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SCANNED Sep 16 g0

1
(e

“rom 990

Department of the Treasury
Internal Revenue Service

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

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

(except black
Open to Public

» 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 Dec 01, 2008, and

ending Nov 30,2009

B Checkd

— applicable use IRS
Address change label or

Namechange |PMMtOrl  Dorothy Sutton Branch HeadStart
Intal retum See

Please [C Name of organization, number and street, city, town, state, and ZIP cod

type

e |D Employer identification number
36-3825611
E Telephone number

773-723-4445

8601 South Sta Chicago IL 60619-

] reminaion  [SPESMCl 8601 South State Street G oots 8
| | Amendedrewum | tions Chicago IL 60619 H(a) s this a group return
] :;’:j,‘f:;““ F  Name and address of principal oficer Ola Kirksey for affiliates? |:| Yes EI No

H(b) Are all affilates ncluded”?

| Tax-exemptstatus  [X| 501(c)( 3 ) «(nsertno) [ [ 4947(a)(1)or [ [ 527

If "No", attach a hst
(see nstructions) Yes No

J Website: » H(c) Group exemption number >
K Type of organization IXI Corporation | I?'ust J_l Association | LOther » I L Year of formation I M State of legal domicile
Summary
1 Brefly describe the organization's mission or most significant activities
Headstart and Child care services provide day care, educational,
§ and nutritional services to children 2-4 years of age
M
E
% 2 Check thisbox » I_j if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
ZE' 5 Total number of employees (Part V, line 2a) . 5
S | 6 Total number of volunteers (estimate if neoessary) 6
< 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T,lne34 .. .. . .. .. .. .. 7b
Prior Year Current Year
o | 8 Contrbutions ang grants (Part VIII, ine 1h) ..... e e e A 1017679.
g 9 Program service revenue (Part VIII, line 2g) L 724070. 32440.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)  ...............
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 724070. 1050119.
13 Grants and snm'l_lg_rg_ngg_um;.paxd-(aan- ),lnes1-3) .. .......... ......
14 Benefits paid to or for, méTngEl%\!lJE&:mU y2hned) . ... .. . ... ...
g | 15 Salanes, other compensatlon, mployee bene art IX, column (A), ines 5- 10) ...... 423369. 527354.
2 | 16aProfessional fur\dralsm fees (Partl fﬂﬁmn ine 11e) . .... e e . I o
§- b Total fundraisin %kpenselC(Part 1X, tofumn ( e 25) b ! - 5
W 1 17 Other expense (PaE_l)f_gO;lglmeLA)Jmes- 11f-24) ... ... ... 242929, 424579,
18 Total expenses Addahne""l')IENJst Jg!:IPﬁTt , column (A), line 25) 666298 . 951933.
19 Revenue less e The 18 from line 12 57772. 98186.
5§ Beginning of Year End of Year
25| 20 Total assets (PartX,lne16) .. .. ........... ... 184461. 208366.
% S| 29 Totalliabilities (PartX, ine 26) . .. .......... . 147298. 73017.
23| 22 Netassets or fund balances Subtract line 21 from line 20 37163. 135349.

art |l

i

Signature Block

Under penalties of perury, | declare that | have examined this retumn, Including accompanying schedutes and statements, and to the best of my knowledge

and belief, it 1s true, comrect, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign } % /W | 08/09/2010
Here Signature of officer Date

Ola Kirksey Executive Director

Type or print name and title
Paid Preparer's Date Check If o apertying number
Preparer's | signature } %ﬂ(/ g MA‘ 08/09/2010 Zﬂgloyed > Rl (PO 062 8)2 97
Use Only EIN » 36-4115344

if self-employed),
address, and ZIP + 4

Fums name (or yours } LAND & CJMPANY CPA FIRM
4001 West ©Oak Lawn IL 60453

Phoneno ®» 708-636-3800

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

.IIYes IXI No

For Priva

cy Act and Paperwork Reduction Act Notice, see the separate instructions.

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$81 Rev 1

Form 990 (2008)
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Form 990 (2008) Dorothy Sutton Branch HeadStart 36-3825611 Page 2
Ul Statement of Program Service Accomplishments  (See instructions)

1

Briefly describe the organization's mission
Headstart and Child care services provide day care, educational and
nutritional services to children 2-4 years of age

Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .............. ... e e e e e el
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts any program services?... . . D Yeos El No
If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 410321 . ncluding grants of $ ) (Revenue $

Headstart services provide day care, educational and
nutritional services to children 3-4 years of age

4b

(Code ) (Expenses $ 511979. including grants of $ ) (Revenue $

Child care services provide day care, educational and
nutritional services to children 2-4 years of age

4c

(Code ) (Expenses $ including grants of $ } (Revenue $

4d

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )(Revenue $ )

de

Total program service expenses $ 922300. (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$2 Rev 1




-Form 990 (2008) Dorothy Sutton Branch HeadStart 36-3825611 Page3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedueA . . ... i i e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’? e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | e e e .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If "Yes," complete Schedule C
Partil .. s e e s s s |l 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il .... ... ....... .. ... R 5 X
6 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
Schedule D, Part | S e s e e . 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part 1l .. e L7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part llI . e s . el ..l 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not Ilsted n Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Partlv.~~ ... e ] X
10  Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D,PartVvV . 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VI, IX, or X as applicable L e .. F O I | X
12  Dud the organization receive an audited financial statement for the year for which it1s complellng this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xtll . .... .. . . 12 ] X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E ..... ........ 1 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), ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partii ... . .. ... . ... .1 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, Part 1| . . .| 16 X
17 Dud the organtzation report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Part .. 17 X
18  Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil .| 18 X
19  Dud the organization report more than $15,000 on Part VIlI, line 9a? If "Yes," complete Schedule G, Part |1l e 19 X
20 Did 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), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and IlI 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 52 If "Yes," complete Schedule J ... 23 X
24a Dud 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 1ssued after December 31, 2002 If "Yes," answer questions 24b-24d
and complete Schedule K If "No,"gotoqueston25  ..... .... .. ... . L........... ... .| 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .. . _. ..| 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e i R . 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstandmg at any time durmg the year‘7 e s . . | 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 | e e .. . | 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction thh a dlsquallf' ied
person from a prior year? If "Yes," complete Schedule L, Parti . ... . ... ..... ... .. ... . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part |l .| 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 individual? If "Yes," complete Schedule L, Partill ... .| 27 X

Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US9308$3 Rev 1




Form 990 (2008) Dorothy Sutton Branch HeadStart 36-3825611 Page 4
Checklist of Required Schedules  (Continued)

28
a

29
30

31
32

33

34

35

36

37

During the tax year, did any person who is 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

(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,

[ 1.2 1

Have a family member who had a direct or mdlrect business relationship with the organlzatlon'? If "Yes,"

complete Schedule L, Part IV . e e .

Serve as an officer, director, trustee, key employee, partner, or member of an entlty (ora shareholder ofa

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 e e e e e e

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il ................... ... . ... . ...

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulat:ons

section 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Partl ..... .. ...l
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

IV, and V,Iine 1 Lo L i e iiiiiie ien e e el .

Is any related organization a controlled entity within the meaning of section 512(b)(13)’7 If "Yes," complete

Schedule R, PartV,line2 ..................  ...... .. .. e e .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,hne2 . .. . .. .. .. ... ... ool ...
Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzahon

and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ............

J Yes I No

{

A |

]
.| 28a X
.| 28b X
28¢ X

29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$34 Rev 1

Form 990 (2008)




+ Form 930 (2008)

Dorothy Sutton Branch HeadStart 36-3825611 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
I Yas J No

.3

1a

Enter the number reported in Box 3 of Form 1098, Annual Summary end Transmitte! of

I
;

\U

bl

it
U S. Information Retumns Entar-0-if not 8ppheable .....c.cveviienee wen ceverernneninnnnn 1a 0 ‘:‘]!:’l a “k(::‘ ] j 11", .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0 -_.5,‘" I """L , s!“' e TR
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable AR "u"’ " ’ll‘" 4
gaming (gambling) winnings to prize winners? Ce . .. e 1c X
2a Enter the number of amployees reported on Form W-3, Trensmitta! of Wage and Tax y ""'IE R ""I“ b
Statements, fllad for the calender yesr ending with or within the year covered by this return 2a 15 ,," ‘,"( Bl - f_‘"" S
b If at least one is reported on line 2a, did the organization file all required fedaral employmant tax returns? .., .. v eeneed !
Note: If the sum of lines 1a and 2a Is graater than 250, you may be required to e-file this retum. (see instructions) B
3a D!d the organization hava unrelsted business gross income of $1.000 or more during the year covered by '
this PRIUMT L. i s e e et i eie e e iiiereseeriresans reeraens
b If"Yes," has i filed a Form 990-T for this year" it "No provlda an explanat:an in Schedule o ... ..
4a Al any time during the calsndar year, did the organization have an interest m, or a signature or other authorlly over,
8 financial account In a foreign cauntry (such as a bank sccount, secunties account, or other financlal aceount)? X
b If “Yes," enter the name of the forelgn country  » il B
See the instructions for excaptions and filng requirements for Form YD F 90-22 1, Report of Forelgn Bank 4érh P
and Financlal Accounts, ‘:b:l_’ ook
5a Was the organization a party lo a prohibltad tax shelter transection at any ime during the tax year? .. .......... . X
b D:d anytaxable party natify the organization that it was or 1s a party to a prohibred tax shelter transaction? X
¢ H"Yes."to queston 5a or 5b, did the organization fils Form 8888-T, Disciosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ...............o.... et e e e e e i iiieereeaeeeeeaed 5c
6a Did the organization solicit any contributions that were not tax dadudlble" ........ e Cierr teenss | _6a X
b If “Yes."” did the organization Include with every solicitetion an express statement that such canlrlbuluona or
gifts were not lax deductible? ,................. i eraerseseerer e aean. 8b
7 Organizations that may receive deductible contributions under section 170|c) e iy
a Did the organization provide goods or services (n axchange for any qui pro quo coninbution of more
00T 1 I 4 7a
b i "Yes," did the organization notify the donor of the value of the goods or services provuded" 1 7p
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM 82827 ... .. L. L i i o ce e wed Te )
d 1f"Yes," indicaie the number of Forms 8282 ﬁled dunng the year e e e | e | e i F il
¢ 0ud the organization, during the year, receive ony funds, directly or indirectly, to pay pramiums on 8 personal X 4‘39' ‘N "' i
benefit CONtFACE? . _ i et et e cieeeer e e ieeeereeerrere ceieeeiares e
f Did the organization, during the year, pay prermums, dlnectly or lndlrocﬂy, one personal benefitcontract® .. .......
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? ........ .... ...
h For contributions of cars. boats. airplanas, and cther vehicles, did the organization fils a Form 1088-C as required? .. .
8 Soctlon 501(c)(3) and other spongoring organizations maintaining donor adwised funds and Section 509(a)(3)
supporting organizations, Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess businass holdings at any time during the ysar® ..., Ve wemtrer e e eeee e e aie eaiesesesenes
8 Section 601(c)(3) and other sponsoring organizations maintaining donor ldvised funds
a Did the organization make any taxable distribution under secion 49667 .. ... . .,..... v oreeeererien .
b Did the orgenization make a distribution to & donor, donor advisor, or related person" ......................
10 Section 501(c){7) organizations. Enter;
@ Inihation fees and capital contributions included on Part Vil line 12 .................. 10a
b Gross recelpts, incuded on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 5§01(c)(12) organizations. Enter i N, G
a Gross income from mambers or shereholders ... ... ... . ... ‘e 11a il ; 5 r
b Gross income from other sources (Do not net amounts due or pmd to other sources [ ‘o j ae p
against amounts due of received fromthem) .. ... .. 11b w.E., '.{l, _,'
12a Sectlon 4947(a){1) non-exampt chartable trusts. Is the organization filing Form 990 in fiey of Form 10417 | a!? |
b _If "Yes," enter the amount of tax-exempt interest received or accruad during the year, | 12b I —
Form 990 (2008)
BCA  Copyngit form sotwnem onty, 2008 Ursversal Tax System=, Inc, AP gty reserved USRAGSss Rav 1




* Form 990 (2008) Dorothy Sutton Branch HeadStart 36-3825611 Page6

Governance, Management, and Digclosure  (Sections A. B, and C regues! information about poficies nat
required by the Intarnal Revenue Code )
Soction A. Governing Body and Managemsnt

For each "Yes" response 1o lines 2-7b below, and for @ "No" response to ines B or 9b below. describe the
circumstances, processes, or changes in Schedule Q. See mstructons.
1a Enter the number of voting members of the governing body ..
b Enter the number of voting members that are independent ... ... .oiiiiiiiiiin e e 1b
2 Did any officer, director, trustee, or kay employea have & family relationship or a business relatronship with
any other officer, director, trustee, or key employee? ..., ......
3 Did the organizatlon delagate control over menagement duties customarlly performed by ar undar tho d-rect

supervision of officors, directorn or lrustees, or key employees (o a management company or other person? ..., Cressrsans 3 X
& Dld tha organization make any significant changes to its organizational decuments since the prior Form 990 was filed? | 4 X
5 Did tha organization become aware dunng the year of a material diversion of the organization's assets® .. . .. . .| 8 X
6 Doas the organizelion have members or stockhelders®  ,........... .. .. T 6 X
7a Does the organization have memhbars, stockholders, or other persons who may olact one nf more members

of the governing body? ... ... G ia eee e e e e e ereaees Creeaas e

b Are any dacisions of the governing body sub]acno approval by membefs stockholders, or other persons'?
8 Oudthe organzation contamporaneously document the meetings held or writtan actions underteken during
the year by tha following?
a The governingbedy? .............. .....
b Each commitee with authority {o act on behalf of the govarmng body?
9a Does the organization have local chapters, branches, or affiligtes? ... .. ........ ... . (it iiiiiireiiieenee o
b If"Yes, does the organzation have writtan polities and procedures governing the act-vibes of puch chapters,

affilates, and branches to ensure their operations are consistent with those of the organization? , i . eeeed BB
10 Was & copy of the Form 990 provided to the organization's govarning body before it was filed? All organtallons
must describe in Schedule O the process, if any, the organization uses to review the Form 980 ... .. . e 10| X
11 |9 there any officer, director or trustee, or key employee listed In Part VIi, Saction A, who cannot be reached at
the organizaton's malling addregs? If "Yes.” provide the names and addregses in ScheduleO .. ..,...... ..... 1 X
Soction B. Policles
Yos | No
12a Does the organization have a written conflict of interest policy? If "No™, gotone 13 ..... ce eereseseriariiaerieaes 12a| X
b Are officers, directors or trusiees. and key employeas required to disclose annually intarests that could give
nsetoconflits? ... .. ..... .. ...... S e e o126 X

¢ Does the organmzation regulary and consistently monitor ang en?orce complmnce wilh the policy? If "Yes .
describe in Schedule O how this is done
13 Doas the organization have a wriiten whistieblower policy?
14 Does the organization have a written dogumnent retentlon and destruction policy? e e verrenes
15 Did the process for detenmining compensation of the following pareons include a review and appnoval by
independent persons, comparabilily data. and contemporanaous aubstantation of the deflberation and decision?
8 The organwzation's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O (see instructions)
16a Did the arganization invest In, contribute pssets to, or participate in o joint venture or simllar arrangement
with @ taxableentity during the Year? ... ......o. ciiiiiiiiie v cer e e v s . cees e ' 16a
b I "Yes." has the organization sdopted a written policy or procedure mqulﬂng the organzation to evaluate ,w; ] "T lils;'l* R
its participation i joint venture arrangements under applicable fedaral tex law, and tsken steps (o safeguard w ' J“ *
the organizetion's exempt status with respact to such arrangemants? ..., b eans C e e eierbseedseners e . I 1sbl
Sactlon C. Disclosure
17 ‘List the States with which a copy of this Form 990 s requiredto befiled » IL
18 Segtion 6104 requres an organization to make its Form 1023 (or 1024 If applicable), 990, and £30-T (SD1(c)(3)s only)
availabie for puble ingpection. Indicate how you make these avallable Check all that apply
Own webslite Anothar's website Upon reques!
19 Describe in Schedule O whether (and if so, how), the organization makes it goveming documents, conflict of mterest
policy, end financsal statements available to the public
20 State the name. physical addregs, end telephons number of the person who psaseases the books and records of the
organization. PGenivee Chapma 8601 South Chicago IL 60619-5614 773-723-4445

\ - Form 990 (2008)
BCA Capyright form only 2009 Univarsal Tox Sysiems ine. Al nghia msgrvad US900835 Rev 1




Form 990 (2008) Dorothy Sutton Branch HeadStart 36-3825611 Page 7
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 i1s needed
® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardiess
of amount of compensation, andcurrent key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization's fivecurrent 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
® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,00" =/ ,¢portable 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
hoursperfos| 5 |O| X|@XT|m compensation compensation amount of
o2| 2 R 2358
week 5 a E 8; Py 1_0’. F3 (gn from from related other
5’-01 nc_, ] a }:p 98" - the organizations compensation
] = % %. é organization (W-2/1099-MISC) from the
% g *l 2 (W-2/1099-MISC) organization
e 8 and related
3 organizations
Mark Tillman
President X X 0 0 0
Ola Kirksey
Exec Dire 40 X 67000. 0 0
Wannetta Brook
Secretary X X 0 0 0
Dian Powell
Vice Pres X X 0 0 0
Lajewell Thomp
Treasurer X X 0 0 0
Adele Duncan
Asst Secr X X 0 0 0
Wilbon Kelly
BD Member X 0 0 0

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990887 Rev 1 Form 990 (2008)




Form990 (2008) Dorothy Sutton Branch HeadStart 36-3825611 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper| e 5| = _9:; XlexT|m compensation compensation amount of
el 2 |F|2(36|8
week S E g @ g_ F4 g from from related other
g i g .,3 ":qg é - the organizations compensation
Tz 2 % 3 organization | (W-2/1099-MISC) from the
gl ¢ o § (W-2/1099-MISC) organization
° 8 ] and related
a2 organizations
b Total . .. ... . e aies e e il > 67000. 0 0
2 Total number of mdnvnduals (mcludmg those in 1a) who recewed more than $100,000 in reportable compensation from the
organization P
Yes | No
3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated ; L .
employee on line 1a? If "Yes," complete Schedule J for such individual ce e | 3 |;>( M| ~
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from X
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ! . i
individual . C e e e e |‘4__|_ | X
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon for [
services rendered to the organization? If "Yes," complete Schedule J for suchperson .. . ...... | 5 I | 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) (B) (€)
Name and business address Description of services Compensation
NONE

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

compensation from the organization »

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved

US9908$8

Rev 1

Form 990 (2008)




Form 990 (2008) Dorothy Sutton Branch HeadStart 36-3825611 Page 9
Statement of Revenue

T S A ; (A) (B) (©) (D)
i B ES B e o &é
: R & % : R %ﬁﬁ@ Total revenue Related or Unrelated Revenue
% £ L g . o B exempt business excluded from tax
’ E s%% S function revenue under sections
' A . revenue 512, 613, or 514
s o |12 Federated campaigns 1a A S N %- & o2 ;
&5 | b Membership dues 1b 'y N » ;;g L&
oo Fund t 1c % % @ O %
m_g c undraising events . x g W
€| d Related organizations 1d : A I
GE| e Gompaong 1e] 1015671. ¢ g, \
S ¥ | §  Alother contnbutions, gifts, B I
S o grants, and similar amounts . wa o
£ '% not ncluded above 1f 2008. 3 %,
c Noncash contnbutions . |
§ E— included in hnes 1a-1f  .......... $ 1 O 9 6 6 5 - .. e . % %‘
® | h_Total. Add Ines 1a-1f e .. »| 1017679. SR,
g Business Code T f&g S %
c . .
¢ |2a Tuition and Fees 32440. 32440.
€ | b
8 1e¢
i
g e
‘g‘> f All other program service revenue
& | g Total. Addlnes2a-2f ...... . L. » 32440.] k. ¥ B .
3  Investment income (including dividends, interest, and
other similar amounts) . N 4
4 Income from investment of tax-exempt bond proceeds ..
5 Royaltes. .. .. . .. ... T <
(i) Real (n) Personal '~
6a Gross Rents .
Less rental s
b expenses .
Rental income “
€ or(loss) o
d Netrentalincomeor(loss) . ..... » |
Gross amount from i
7a cales of assats (1) Securities (n) Other fﬁﬁé
other than inventory %5
Less cost or other A7
basis and sales :
expenses ... ....
c Gamnor(loss) .. . i :
d Netgam or (loss) e . I 4
8a  Gross income from fundraising events
g {not including $
§ of contnbutions reported on line 1c) K
& See Part iV, line 18 ......... a ?’g
8 | b Less drectexpenses .. ..... b : .
e} Net income or (loss) from fundraising events .. » |
9a Gross income from gaming f :
¥ N 13
activiies See Part IV, ine 19 ..a s o5 w T A i
P - A gt
b Less directexpenses . .. ....b Y s L O S ”“J
¢ Netincome or (loss) from gaming activites . ... » | I |
10a Gross sales of inventory, less ! ¢ &“%; - :
returns and allowances ..a : . “a
b Less cost of goods sold . ..b ém_ﬁ____ I
¢ Net income or (loss) from sales of inventory ...... ﬂ_ e J_ o .-_._l._ I I_,_ . o
Miscellaneous Revenue BusmessCode ' o A e
11a
b
c
d Al otherrevenue. ...
e Total. Add lines 11a-11d ... C > e e e
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and11e ............ .......... ... > 1050119. 32440.

BCA  Copynght form sofiware only, 2008 Universal Tax Systems, Inc All nghts reserved US990$$9 Rev 1 Form 990 (2008)




Form 990 (2008) Dorothy Sutton Branch HeadStart 36-3825611 Page 10
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).
Do not include amounts reported on lines 6b, Total g}p))enses Progra(rg)serwce Manage(ecraent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and ’ . !
organizations in the U S See Part IV, line 21 ! i
2 Grants and other assistance to individuals in ' * ) j;
theUS SeePartIV,ine22 . . . .. ... E A
3 Grants and other assistance to governments, i
organizations, and individuals outside the ..
US SeePartlV,lines15and 16 ..... s
4 Benefits pad to or formembers  .......... . :
5 Compensation of current officers, directors,
trustees, and key employees ......... ......
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 471149. 452140. 19009.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions)
9 Other employee benefits .. .....
10 Payrollitaxes .... . ........ .. ... 56205. 54874, 1331.
11 Fees for services (non- employees)
a Management ...  ..... ...
b Legal L e
c Accounting e
d Lobbying  ...... ... ..
€  Professional fundraising services See Part IV, line 17 te P N \‘;»i 3 ‘,
f Investment management fees
g Other . ..., 28779. 24779 4000.
12 Advertising and promotion .. e
13 Officeexpenses .. .. ... . . ........
14  Information technology .. .. ...........
15 Royaltes .. ... ... ..
16 Occupancy . ...... il 57150. 55102. 2048.
17 Travel e 1608. 1608.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 6434. 6434.
20 Interest ... ......  ......
21 Payments to affihates
22 Depreciation, depletion, and amortization 1641. 1641.
23 Insurance .. .. ... 40066. 40066.
24  Other expenses Iltemize expenses not ] - i ’ K
covered above (Expenses grouped together Lo .
and labeled miscellaneous may not exceed Poos N i .
5% of total expenses shown on line 25 below ) i '
a SEE STMT 2363.
b 44316,
c 842,
d 7041.
e 125.
f  Allother expenses 234214.
25  Total functional expenses. Add lines 1 through 24f 951933. 922300. 29633.
26 JointCosts Check here P I_l if following
SOP 98-2 Complete this line only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US830$10 Rev 1 Form 990 (2008)




Form 990 (2008) Dorothy Sutton Branch HeadStart 36-3825611 Ppage 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  ............. ... ... .. ... 151364.] 1 48544.
2 Savings and temporary cash investments ... . ... ... . ........ 2
3 Pledges and grants recewvable,net ........ ... ... ... 3
4  Accountsreceivable,net .. .. ........... . 29812.| & 140341.
5 Recewvables from current and former officers, dlrectors trustees, key
employees, or other related parties Complete Part |l of Schedule L 5 e
6 Receivables from other disqualified persons (as defined under section : . !
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ) ) e e e i
Partllof ScheduleL ............. ...... ... ... L L. 6
al7 Notes and loans recewvable,net .. .. .. ... ... . .. ... 7
§ 8 Inventories for saleoruse ...... ......... 8
< | 9 Prepad expenses and deferred charges ... . ..... ...... ... 2070.| 9 5817.
10a Land, buildings, and equipment cost basis 10a 169581. ¥ - . ) “ [
b Less accumulated depreciation Complete et Mff“__ - e e
Part VI of Schedule D 10b 155917. 1215 10c 13664. -
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, lne 11 .. .. . ..., 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets  ................0 L. Llioo L Ll il 14
15 Otherassets See PartIV,line11 . . . . ........ e el 15
16 Total assets Add lines 1 through 15 (must equal line 34) ............. 184461.| 16 208366.
17  Accounts payable and accrued expenses  ....... . .. . ... 147298 .| 17 73017.
18 Grantspayable .. ... ... ... Looo. o0 o il .. 18
19 Deferredrevenue ... ... .. .. ...l iieien aieee el el 19
20 Tax-exemptbond habites  ............ ....... ... ... . ... 20
o | 21 Escrow accountliabiity Complete Part IV of ScheduleD ... ....  ....... 21
:§ 22 Payables to current and former officers, directors, trustees, key _ : ¥ '
E employees, highest compensated employees, and disqualffied et oo e Aot et et e e o e e
- persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable ..... .. .... 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities Add lines 17 through25 ....  ...... .... 147298 .| 28 73017.
Organizations that follow SFAS 117, check here » [X| and R
» complete lines 27 through 29, and lines 33 and 34. BT S U
§ 27  Unrestricted net assets 37163.| 27 13 5 349,
2 | 28 Temporanly restncted net assets 28
: 29  Permanently restricted net assets 29
::_ Organizations that do not follow SFAS 117, check here P |:| %) . i
5 and complete lines 30 through 34. Lk
13 30 Capital stock or trust principal, or current funds .. 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances e e 37163.| 33 135349.
34  Total habilities and net assets/fund balances 184461.( 34 208366.
Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other RS
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 independent accountant? 2b | X
c If"Yes"to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  ..... ..... e e e 3a| X
b  If"Yes," did the organization undergo the required audit or audnts" T PP 3b | X
Form 990 (2008)
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$11 Rev 1




| oMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public

Intemal Revenue Servica » Attach to Form 990 or Form 990-E2Z. » See separate instructions. Inspection

Name of the organlzatidn Employer identification number
Dorothy Sutton Branch HeadStart 36-3825611

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

The organization is not a private foundation because it 1s (Please check onlypne organization )

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

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

3 A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(iii) (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(iii) Enter the hospital's name,

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(b)(1)(A)(lv). (Complete Part Il )
A federal, state, or local government or governmental unit described irsection 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 insection 170(b)(1)(A)(vi) (Complete the Support Schedule in Part 1)
A community trust described insection 170(b)(1)(A)(vi) (Complete Part Il )
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part IIl )
An organization organized and operated exclusively to test for public safety Seesection 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 1n section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type Il c D Type lll - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2)

~

-
o

11 ] X O

--
-t

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type lil supporting

organmization, check thisbox ... ... e e e e e e D
g Since August 17, 2006, has the organlzatnon acoepted any glft or contrlbutlon from any of the followmg 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 organization? . ... .. . . 11g(i)

(i) Afamily member of a person described in (1) above? .... ... ..., e el e e 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or () above? e e el B b b 1 T(11))
h Provide the following information about the organizations the organization suppons

(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organ- {v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notify the organization in support
above or IRC section (i) bsted i your organization in col (i)
(see Instructions)) goverming co! (i) of your organized
document? support? ntheUS?

Yes No Yeas 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

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US990AS$1 Rev 1




Schedule A (Form 990 or 990-EZ) 2008 Dorothy Sutton Branch HeadStart 36-3825611 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 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

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "y _.......... 1 579371.] 620391.| 658102.| 724070./11017679.[3599613.
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . ... e e el
The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge .... . .
Total. Addlines 1-3 . ... ......... 579371.] 620391.] 658102.| 724070.[1017679.[3599613.
The portion of total contributions by each ] N . . -
person (other than a governmental unit ’ ’ T ’
or publicly supported organization) . %
included on line 1 that exceeds 2% of
the amount shown on line 11, | .
column (f) . ) )
Public support. Subtract line 5 from ned ! & W . ok . v % 3599613.

kid
s

Section B. Total Support

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

7
8

10

1"
12
13

Amounts fromlne 4. ... ... e s 579371.] 620391.| 658102.| 724070.[1017679.[3599613.
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . ... .. ....... .
Net income from unrelated business
activities, whether or not the business 1s
regularly carredon. ... .........
Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) . ..  ......... 32440. 32440.
Total support. Add lines 7 through 10 . ; 3632053.
Gross receipts from related activities, etc (see instructions) ... e e | 12|

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 andstop here .. . . e - e ... TN < H

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .......  ..... .. |14 99.11 %

Public support percentage from 2007 Schedule A, Part IV-A, ine 26f .. .. ............. ... 115 0.00 %

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 box

and stop here The organization qualifies as a publicly supported organization .... . ........ ... .. ...... N @

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check th|s box

and stop here. The organization qualifies as a publicly supported organizaton ... ... . ...... [ & D

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 angtop here Explain

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organmization . . . . ... . Ll L L Lo e e > D
10% facts-and-clrcumstances test - 2007. If the orgamzatlon did not check a box on I|ne 13, 16a, 16b, or 17a, and I|ne

1515 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box angtop here

Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported orgamzation .. .... . .. . .. L.i..0 ceee o e i e . N D
18 Private foundation. If the orgamzatlon d|d not check a box in Ime 13, 16a 16b, 17a or 17b check this box and see
instructions ... ...... .. ce e e e C e B IR H
Schedule A (Form 990 or 990-EZ) 2008
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990A$2 Rev 1




* Schedule A (Form 990 or 990-E2) 2008 Dorothy Sutton Branch HeadStart 36-3825611 Page 4

Part IV Supplemental Information. Complete this part to provide the explanation required by Part 1l, itne 10,
Part I}, line 17a or 17b, or Part Ill, line 12 Provide any other additional information (see instructions)

Other income is Tuition for Day care or Headstart

Schedule A (Form 990 or 990-EZ) 2008
BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved USS90AS4 Rev 1




SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990)

Department of the Treasury

answered “'Yes,"” to
Intemal Revenue Service

» Attach to Form 990. To be completed by organizations that 2008

Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public

Inspection

Name of the organization Employer identification number
Dorothy Sutton Branch HeadStart 36-3825611
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 at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ..  .....
4 Aggregate value at end of year e
§ Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... .. ....... .. . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chanitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? |_| Yes I—I No
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 p
Protection of natural habitat
Preservation of open space

leasure) Preservation of an historically important land area
Preservation of certified historic structure

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 conservation easements e e e i il e . |2a
b Total acreage restricted by conservation easements .. . e e e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) J N I {3
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 i1s located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and enforcement

of the conservation easements it holds? ..

........ .DYes DNo

6 Staff or volunteer hours devoted to monitoring, |nspect|ng, and enforcmg easements dunng the year »

7 Amount of expenses incurred in monitoring, inspecting, and

enforcing easements during the year » §

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

and section 170(h)(4)(B)(n)? . . - L.
9 In Part XIV, describe how the organization reports conserva

e e e e e e D Yes D No
tion 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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116, 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 trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items
(i) Revenues included in Form 990, Part VIII, hne 1 .
(ii) Assets included in Form 990, Part X .

2 If the organization receved or held works of art, hlstoncal 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 VIIl, ine 1 . ... ... .. . ... ... . >3
b Assets included in Form 980, PartX . .. .. . . ... ... L0 L0 L i ..> s
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990D$1 Rev 1




Schedule D (Form 990) 2008 Dorothy Sutton Branch HeadStart 36-3825611 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 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)
a Publc exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIV
§ Duning 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 collecton? . . . . L e |_| Yes [—I No
Part IV Trust, Escrow and Custodial Arrangements. Complete If orgamzatlon answered ““Yes" to Form 990, Part IV, line 9,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form9%0, PartX? . ......... . L. L. L. C e e e e .o [] Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table
Amount

Beginning balance ... .. . ... .... .. . e et e e 41¢c

Additions during theyear .. ... .. e e e .l e e el e e 11d

Distributions during the year .. ... . A e e eene .. . e e e e 1e

- o o o0

Endingbalance ... ........ ....... . Lo L L0 Lol oo . B I L

2a Did the organlzatlon include an amount on Form 990, Part X, I|ne 0 U Yes l?_(l No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered " Yes" to Form 990, Part IV, line 10

(a) Current year l (b) Pnior year I (c) Two years back l (d) Three years back | (e) Four years back
1a Beginning of year X . o3 ; ‘
balance . .......

b Contrbutons ...... ‘ R N T

¢ Investment earnings
orlosses . ........ i

d Grants or scholarships i . N - - B . .

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

f Administrative

expenses . ........ . s P .
g End of year balance . ;

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Temendowment » 0.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No

(i) unrelated orgamzations ..... ..... .. .. e e e . et e cee e oo .| 3afi)

(ii} related orgamzatons ....... ........ ... . . ... ... e e e F O - ()]

b If "Yes" to 3a(n), are the related organizations listed as requlred on Schedule R? e e e e el 4 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

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

1a kand . . ... e e e

b Buildings . ... .. L 12,883. ‘12,883.

¢ Leasehold mprovements .. .. . ... 89,179. 75,515. 13, 664.

d Equpment .. .. .. 67,5109. 67,519.

o Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) . ... T 13,664.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008
Part Xl

Dorothy Sutton Branch HeadStart

36-3825611

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12)  .... ... . .. oo ... 1 1,050,119.
2 Total expenses (Form 990, Part IX, column (A), lne 25)  ..... ... . ... . . .. . ..... 2 951, 933.
3 Excess or (deficit) for the year Subtractine 2 frombne1 ...... ... ... . ... 3 98,186.
4  Netunreahzed gamns (losses) oninvestments .. ... ...... ..., . .. ... ... | 4
5 Donated services anduse of facilities ...... . ... ... .. .. K
6 Investmentexpenses . ......  ......... L Ll il il aeieeeee e e e ]
7 Prior period adjustments ... .. .. L Ll Ll Ll Ll e e 17
8 Other(Describe mPart XIV) ... _....... .. L L. o e e .| 8
9  Total adjustments (net) Add lines 4-8 e e e e e ]9
10  Excess or (deficit) for the year per financial statements Comblne hnes 3 and 9 ............ 10 98,186.
Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1  Total revenue, gans, and other support per audited financial statements . ..... ..  ........ ... T1 I
2 Amounts included on line 1 but not on Form 990, Part Vil|, line 12 g |
a Netunrealized gainsoninvestments ....... .. .. ... ... .. .. el 2a ;
b Donated services anduse of faciltles . .. ........ .. ... ... ... ... 2b .
¢ Recoveries of prior year gramts ... .. ... ... .o oeeeer e el .2 §
d Other (Describen PartXiv) . . .. .. ... ... ... 0 L 2d f o
e Addlines2athrough2d  ..... ... L. L. ool ol oo il e 20
3  Subtractine2e fromhne1 ....... e e el e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on linet :
a Investment expenses not included on Form 890, Part Vill, ine 7b .. ... e 4a }
b Other(Describe mPartXIV) ... . ... it i el 4b -
¢ Addlnesdaanddb .......  ...iiiiioo Lol ol .| 4¢
5 Total revenue Add lines3 and 4¢ (This should equal Form 990, Part |, line 12 ) ............. 5
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . .... .... ..... . ... J1
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25
a Donated services and use of facilities ....... 2a
b Prnoryearadjustments .. ....... ........ . 2b i
¢ Losses reported on Form 990, Part IX, lne25 .. . . . ... ... ... 2c }5
d Other(DescnbenPart XIV) .... ... .. ... . . .. . L.l 2d
e Addhnes2athrough2d ........ . . ... .. L L i ieeieeeeieieee e e 20
3 Subtract line 20 from line 1 e e i e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on linet
Investment expenses not included on Form 990, Part VIlI, ine 7b |4a
Other (Describe in Part XIV) .. 4b o
¢ Addlnesdaanddb .... .. | 4¢c
5 Total expenses Add lines3 and 4c (Thls should equal Form 990 Part I, ine 18 ) ..... 5

Supplemental Information

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

BCA

Copynght form software only, 2008 Unsversal Tax Systems, Inc All nghts reserved

USg90D$4

Rev 1
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°  SCHEDULE J Compensation Information | omB No 1545-0047

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury » Attach to Form 990. to be completed by organizations that Open to Public
Intemal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Dorothy Sutton Branch HeadStart 36-3825611
Questions Regarding Compensation
Iyes] No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part VI,
Section A, ine 1a Complete Part lll to provide any relevant information regarding these items

|

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence ' 3
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 1a1s 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 lll to explan . ..  ..... .. e e e e
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all off'cers directors,
trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? ............ ..

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's CEQ/
Executive Director Check all that apply

Compensation committee Written employment contract i
Independent compensation consultant Compensation survey or study
Form 990 or other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a :
| a Receive a severance payment or change of control payment? e e e . e e e e ... .| 4a

X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? .. . ... .. R I ) X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . e - . .| 4c X
i If *Yes" to any of lines 4a-c, list 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. ; i
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the revenues of b
a The organization?.... ... ... ............. . e ....| 5a X
b Any related organization? ... ............ .. e e e e e e e e e e e Sb [ 2( i
If “"Yes" to ine 5a or 5b, describe in Part |1l ! :
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ' !
contingent on the net earnings of i_»’ e
a The organization? e e . e e e e e 6a X
b Any related organization? . . C e el C el . . l6b | | X
If “"Yes" to line 6a or 6b, describe in Part Il .
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If “"Yes," describe in Part Il e e e e e el L 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |n|t|al
contract exception described in Regs section 53 4958-4(a)(3)? If "' Yes," describe in PartIll ... ... e .. 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule J (Form 990) 2008
]

BCA Copynght form software only, 2008 Universat Tax Systems, Inc All nghts reserved US990J81 Rev 1
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L}

" SCHEDULEM Non-Cash Contributions [ OME No_1545-0047
* (Form 990) 2008

Open To Public

»To be completed by organizations that answered

Department of the Treasury “Yes" on Form 990, Part IV, lines 29 or 30. .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization T Employer identification number
Dorothy Sutton Branch HeadStart 36-3825611
Types of Property
(a) (b) (c) (d)
Check I Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIlI, line 1g revenues
1 Art-Works of art e e
2  Art-Historical treasures . ...... .... ...
3  Art-Fractional interests ........... ... ..
4  Books and publications ... ........... .. |
5  Clothing and household goods ... ... . P o
6 Cars and other vehicles
7 Boats and planes ..
8 Intellectual property
9  Secunties-Publicly traded .
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC, or
trust interests  ..... . ... -
12  Secunties-Miscellaneous ..
13 Qualified conservation contribution
(historic structures) . .o
14  Qualified conservation contribution (other)
15 Real estate-Residential
16  Real estate-Commercial
17  Real estate-Other L.
18 Collectbles . ..... .. ...
19 Foodinventory ......
20 Drugs and medical supplies
21 Taxidermy e e
22 Historical attifacts . .. ......... .
23  Scientific specimens e e
24  Archeological artifacts .o
25 Other P ( )
26 Other P ( )
27  Other P ( )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . e e . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for H
at least three years from the date of the mnitial contribution, and which 1s not required to be used for exempt purposes for the o i
entire holding period? e e R, e e s e Iw:_s’q_J‘_ I X

b If "Yes," describe the arrangement in Part Il e :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .... . 3 X
32a Does the organmization hire or use third parties or related organizations to solicit, process, or sell non-cash contributions? .| 32a)] | X )

b If "Yes," describe in Part || : |

33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, describe , E
in Part Il | '

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule M (Form 990) 2008

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved USS90M$1 Rev 1




" SCHEDULE O Supplemental Information to Form 990 [ OMB No_1545-0047

(Form 990) » Attach to Form 990. To be completed by organizations to provide 2008
additional Information for responses to specific questions for the Open to Public
Department of the Treasury i
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Dorothy Sutton Branch HeadStart 36-3825611

The public can at any time request a document that is considered

public knowledge

The Board of Directors reviews the 990

The financial statements are available to the public upon request

The organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2008

BCA Copynight form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9900$1 Rev 1




36-3825611

US 990 Other Functional Expenses: Page 2, Line 43 2008
Program Management
Description of the Asset Total Services and General Fundraising

Special Needs 2,363. 2,363.

Supplies 44,316. 43,812. 504.

Postage/Delivery 842. 842,

Education/Training 7,041. 7,041.

Dues/Subscriptions 125. 125.

Food 71,8009. 71,8009.

Telephone/Communicati 9,727. 9,727.

Bank Fees 492 . 492.

Licenses/Fees 75. 75.

Repairs & Maintenance 14,468. 14,468.

Parent Involvement 5,2909. 5,299.

In-Kind 109, 665. 109, 665.

Advertising 490. 490.

Security 299. 299.

Program Expenses 18,152. 18,152.

Printing/Copying 300. 300.

Other 3,438. 2,338. 1,100.
288,901. 287,297. 1,604.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved
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Telephone. (708) 636-3800 » Fax: {708) 636-5119

INDEPENDENT AUDITOR’'S REPORT

To The Officers and Members

Of The Board of Directors
Dorothy Sutton Branch Headstart
Chicago, Illinois

We have audited the accompanying statement of financial position
of Dorothy Sutton Branch Headstart as of November 30, 2009 and the
related statements of activities and cash flows for the year then
ended . These financial statements are the responsibility of
Dorothy Sutton Branch Headstart’s management. Our responsibility
is to express an opinion on these financial statements based on
our audit.

i

We conducted our audit in accordance with auditing standards
generally accepted in The United States of America. Those
standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are

free of material misstatement. An audit includes examining on a
‘test basis, evidence supporting the amounts and disclosures in the
financial statements. . An audit also includes assessing the

accounting principles used and significant estimates made by

management, as well as evaluating the overall financial statement

presentation. We believe that our audit provides a reasonable
"~ basis for our oplnlon :

In our opinion, the financial statements referred to above present
fairly, in all material respects, the financial position of
Dorothy Sutton Branch Headstart as of November 30, 2009, and the
changes in its net assets and its cash flows for the year ended in
conformity with accounting principles generally accepted in The
United States of America.

In accordance with Government Auditing Standards, we have also
issued our report dated August 6, 2010, on our consideration of
Dorothy Sutton Branch Headstart'’'s 1nterna1 control over financial
reporting and our tests of its compliance with certain provisions
of laws, regulations, contracts and grants.



Our audit was performed for the purpose of forming an opinion on
the basic financial statements of Dorothy Sutton Branch Headstart
taken as a whole. The accompanying schedule of expenditures of
federal awards 1is presented for the purposes of additional
analysis as required by U.S. Office of Management and Budget
Circular A-133, Audits of States, Local Governments, and Non-
Profit Organizations, and is not a required part of the basic
financial statements. Such information has been subjected to the
auditing procedures applied in the audit of the basic financial
statements and, in our opinion, is fairly stated, in all material
respects, in relation to the basic financial statements taken as a
whole.

(B, coh

Ralph A. Land, CPA
Oak Lawn, IL 60453

August 6, 2010




DOROTHY SUTTON BRANCH HEADSTART
STATEMENTS OF FINANCIAL POSITION
AS OF NOVEMBER 30, 2009 and 2008

ASSETS
2009 2008
Current Assets:

Cash and cash equivalents $ 48,544 ] 151,364
Accounts receivable 140,341 29,812
Prepaids 5,817 2,070
Total Current Assets $ 194,702 S 183,246

Property and Equipment
Furniture/Fixtures $ 12,883 S 12,883
Leasehold improvements 89,179 75,089
Equipment 67,519 67,519
Less: accum. depreciation $ (155,917) $ (154,276)
S 13,664 S 1,215
TOTAL ASSETS $ 208,366 $ 184,461

LIABILITIES AND NET ASSETS

Current Liabilities:

Accounts payable $ 29,525 $ 37,061
Taxes payable 43,492 39,558
Advances - 45,323
Loans payable $ - $ 25,356
Total Current Liabilities S 73,017 $ 147,298
TOTAL LIABILITIES $ 73,017 S 147,298

Net Assets:

Unrestricted $ 135,349 S 37,163
TOTAL NET ASSETS S 135,349 $ 37,163
TOTAL LIAB. & NET ASSETS S 208,366 $ 184,461




DOROTHY SUTTON BRANCH HEADSTART

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED NOVEMBER 30,

Support & Revenue
Grant/Contract Support
In-Kind

Tuition

Other Contributions

Total Support & Revenue

Expenses
Program Services
Management & General

Total Expenses
Change in Net Assets
Net Assets, Beginning of Year

Adjustment
Net Assets, End of Year

2009

906,006
109,665
32,440
2,008

2009 and 2008

2008

704,059

16,129
3,882

1,050,119

922,300
29,633

724,070

951,933

517,369
148,929

98,186

666,298

37,163

57,772

135,349

(34,772)
14,163

37,163




DOROTHY SUTTON BRANCH HEADSTART
STATEMENT OF CASH FLOWS
NOVEMBER 30, 2009

OPERATING ACTIVITIES

Increase/<Decrease> in Net Assets $ 98,186

Adjustments to reconcile net income to
Net cash provided by operating activities:

Amortization 1,641

Changes in operating assets and liabilities:

Change in accounts receivable and prepaids <114,276>
Change in payables and accrued expenses <74,281>
Net cash provided by operating activities <88,730>

INVESTING ACTIVITIES

Fixed Assets <14,090>

FINANCING ACTIVITIES

None -
Increase/<Decrease> in cash <102,820>
Cash at beginning of year 151,364
Cash at end of year $ 48,544




Description

Salaries

Payroll Taxes/Fringes
Contractors
Special Needs

Supplies

Occupancy
Postage/Delivery
Education & Training
Transportation
Dues/Subscriptions
Travel/Conferences

Food

DOROTHY SUTTON BRANCH HEADSTART
STATEMENT OF FUNCTIONAL EXPENSES

Telephone/Communications

Bank Fees
Licenses/Fees
Repairs & Maintenance
Parent Involvement

In-Kind

Insurance
Advertising

Security

Program Expenses
Printing/Copying

Other

Depreciation

TOTAL EXPENSES

FOR THE YEAR ENDED NOVEMBER 30, 2009
Mgt &
Program General Total
452,140 19,009 471,149
54,874 1,331 56,205
24,779 4,000 28,779
2,363 - 2,363
43,812 504 44,316
55,102 2,048 57,150
842 - 842
7,041 - 7,041
1,608 - 1,608
125 - 125
6,434 - 6,434
71,809 - 71,809
9,727 - 9,727
492 - 492
75 - 75
14,468 - 14,468
5,299 - 5,299
109,665 - 109,665
40,066 - 40,066
490 - 4390
299 - 299
18,152 - 18,152
300 - 300
2,338 1,100 3,438
- 1,641 1,641
$ 922,300 $ 29,633 $ 951,933




DOROTHY SUTTON BRANCH HEADSTART
NOTES TO FINANCIAIL STATEMENTS
NOVEMBER 30, 2009

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Business

Dorothy Sutton Branch Headstart is an Illinois not-for-profit
entity incorporated under the General Not-For-Profit Coxporation
Act of Illinois in August 2, 1989. Its mission is to administer,
regulate and upgrade the headstart program providing quality early
education to underprivileged children.

Basis of Accounting

In accordance with generally accepted accounting principles, the
financial statements have been prepared on the accrual basis of
accounting, whereas, revenues are recognized when earned and
expenses are recognized when incurred.

Financial statement presentation follows the recommendation of the
Financial Accounting Standards Board in its Statement of Financial
Accounting Standards (SFAS) No. 117, Financial Statements of Not-
For-Profit Organizations. Under SFAS No. 117, Dorothy Sutton
Branch Headstart is required to report information regarding its
financial position according to three classes of net assets:
unrestricted net assets, temporarily restricted net assets, and
permanently restricted net assets. Dorothy Sutton Branch
Headstart had no permanently restricted net assets as of November
30, 2009.

Contributed Services and Materials

Donated materials are recorded as support at their estimated fair
value at the date of donation. Donated services are recorded at
their estimated fair value at a comparable rate for such services
that would have otherwise been purchased.

Contributions
Contributions are considered available for unrestricted use unless
specifically restricted by the donors.

Property and Equipment

The property and equipment fund is to account for funds restricted
for property and equipment acquisitions and the subsequent
expenditure of those funds. Property and equipment fund
acquisitions are financed through current operations. Assets are
valued at cost or at estimated value on date of donation.
Depreciation is provided on a straight-line basis over estimated
useful lives ranging from 3 - 31 years.




DOROTHY SUTTON BRANCH HEADSTART
NOTES TO FINANCIAL STATEMENTS
NOVEMBER 30, 2009

Income Taxes

Dorothy Sutton Branch Headstart is exempt from federal income tax
under Section 501€(3) of the 1Internal Revenue Code. The
organization qualifies for charitable contribution deductions.

Estimates

The preparation of the Organization’s financial statements in
conformity with generally accepted accounting principles requires
management to make estimates and assumptions that affect the
reported amounts of assets and 1liabilities and disclosure of
contingent assets and liabilities at the date of the financial
statements and reported amounts of revenue and expenses during the
reporting period. Actual results could differ from these
estimates.

NOTE 2 - ACCOUNTS RECEIVABLE

The accounts receivable, in the amount of $140,341 represents
claims against state and Federal governmental agencies for
reimbursable contractual services rendered. No bad debt allowance
was established because management believes no uncertainty
surrounds cash collection for services rendered.

NOTE 3 - FINANCIAL INSTRUMENTS

The Organization’s financial instruments at November 30, 2009
consist of actual cash balances. The Organization maintains its
cash balances in two financial institutions. The balances are
insured by the Federal Deposit Insurance Corporation up to
$250,000. The Organization had no uninsured cash at November 30,
2009.

NOTE 4 - OPERATING LEASES

Dorothy Sutton Branch Headstart entered into an annual lease for
its office space. Rental expenses for the year ended November 30,
2009 totaled $57,150.




INDEPENDENT AUDITOR’'S REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMELD IN
ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To The Board of Directors of
Dorothy Sutton Branch Headstart

We have audited the financial statements of Dorothy Sutton Branch
Headstart (a nonprofit organization) as of and for the year ended
Novembexr 30, 2009, and have issued our report thereon dated
August 6, 2010. We conducted our audit in accordance with
auditing standards generally accepted in the United States of
America and the standards applicable to financial audits
contained in Government Auditing Standsrds, issued by the
Comptroller General of the United States.

Internal Control over Financial Reporting

In planning and performing our audit, we considered Dorothy
Sutton Branch Headstart’s internal control over financial
reporting as a basis for designing our auditing procedures for
the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on
the effectiveness of Dorothy Sutton Branch Headstaxt’s internal
control over financial reporting. Accordingly, we do not express
an opinion on the effectiveness of Dorothy Sutton Branch
Headstart's internal contrel over financial reporting.

A control deficiency exists when the design or operation of a
control does not allow management or employees, in the normal
course of performing their assigned functions, to prevent or
detect misstatements on a timely basis. A significant deficiency
is a control deficiency, or combination of control deficiencies,
that adversely affects the organization’s ability to initiate,
authorize, record, procesa, or report financial data reliably in
accordance with generally accepted accounting principles, such
that there is more than a remote likelihood that a misstatement
of Dorothy Sutton Branch Headstart’s financial statements that is
more than inconsequential will not be prevented ox detected by
the organization’s internal control.

A material weakness is a significant deficiency, or combination
of significant deficiencies, that results in more than a remote
likelihocod that a material misstatement of the f£inancial
statements will not be prevented or detected by the
organization's internal control.

Our consideratiom of intermal control over financial reporting
was for the limited purpose described in the first paragraph of
this section and would not necessarily identify all deficiencieg
in internal contrel that might be significant deficiencies or
material weaknesses. We did not identify any deficiencies in
internal control over financial reporting that we consider to be
material weaknesses, as defined above. -9-



Compliance and Other Matters

As part of obtaining reasonable assurance about whether Dorothy
Sutton Branch Headstart’s financial statements are free of
material misstatement, we performed tests of its compliance with
certain provisions of laws, regulations, contracts, and grant
agreements, noncompliance with which could have a direct and
material effect on the determination of financial statement
amounts. However, providing an opinion on compliance with those
provisions was not an objective of our audit ang, accordingly, we
do not express such an opinion. The resulte of our tests
disclosed no instances of noncompliance or other matters that are
required to be reported undexr Government Auditing Standards.

This report is intended solely for the information and use of
management, the Board of Directors, others within the entity, and
federal awarding agencies and pass-through entities and is not

intended to be and should not be used by anyone other than these
specified parties.

(LA oo

Ralph A. Land, CPA
Oak Lawn, IL 60453

August 6, 2010

-10-



REPORT ON COMPLIANCE WITH REQUIREMENTS APPLICABLE
TO EACH MAJOR PROGRAM AND INTERNAIL CONTROL OVER
COMPLIANCE IN ACCORDANCE WITH OMB CIRCULAR A-133

To The Board of Directors of
Dorothy Sutton Branch Headstart

We have audited the compliance of Dorothy Sutton Branch Headstart
with the types of compliance requirements described in the U.S.
Office of Management and Budget (OMB) Circular A-133 Compliance
Supplement that are applicable to each major federal program for
the vyear ended November 30, 2009. Dorothy Sutton Branch
Headstart’s major federal programs are identified in the summary
of auditor’s results section of the accompanying schedule of
findings and questioned costs. Compliance with the requirements
of laws, regulations, contracts and grants applicable to each of
its major federal programs is the responsibility of Dorothy Sutton
Branch Headstart’s management. Our responsibility is to express
an opinion on Dorothy Sutton Branch Headstart’s compliance based
on our audit.

We conducted our audit of compliance in accordance with generally
accepted auditing standards; the standards applicable to financial
audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States; and OMB Circular A-133,
Audits of States, Local Governments, and Non-Profit Organizations.
Those standards and OMB Circular A-133 require that we plan and
perform the audit to obtain reasonable assurance about whether
noncompliance with the types of compliance requirements, and
performing such other procedures as we considered necessary in the
circumstances. We believe that our audit provides a reasonable
basis for our opinion. Our audit does not provide a legal
determination on Dorothy Sutton Branch Headstart’s compliance with
those requirements. .

In our opinion, Dorothy Sutton Branch Headstart complied, in all
material respects, with the requirements referred to above that
are applicable to each of its major federal programs for the year
ended November 30, 2009.

Internal Control Over Compliance

The management of Dorothy Sutton Branch Headstart is responsible
for establishing and maintaining effective internal control over
compliance with requirements of laws, regulations, contracts, and
grants applicable to federal programs. In planning and performing
our audit, we considered Dorothy Sutton Branch Headstart’'s
internal control over compliance with requirements that could have
a direct and material effect on a major federal program in order
to determine our auditing procedures for the purpose of expressing
our opinion on compliance and to test and report on internal
control over compliance in accordance with OMB Circular A-133.

-11-




Our consideration of the internal control over compliance would
not necessarily disclose all matters in the internal control that
might be material weaknesses. A material weakness is a condition
in which the design or operation of one or more internal control
components does not reduce to a relatively low level the risk that
noncompliance with applicable requirements of laws, regulations,
contracts, and grants that would be material in relation to a
major federal program being audited may occur and not be detected
within a timely period by employees in the normal course of
performing their assigned functions. We noted no matters
involving the internal control over compliance and its operation
that we consider to be material weaknesses.

This report is intended for the information of the audit
committee, management and federal awarding agencies and pass-
through entities. However, this report is a matter of public
record and its distribution is not limited.

Bl Z con

Ralph A. Land, CPA
Oak Lawn, Illinois 60453

August 6, 2010

-12-




SCHEDULE OF PUBLIC SUPPORT, REVENUE AND EXPENSES

PUBLIC SUPPORT AND REVENUE:

Public Support:
Grant/Contract Support
Other Contributions
In-Kind
Tuition

DOROTHY SUTTON BRANCH HEADSTART

FOR THE YEAR ENDED NOVEMBER 30, 2009

Total Public Support and Revenue

Expenses

Salaries
Payroll Taxes/Fringes
Contractors
Special Needs
Supplies
Occupancy
Education & Training
Travel/Conferences
Food
Telephone/Communications
Parent Involvement
In-Kind
Insurance
Other
Repairs & Maintenance
Postage/Delivery
Transportation
Advertising
Security
Printing/Copying
Dues/Subscriptions
Bank Fees
Licenses/Fees
Other Program Expenses
Total Other Expenses
Depreciation

TOTAL EXPENSES

Mgt &

Headstart Day Care General Total
345,633 530,740 29,633 906,006
- 2,008 - 2,008
109,665 - - 109,665
- 32,440 - 32,440
455,298 565,188 29,633 1,050,119
187,190 276,545 19,009 471,149
37,480 5,799 1,331 56,205
- 24,779 4,000 28,779
1,593 770 - 2,363
18,525 25,287 504 44,316
25,020 30,082 2,048 57,150
1,199 5,842 - 7,041
300 6,134 - 6,434
- 71,809 - 71,809
- 9,727 - 9,727
1,300 3,999 - 5,299
109,665 - 109,665
- 40,066 - 40,066
3,328 11,140 - 14,468
842 - - 842
1,608 - - 1,608
490 - - 490
299 - - 299
300 - - 300
125 - - 125
492 - - 492
75 - - 75
20,490 - 1,100 21,590
28,049 11,140 1,100 40,289
- - 1,641 1,641
$ 410,321 $ 511,979 $ 29,633 951,933
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DOROTHY SUTTON BRANCH HEADSTART
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED NOVEMBER 30, 2009

NOTE 1, BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards
includes the federal grant activity of Dorothy Sutton Branch
Headstart and is presented on the accrual basis of accounting.
The information in this schedule is presented in accordance with
the requirements of OMB Circular A-133, Audits of States, Local
Governments, and Non-Profit Organizations. Therefore, some
amounts presented in this schedule may differ £from amounts
presented in, or used in the preparation of the basic financial
statements.

NOTE 2, SUB-RECIPIENTS

None.

NOTE 3, NON-CASH ASSISTANCE/LOAN GUARANTEES/INSURANCE

None.
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DOROTHY SUTTON BRANCH HEADSTART
SCHEDULE OF FEDERAL AWARDS
FOR THE YEAR ENDED NOVEMBER 30, 2009

Federal
Federal Grantor/Pass Through CFDA Pass-Through
Grantor/Program Title Number Number EXpenses

U.S. DEPARTMENT OF HEALTH and HUMAN SERVICES
Pass through the City of Chicago
Dept of Human Services:

Headstart 93.600 18122 $327,317
Child Care Collaboration 93.596 18122 $145,547
Child Care Services Program 93.575 N $ 23,525

U.S. DEPARTMENT OF AGRICULTURE:
Pass through the Illinois State Board of
Education:

Child and Adult Care
Food Program 10.558 14016565P00 S 84,216

Total Federal Awards $580,605
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DOROTHY SUTTON BRANCH HEADSTART
SCHEDULE OF FINDINGS & QUESTIONED COSTS
FOR THE YEAR ENDED NOVEMBER 30, 2009

Part I - SUMMARY OF AUDITOR’'S RESULTS

Type of auditor’s report issued: Unqualified
Internal control over financial reporting:
* Material weakness(es) identified? Yes X No

* Reportable condition(s) identified
that are not considered to be
material weaknesses? Yes X No

Noncompliance material to financial
statements noted? Yes X No

Internal control over major programs:
* Material weakness(es) identified? Yes X No

* Reportable condition(s) identified
that are not considered to be
material weaknesses? Yes X No

Type of auditor’s report issued on
noncompliance for major programs: Unqualified

Any audit findings disclosed that are
required to be reported in accordance
with Section (510) (a) of Circular A-133? Yes X No

Identification of major programs:

CFDA Number (s) Name of Federal Program or Cluster

93.600 Headstart And Early Headstart
93.596 Child Care Collaboration Program
93.575 Child Care Services Program
10.558 Child and Adult Care Food Program

Dollar threshold used to distinguish

Between Type A and Type B programs: $300,000

Auditee qualified as low-risk auditee? X Yes No

Part II - SCHBEDULE OF FINANCIAL STATEMENT FINDINGS

None.

Part III-SCHEDULE OF FEDERAL AWARDS’' FINDINGS & QUESTIONED COSTS

None.
-16-




DOROTHY SUTTON BRANCH HEADSTART
SUMMARY OF PRIOR YEAR FINDINGS
FOR THE YEAR ENDED NOVEMBER 30, 2005

There were no findings or questioned costs identified for the
prior audited year ended November 30, 2008.
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