALE Ale Xhrbeve Buwd . waEt (V%% 3ego £S

D Terrmination Isr:::,:\:?_: City or town, state or country, and ZIP + 4

D Amended return

tions

:.\bwo, PO P - U

G Gross recepts $ 4J0'7{) 35/

D Apphcation pending

F Name and address of pnncipal officer

| Tax-exempt status

[ 5,01(0)( 3 )« (nsertno) [ ] 4947(a)(1) or

[ ser

J_ Website: » Www. rowan - smart sTarT oro

H(a) Is this a group retum for afﬁllates’iD Yes %

H(b) Are all affilates included? [JYes
If “No,” attach a list (see instructions)

No

H(c) Group exemption number »

K Type of orgamzatron.zforporauon ] Trust [ Association ] Other »

I L Year of formation

19 9% | M state

of legal domicile N &

2 Summary
Briefly describe the organization’s mission or most significant activities: ... ...
_____________r:efl_e [l 9 echniCq (WAnGiq _s'owPo/“f 2 reseq oo
gl ovQon Talica S owdl AALTHD LIS R QoA COIAST o
|
é 2 Check this box » [ if the organization discontnued its operations or disposed of more than 25% of its assets
« | 3 Number of voting members of the governing body (Part Vi, line 1a). 3 3
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 B
2| 5 Total number of employees (Part V, line 2a). 5 22
& | 6 Total number of volunteers (estimate If necessary) 6 &
7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a =
b Net unrelated business taxable income from Form 990-T, line 34, .. . 7b &
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 38,5717 2,756
2| 9 Program service revenue (Part VIIl, line 2g) . ) 3,595,603 | 4,02095F
2|10 Investment income (Part VHll, column (A), lines 3, 4, and 7d) 3 S36 /, 281
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) , 8§59 2e,56°
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) |3, S53 S & 4,672, 35/
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 51#{‘3/,1 gal ;2}, KW. [ E6
° 14 Benefits paid to or for members (Part IX, column (A), line 4) . -2 &
3|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) XA, LS KT, 33>
8 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 8¢ Lo
i b Total fundraising expenses (Part IX, colunmm@ﬁi D ............... j
17 Other expenses (Part IX, column (A), lings 11a~ }Qﬁ ol - - 28,734 2,65
18 Total expenses. Add lines 13-17 (must bqual Part IX, column (A), [ge|25). . |13,5¢ % 803 [3, #0d, =3
119 Revenue less expenses. Subtract line 18 frér in)C 1 52009 . 19Q). . { /4,32 N (92,79
S § N - g Beginning of Year End of Year
ac =T
%320 Total assets (Part X, line 16) . OGDEN UT . s ,9/°9 &?5’, NGS
Ie|21 Total liabilties (Part X, line 26) st 372,/96
23|22 Net assets or fund balances. Subtract line 21 from hine 20 . &S ,9/9 2A5E, 59
Pa Signature Block
— Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
g and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
S ) Boerll YPoerc | MR-D-e9
‘ e Signature of officer Date
Hey DAVTED RAcHIT , HAFNECIZ A oF FawAwee
§ } Type or print name and title
o , Date Check if Preparer’s identifying number
Preparer's _
Pa@ signature } :ﬁ'\Loned > (see instructions)
Pr:%er's Firm’'s name (or yours » !
Useddnly | if self-employed), } EIN :
(&) Iy ;ds;e:sr'ngncglez% +4 Phone no P ( )

Ma{fthe IRS discuss this return with the preparer shown above? (see instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
i

)

[A¥es [ No

Cat No 11282Y /M \\gorm 990 (2008)




Form 990 (2008) Page 2
clggll]  Statement of Program Service Accomplishments (see instructions) . A
1 Briefly describe the organization’s mission: .
2. Atwetape gr hsSist N Xre Aboelppnad oF ) sasices DheX Bfce qpouth
e Corndeg , dopd prenid e Hocvezs amd soppert to Al cave

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . O Yes E/No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ) DYele/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(c)(3) and 501(c){(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

) (Expenses $ (}(036:‘5‘09— including grants of $[15§5’+ (Z72>) (Revenue $ (.,'U"f}_)'7 %)

4b (Code: . ) (Expenses $_2(Q,_1-2-___ including grants of $. L0, 228\ ) (Revenue $_ T, 2 )
""""" CRAA CAE & EAvc AT WCERAATNN T Nesaied W Leked e (777777

4c (Code' . ) (Expenses $_S2%, 706 ___including grants of $__ (38,0 ) (Revenue $ S257¥6 )
:::::O:f:{‘f:‘?{f:@?j—::'5':::EZ@:—%}-.":?':‘:’:“:::é’_‘f?:_C_{‘f‘i:::":::r?:‘:‘:‘:‘i‘f%:}’:‘::f_%:’ff:_:’c"f’f::q:-:::::::

4d Other program services (Descrbe in Schedule O )
(Expenses $ 711, %3 including grants of $ S©3,5 (7 ) Revenue $ X334 )

4e Total program service expenses P $ 3 (oS, )Y (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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10
1

12

13
14a

15

16

17
18
19
20
21
22
23

24a

26

27

Page 3
XYY Checkiist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1<
Is the organization required to complete Schedule B Schedule of Contrlbutors’? 2 |7
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to o
candidates for public office? If “Yes,” complete Schedule C, Part | .13
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? /f "Yes comp/ete o
Schedule C, Part Il 4
Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . 5 #A
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete W
Schedule D, Part | . .. e e 6
Did the organization receive or hoId a conservation easement, mcludnng easements to preserve open space, v
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” /
complete Schedule D, Part Ill . 8
Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted g] Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” e
complete Schedule D, Part IV L9
Did the organization hold assets in term, permanent or quaSI endowments’7 If “Yes " complete Schedu/e D Part V 10 v
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts Vi, Vi, VIll, IX, or X as applicable .o e o A b | v
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 X!, X!, and Xl 12 v
Is the organization a school described in section 170(b)(1)(A)(}}? /f “Yes,” complete Schedule E 13 ol
Did the organization maintain an office, employees, or agents outside of the U.S.?. . [14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundransmg, e
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . 14b
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any Vs
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii. 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance S
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Partl 17 e
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il 18 N
Did the organization report more than $15,000 on Part VI, ine 9a? If “Yes,” complete Schedule G, Part Ill | 19 el
Did the organization operate one or more hospitals? If “Yes,"” complete Schedule H . 20 v
Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parls l and II 21 v
Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,"” complete Schedule I, Parts | and Il |_22 v
Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . o . .23 v
Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002?/f “Yes,” answer questions Ve
24b-24d and complete Schedule K If “No,” go to question 25, . 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’? 24d v
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 \/
Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualmed /
person from a prior year? If “Yes,” complete Schedule L, Part | . 250 v
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 ‘/
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 individual? If “Yes,” complete Schedule L, Part lll | 27 \/

Form 990 (2008)



Form 990 (2008)
Part IV Checklist of Required Schedules (continueq)

28
a

29
30

31

32

35

36

37

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:

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% in another entity
(indmdually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV .
Have a family member who had a dlrect or |nd|rect busrness relatlonshrp wrth the organlzatlon’7 If “Yes
complete Schedule L, Part IV,

Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . L
Did the organrzatlon liquidate, terminate, or dissolve and cease operatlons’? If “Yes,” complete Schedu/e N,
Part | . .
Did the organlzatron seII exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes comp/ete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxabie entlty’? If “Yes,” complete Schedu/e R Parts II
i, Iv, and V, line 1 .
Is any related organization a controlled entrty wrthrn the meaning of section 512(b)(1 3)'7 If "Yes complete
Schedule R, Part V, line 2 . . ..

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charrtable reIated
organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that rs not a related organrzatlon

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi . ..

28a

28b

28c

29

30

31

32

35

36

CICIS N IS KK N IKIS

37

v

Form 990 (2008)
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Form 990 (2008) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
(4

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable . . . . .. 1a 22\
b Enter the number of Forms W-2G included i line 1a. Enter -0- if not appl:cable .. 1b ©
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | I o
Statements, filed for the calendar year ending with or within the year covered by this return 2a > N S -
b if at ieast one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b vl
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by A
this return? . . . Co 3a v’
b If “Yes,” has 1t filed a Form 990 T for thls year? If "No " prowde an explanat/on n Schedu/e O L. 3b ~A
4a At any tme 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, securities account, or other financial e
accounty? ., . . . . N . |
b If “Yes,” enter the name of the forelgn country B e e
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?., . .| 5a el
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity 5 WA
c

Regarding Prohibited Tax Shelter Transaction? . .o ..
6a Did the organization solicit any contributions that were not tax deducﬂble" e 6a v’

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or Y
gifts were not tax deductible?. ) o . .| 6b ad
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ‘
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than
$757 . . . . ... |ra ~A
b If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded'? R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e 7c
d If “Yes,” indicate the number of Forms 8282 flled durlng the year e l 7d |
e Did the organization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal
benefit contract? . . . . 7e
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract’7 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . . L L L L . | 7h
8 Section 501(c)(3) and other sponsoring organizations mamtamlng donor advused 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 time during the year? . . . . e 8 el
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds 1
a Did the organization make any taxable distributions under section 49667 . . . . e 9a et
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e 9b ‘/
10 Section 501(c){(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12, . . . . 10a| A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., . . . 11a ada
b Gross income from other sources (Do not net amounts due or pald to other sources agelnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flllng Form 990 in heu of Form 10417 [12a AR
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| J

Form 990 (2008)




Form 990 (2008) Page 6
4"/l Governance, Management, and Disclosure (Sections A, B, and C request information about polrcres not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the ‘
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governngbody . . . . . . . . . 1a 3‘
b Enter the number of voting members that are independent . . . 1b ol
2 Dd any officer, director, trustee, or key emplayee have a family relatlonshlp ora busnness relationship with - .
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 ‘/
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may e|ect one or more members
of the governing body? . . . . . |.7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . . L7b ‘/
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ?
the year by the following: : _
a The governing body? . . . e e |8a| v~
b Each committee with authority to act on behalf of the governlng body'? e e 8b | v~
9a Does the organization have local chapters, branches, or affiiates? . . . . . . .| 9a v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters A
affiliates, 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 orgamzatlons v
must describe 1n Schedule O the process, If any, the organization uses to review the Form 990 . . . . 10
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . o1 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” goto e 13 . . . . 12a| v~
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rlsetoconfllcts’7...........................12b‘/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” Vs
describe in Schedule O how this is done . . . e 12¢
13 Does the organization have a written whlstleblower pollcy? .o e e 13 | v
14 Does the organization have a written document retention and destructlon pohcy" e 14 | v :
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 deciston: | [ | |
a The organization’s CEQ, Executive Director, or top management official? . . . . . . . . . . . 15a “
b Other officers or key employees of the organization? . . e e 15b v
Describe the process in Schedule O. (see instructions) !
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement - ‘
with a taxable entity during the year? . ) : : 16a ‘/
b If “Yes,” has the organization adopted a wrltten pollcy or procedure requining the organlzatlon to evaluate i
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 NA

Section C. Disciosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[J own website  [] Another's website [4"Upon request

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

State the name, p SIcaI address nd telephone number of the person who possesses the books and records of the
organization: » g ‘? 1#39 TJATE ALEXANIAL BLOD. LESE  Splishury e as?)

IR SN Y s

Form 990 (2008)




TR T T, o N ———

Form 990 (2008)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Eniployees, 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 1s 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.

® 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

Page 7

PR T N

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

® List 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) (B) ©) (D) (E) 3]

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per @ T compensation compensation amount of
week from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related
organizations

19940
aako|dwi
Jauuo,

10108.41P 10
pajesuadwon 1saybiq

891SN.1} [BNPIAIPU|
aako/dwa Aoy

59)SNJ} [RUONNYISU|

M ATEA BARET =

N > roaPnd €
T RN Zo AR (T
Tord b=eqre&
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Lehccca. Iores

c{ W on <"
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=
]
-
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¢

(Y
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v

3
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ANANAVAN

Form 990 (2008)




Form 990 (2008) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ()] (D) (E) 3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per {5 s|Islol=xlaz | compensation compensation amount of
week a2 22,2365 from from related other
5|18z |58 |3 the organizations compensation
Q5|3 21527 organization (W-2/1099-MISC) from the
S B g ©8 {(W-2/1099-MISC) organization
g 1 3 é and related
T & 2 organizations
[ 17
° 9
g
___________________ L A
1b_Total . . . > & 33 X
2 Total number of mdwnduals (|nclud|ng those n 1a) who recelved more than $100,000 in reportable compensation from the
organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual, . 4 =
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon for l
services rendered to the organization? If “Yes,” complete Schedule J for such person . .. 5 v

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.

()

Name and business address

(B)

Description of services

(C)
Compensation

XA

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

Form 990 (2008)
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Form 990 (2008)

Page 9

m Statement of Revenue
' (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
funation busimess | O eotons”
uncti
revenue revenue 512, 513, or 514
22| 1a Federated campaigns . . .| 1a
gé b Membershipdues. . . . .[1b
g ®| c Fundraising events . . . . ic
'®3| d Related organizations . . .l 1d
g% e Government grants {contributions). 1e
v £ ary . PRI £ e
5 ) ¥ All other contnoutions, gis, grants,
g% and simiar amounts ot included above | 1f | 24,75 0
S2| g Noncashcontributions included inlines 1a-1f § . e
O &| h Total. Addlinesta-1f . . . . . . . . . » | 20750
S Business Code
§ |20 Stale dwords Lo |3,984458
el p ¥ tdlical ool wo “43 25 d
0 -------------------------------------- 7
Q
g € e ammamaamaaaan
B <
= -
‘g, f All other program service revenue
& | g Total. Addlines2a-2f . . . . . . . . . B [40)ISF
3 Investment income (including dividends, interest, and 28\
other smilaramounts) . . . . . . . . . » L
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes. . . . . . . . . . . . . . »
() Real (n) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss). . . . . . . . P
7a Gross amount from sales of | () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(oss) . . . . . . . . . . . »
% | 8a Gross income from fundraising
S events (not including $ ..............
> of contributions reported on line 1c).
« SeePartlV,line18 . . . . . . g
2 b Less: direct expenses . . b
6 ¢ Net income or (loss) from fundralsmg events. . P
9a Gross income from gaming actities.
SeeParttV,lne19 ., . . . . . a
b Less: direct expenses. . . . b
¢ Net income or (loss) from gammg activities . . »
10a Gross sales of inventory, less
retums and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) fromsalesof inventory . . . ®»
Miscellaneous Revenue Business Code
11a __ Sals e Al a0 9294 | 2,597
I
C el
d All other revenue . e 200294 w)a,(g
e Total. Add lines 11a-11d . . . b | 20,5070 |
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . . . » |<4,00, 35 & X &

Form 990 (2008)



Form 990 (2008)

;11404 Statement of Functional Expenses
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).

page 10

T

Do not include amounts reported on lines 6b, (A) (B) © (D)
7b, 8b, 9b, and 10b of Part Vill. Tt expenses | Mo eanses - | geners expenase Fenponses.
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 ‘21 3’)”?, 6 21 6’}@‘1 56
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 , 37,800 3999
3 Grants and other assistance to governments,
organizations, and individuals outside the &R &
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . & &
5 Compensation of current officers, directors, &
trustees, and key employees . . &
6 Compensation not included above. to dlsquallfled
persons (as defined under section 4958(f)(1)) and F) &
persons described 1n section 4958(c)(3)(B) o
7 Other salaries and wages . s '?‘)Vqé L4>,97 7 /(9,097
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 32,990 22,05 > 10,234
9 Other employee benefits /e, g2 02,184 33,017
10 Payroll taxes ) 42,535 33,57 7,38
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . /2,78 KR /0,75
d Lobbying ..
e Professional fundraising services See Part v, ||ne 17
f Investment management fees . o 52¢ 5 < X
g Other . . ) 2,82 82
12 Advertising and promotlon /,. 232 L[58 5 2
13 Office expenses 23,099 ey dl 3,229
14 Information technology .
15 Royalties
16 Occupancy . 82,523 @S,495 (15,028
17 Travel r,19F 2 946 2,25
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 23,3le 29, 354 R 925
20 Interest Lo &R 4o
21  Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance 3528 29 2629
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 Eg¢p ©,4¢3 o, 30 2 335
b ....Sole TAR o 3 Fof & s o
c ... othor- opativg /0,027 2,0e3 2306Y
d ... Fiktd cHeyges /e, 9% /3,130 3,5(7
e ... PNetond P Grant =2, T3 2 934 &L
f All other expenses ... ... ...
25 Total functional expenses. Add lines 1 through 24f | 3 ¥ 7&, &9 >- 3 SH AWM 223, 53T
26 Joint Costs. Check here » [] if following -

SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .o .

Form 990 (2008)



Form 990 (2008)

m Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . . 3 29/ g 1 29 {J L3
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4 72~
5 Recelvables from current and former off|cers dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L . S :
6 Receivables from other disqualified persons (as defined under section ‘
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete — :
Part 1i of Schedule L . . 6
-3 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost basis [ 10a '
Less: accumulated depreciation. Complete _7‘4J
Part VI of Schedule D . . . . . [10b 10c
11 Investments—publicly traded secuntles 11
12  Investments—other secunties. See Part IV, line 1 12
13  Investments —program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) @5 ,9/9 16| 295,25
17  Accounts payable and accrued expenses 17 327,106
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond |labl|ItIeS . 20
2|21  Escrow account lability. Complete Part v of Schedule D 21 ‘
% 22 Payables to current and former officers, directors, trustees, key :
8 employees, highest compensated employees, and disqualified -
- persons Complete Part 1l of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third partles ) 23
24  Unsecured notes and loans payable ) 24
25  Other habilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 26 392,26
@ Organizations that follow SFAS 117, check here > I:I and |
8 complete lines 27 through 29, and lines 33 and 34. -
8|27  Unrestricted net assets . 4,443 |271| R4e, 08
@ |28 Temporanly restricted net assets . [, 4 | 28 (2, Y
B|29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34. I
% 30 Capital stock or trust principal, or current funds 30
2131  Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances . 33
Total liabilities and net assets/fund balances (S ,9/¢9 34 K9S, 75
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: A Cash O Accrual O other . !
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c If "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of 1
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c ak
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a \/
b If "Yes,” did the organization undergo the required audit or audlts’7 . 3b XA

® Printed on rocycled paper

Form 990 (2008)
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SCHEDULE A . . . | oms o 1545-0047
1
(Form 990 or 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. .

Open to Public

Department of the Treasury - . - i

Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

Employer identification number

SMACE STAE Row A~ | v, 56 /fF032Y

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

The organization is not a private foundation because 1t i1s: (Please check only one organization )

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

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

2
3
4 O

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, City, and state: e

5 [ 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 Ii.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)}{vi). (Complete Part Il.)

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

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

11 [J 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 descrbed 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 O Typel b O Type Il ¢ O Type llI-Functionally integrated d [ Type lI-Other
e [ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described i1n section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check this box .
g Since August 17, 2008, has the organlzatlon accepted any glﬁ or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (i) below, the governing body of the supported organizaton? . . . . . . . . . . (11gf)
(i) A family member of a person described in () above? . . Ce e e e e 1gi)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . o gy
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 lines 1-9 | in col (i) listed n your | the organization in organization in col support
above or IRC section governing document? col (i) of your (1) 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, Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
XM  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 I.)
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, contributions, and
membership fees received (Do not
nclude any ‘unusual grants . . . 70,33 139,979,036 384,517 | 21056 | 196,293

2 Tax revenues levied for the organization’s

Ittasr;)e;;:aal?d either paid to or expended on I,UO 35 7, 4G 51 204 ‘§; Syo ,71 OO 27 LY Y
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge Ce 2, 23 3’)‘3/(761 2, 3‘YO) §s& |2 sl 8’, 332 3)5@{}(00;_ L('JO}');SY"‘ i« ) ) {)\4 s
a Total. Add lines 1-3 . . . . pe) 3[0)1‘( QIL(’Q.K) 313 a“S"ﬁ,a);— B‘Y‘f‘,lg’?ﬁ ijos—‘ij om HLS,‘}S)}T}
5 The portion of total contnbutions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount &

shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. /‘/l 5 ‘78 35

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlned4 . . . . 2,319,781 |2428,313 |2,$4,272|3 547,899 4,057,477 MJES—; 35
8 Gross income from interest, leldends

10

11
12
13

payments received on secunities loans,

rents, royalties and income from similar 2 ¥ L{J 336 $si§ 33536 4 28| /(a)c)J'CI

sources

Net income from unrelated business
activities, whether or not the business is w2 &L & te} & &
regularly carned on ..

Other income. Do not include gain or

loss from the sale of capital assets £l
(Explain in Part IV.) . . . . 5)3el V9903 V> S,889 2,983 3817

Total support. Add lines 7 through 10 . /‘ff?‘/? "‘SS’

Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 37, g7

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c )@
organization, check this box and stop here .. . .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f)) . . . . 14 7.7 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . 15 229 %
16a 33%: % support test—2008. If the organization did not check the box on line 13, and I|ne 14 IS 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N € E/
b 33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . N
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 . . .» O
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .» O
18  Private foundation. If the organization did not check a box on line 13, 16a, 160, i7a, o7 175, check ths 5o and see instructions » [

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Page 3
W‘Suppo’rt Schedule for Organizations Described in Section 509(a)(2) /4
(Complete only if you checked the box on line 9 of Part |.) A
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

1 Giits, grants, contributions, and
membership fees recetved (Do not include
any “unusual grants.") . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or faciities
furnished n any activity that 1s related to the
organizauon s tax-exempt purpose .

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

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

5 The value of services or facilities
furrished 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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

ne6.) . . ..
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, d|V|dends
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 hnes 10a and 10b
11 Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is regularly
carried on . ..

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

13 Total support (Add lines 9, 10c, 11,
and 12)) .

14 Flrst 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 .. ... .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (fine 8, column (f) divided by line 13, column (f)) .o 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . 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'%: % support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 335 %, and line

17 is not more than 33Y% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33's % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/5 %, and
line 18 is not more than 33Y% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 990 or 890-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;

Part ||, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
G30Or US GOVERNMENT PRINTING OFFICE 2009—349-507/60324
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S EDULE'O . | omBNo 1545-0047
(F%t'm 990) Supplemental Information to Form 990 2@08

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
E:granr;n;g\t,g::%::gw Form 990 or to provide any additional information.

Open to Public
Inspection

Name of the orgamization Employer identification number

St ST RS e C S /899324

Part lll: Line 4b: Child Care and Education Affordability

Child care scholarships were provided for 210 children at 58 local child care facilities to enable parents
to work or continue their education. Enhanced subsidy payments were provided to 30, 4 and 5 star
licensed facilities serving an average of 533 subsidized children per month to help offset the cost of high
quality child care.

Part lll: Line 4c: Child Care Education and Quality

406 parents received information about high quality child care and 275 accessed materials to enhance
their child’s development. 60 child care facilities received on-site consultations to improve the quality of
care. 401 child care professionals attended at least one training to enhance their knowledge and skills,
153 parents attended parent trainings to help better prepare their child for school.

Part ill: Line 4d: Other Programs and Services

Family Support: 100 teen parents participated in weekly parent education classes at their local high
schools; 76 parents participated a series Incredible Years classes to help them better deal with their
child’s challenging behaviors, 22 families at risk for abuse and neglect participated in the Strengthening
Families program and 158 parents received monthly Parents as Teachers home visits to learn about their
child’s development and help better prepare their children for success in kindergarten.

Health and Safety: 70 child care facilities received on-site consultations to improve heaith, safety and
nutrition practices; 145 child care professionals received on-site consultations and 99 received training
to assist them in meeting the needs of children with special needs; 122 parents received one-on-one
consultations to help them adopt healthy behaviors at home; 133 families received transportation to
heaith services; 26 primary care practitioners received service to help increase the number of children
receiving developmental screenings; 140 uninsured children received medical care and 291 uninsured
women received prenatal care.

Part VI, Section A, line 10: No review was or will be conducted.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2008
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SCHEDULé o | oms No 1545-0047
(Form 990) Supplemental Information to Form 990 2@08
» Attach to Form 990. To be completed by organizations to provide P
D f the Treasury additional information for responses to specific questions for the | P )
lnf::;n Fe(:\lr;ue Service Form 990 or to provide any additional information. nspection
Employer identification number
Name of the organization ; .

e

2c¢: Confilict of Interest Procedures.

&
pa
<
=
w2
m
O
=
=)
=
o
2
—

A. Prior to action on a Contract or Transaction, the Board or Committee Chair shall ask the group to
identify actual or perceived Conflicts of Interest. A director who knows he or she has a Conflict of
Interest shall disclose the conflict and such disclosure shall be reflected in the minutes of the
meeting.

B. When there is a doubt as to whether a conflict exists, the matter shall be resolved by a vote of the
Board of Directors excluding the person(s) concerning whose situation the doubt has arisen.

C. All appointed Board members shall avoid conflicts of interest and the appearance of impropriety.
Should instances arise when a conflict may be perceived, any individual who may benefit directly or
indirectly from the SSR’s disbursement of funds shall abstain from participating in any decision or
deliberations by SSR regarding the disbursement of funds. All conflicted persons will be asked to
vacate the room until the issue is resolved. (If thes? parties are necessary to maintain quorum, they
may remain without voice or vote.)

D. The person known to have a Conflict of Interest may not vote on the Contract or Transaction. The
official minutes shall reflect that the Conflict of Interest was disclosed and person(s) with the
Conflict were not present during the vote and did not vote on the matter.

Part VI, Section C, line 19: A “public file” is maintained for inspection upon request
at an office of the organization.

Form 8868 submitted first week in November, 2009. Form 990 completed and mailed before
extension granted.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2008




