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Department 6fthe Treasury
intemal Revenue Service

-~ 990

benefit trust or private foundation)

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

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

OMB No 15450047

2009

- Open to Public °
snspection .

A _ For the 2009 calendar

.and ending

ear, or tax year beginning
B Checkifapplcable: [ Please | C Nams of organization D Empioyer identification number
(X Asdress change ~ [25¢ RS STUDENTS FOR SAVING SOCIAL SECURITY
[ Nemoctamge | it or |__DongBusnesc 20-2629378
D el elum ZDE- Number and streef (or P O box If marl is not delivered to street address) Room/suite E  Telephone number
s :;ﬁc 204 ROOSEVELT WAY 612-598-2615
!zl Termination Inpstruc- City or town, state or country, and ZIP + 4 G Gross receipls$ 25,389
[] Amended e~ | bons. | SAN FRANCISCO CA 94114
D Applcation pendng |F Name and address of principal officer H(a) !s thus a group return for
affiliates? Yes No
H(b) Are all affihates
included? Yes % No
1F"No,” attach a list (see nstructions)
| Tax-exemptstatus. [X| 501c) (3 ) <« (insertno.) |_I 4947(a){(1) or J—_L 527
J  Website: » WWW.SECUREQURFUTURE . ORG H(c) Group exemption number P>
K Typs of organization Iil Corporation mmst ﬂ Association Other P J L Year of formation: M _State of lenal domucile:

Summary

- Part} .

1 Brefly descnbe the organization's misston or most significant activities:

. EDUCATING THE PUBLIC ABOUT THE MERITS OF SbCIAL SECU'RIT!

[1]
REFORM ... ..
S
g 2 Check this box » @ If the organlzanon discontinued its operatlons or disposed of more than 25% of its net assets.
o= | 3 Number of voting members of the governing body (PartVl,ine1a) =~ . . ... .. ... 3 7
€3 | 4 Number of Independent voting members of the governing body (Part VI line 1b) .................... 4
Qcﬁ 5 Total number of employees (Part V, ine 2a) o 5 0
““‘E 6 Total number of volunteers (estimate if necessary) . 6
P 7a Total gross unrelated business revenue from Part VUi, column (C) line 12 . 7a
i b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
= Prior Year Current Year
3o | 8 Contributions and grants (Part VIl line 1h) 139,167 25,386
s g 9 Program service revenue (Part VIII, line 2g)
{}9’, 2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... ... .. -1,620
< % | 11 Other revenue (Part VIII, column (A), ines §, €d, 8¢, 8¢, 10c,and 118) . .. . ...
E_{f 12 Total revenue — add lines 8 through. Ust dgual Part VI, column (A), line 12) 139,167 23,766
7)) 13 Grants and similar ameum‘e/?; (FBRIX, coluthn (A), lines 1-3) |
14 Benefits paid to or @r : , coNighh(A), ne 4)
@ | 15 Salaries, ofer fisation, employee benbf\(Part IX, column (A), lines 5—10) 79,266
21 16aProfession: draising fee: @ ine 11e) .
§. b Total fundra xexp‘é(ﬁ 23 IX, colum )IIFZS)P - AR R A ST
W | 17 Other expens: Raart 1X, coluffip NIM@}TMA L 1f=24f) 62,950 29,303
18 Total expensel. AGd Ii qual Part IX column (A), ne 28) 142,216 29,303
19 Revenue less Xpenses™ ubtract fine 18 from line 12 . -3,049 -5,537
E § Beginning of Current Year End of Year
25| 20 Totalassets(PartX,lme16) 5,537
29 21 Totalliablities (Part X, fine 26) .
25| 22 Net assets or fund balances. Subtract iine 21 from line 20 5,537 0

> 'Partd___Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and be e, correct, and compjete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
son | ) AL o — | 3/ 20/ 2010
Here gna[ture of officer Date

} PATR (e WETHERILLE , pATRMAL  DrETTol 3 (CHAR

Type or print name and title

P — Date Check if Preparer's identifying number
Paid reparer’s } a& J / /\};/ salf- (ses instrucbons)
Preparer's signature - 03/18/10 employed P
Use Only Flm's name (or yours PAIMER FINANCIAL L LLC EIN D 56~2284915

if self-employed), 4905 DEL RAY AVENUE SUITE 403 Phone

address, and ZIP + 4 BETHESDA, MD 20814 no. »240-638~2426

H Yes ’_—l No

May the IRS discuss this retum with the preparer shown above? (see instructions)

Sg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

—>
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Form 990 (2009) STUDENTS FOR SAVING SOCIAL SECURITY 20-2629378

Page 2

1 Bneﬂy describe the organization's mission:
EDUCATING THE PUBLIC ABOUT THE MERITS OF SOCIAL SECURITY

2 Did the organization undertake any slgnificant program services during the year which were not listed on

the prior Form 990 or 980-EZ?
If "Yes,” describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how It conducts, any program

sarvices?

If "Yes,® describe these changes on Schedule 0.

D Yes @ No

D Yes @ No

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

4a (Code: ) (Expenses $ 20,085 includnggrantsof $ ) (Revenue $ = = . )
EDUCATING THE PUBLIC ABOUT THE MERITS OF SOCIAL SECURITY
REFORM
4b (Code: | )(Expenses $ inciuding grants of $ ) (Revenue $ )
4c (Code. ){Expenses § including grantsof $ )} (Revenue $ )
4d Other program services. {(Describe in Schedule 0.)

(Expenses § inciuding grants of $

) {(Revenue $

20,085

4o Total program service expenses P>

DAA

Form 990 (2009)
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Form 990 (2000) STUDENTS FOR SAVING SOCIAL SECURITY 20-26239378

Page 3

s:Partf¢’  Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A e e e e

Is the organization requnred to complete Schedule B, Schedule of Contrlbutors? U

Did the organization engage n direct or indirect political campaign activibes on behalf of or m opposmon to

candidates for public office? If "Yes," complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbytng actwttres" lf “Yes complete

SChedUIe C Part ” ................... . A eae s
Section 501(c)(4), 501(c)(5) and 501(c)(6) orgamzattons Is the organlzatton subject to the sectton 6033(9)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill =~

Did the organization maintain any donor advised funds or any similar funds or 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 ! e e e

Did the organization receive or hold a conservatton easement tncludlng easements to preserve open space

the environment, histonic land areas, or historic structures? If “Yes," complete Schedule D, Partil o
Did the organization maintain collections of works of art, histonical treasures, or other similar assets" if "Yes

complete Schedule D, Parttlt . L ST
Did the organization report an amount in Part X lnne 21 serve as a custodlan for amounts not l)sted m Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Partlv. = R

Did the organization, directly or through arelated orgamzatton hold assets 1n term permanent or

quasi-endowments? If "Yes,” complete Schedule D, Partv o
is the organization's answer to any of the following questlons "Yes"’) If so, complete Schedule D Parts Vl

VL, VI X, or X as applicable - i
Did the organization report an amount for land butldlngs and equupment |n Part X, Ime 10" If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi

Did the organization report an amount for Investments—program related i Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL.

Did the organization raport an amount for other assets related in Part X, line 15 that is 5% or more of Its total assets
reported In Part X, line 167 if "Yes," compiete Schedule D, Part IX.

Dld the organization report an amount for other liabilities i Part X, line 2572 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s llability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X, XlI, and Xil! e e e e e e e e e e

Yos | No
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Was the organization included in consolidated, tndependent audrted ﬁnanctal statements for the tax year'7 Yes

T
4

%
‘o

If "Yes,” completing Schedule D, Parts XI, XIi, and Xlll 1s optional. =~ . (124

Is the organization a school descnbed (n section 170(b)(1)(AXi)? If “Yes,” complete Schedule E . o

Did the organization maintain an office, employees, or agents outside of the United States? =~ = o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng.

business, and prograr service activilies outside the United States? If "Yes,” complete Schedule F, Partl = = =
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes," complete Schedule F, Partit .~~~

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asmstance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partit .~~~ . .. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl

Did the organization report mare than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Parttl =~

Did the organization report more than $15,000 of gross Income from gaming actlvmes on Part VlIl llne 9a’7
If "Yes," complete Schedule G, Partil =

Did the organlzation operate one or more hospitals? If “Yes complete Schedule H
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14a
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DAA

Form 990 (2009)
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Form 990 (2009) STUDENTS FOR SAVING SOCIAL SECURITY 20-2629378

Page 4

xPan N

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), iine 1? If "Yes,” complete Schedule |, Parts land I} ===
Did the organization report more than $5.000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If *Yes,” complete Schedule |, Parts fand Il

Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . .
Did the organtzation have a tax-exempt bond issue with an outstandrng prlncrpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K If “No,"go toline26 =
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the arganzation act as an “on behalf of” 1ssuer for bonds outstandlng at any trme durtng the year" e
Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person dunng the year? If “Yes,” complete Schedule L, Partl L

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person ina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

980-EZ? If "Yes," complete Schedule L, Part | .
Was a loan to or by a curmrent 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 |
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lf"Yes,” complete Schedule L, Parttit =~~~
Was the organization a party to a business transaction wrth one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV o

An entity of which a current or former ofﬁcer drrector trustee, or key employee of the organrzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV

Did the organrzatlon receive more than $25,000 in non-cash ‘contributions? If *Yes,” complete Schedule M .

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutmns” If *Yes," complete Schedule M

Part |

Did the organization sell, exchange, drspose of or transfer more than 25% of its net assets‘7 If 'Yes complete
Schedule N, Partil =~
Did the organization own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R, Parls ll
"l 'V and V llHE1 as ease ae ess a4 4 seswrsat arres 1eaas
Is any related organrzatron a oontrolled entrty wnthrn the meaning of sectron 512(b)(13)7 If "Yes comptete
Schedule R, PartV,lne2 .
Section 501(c)(3) orgamzatrons Drd the organrzatron make any transfers to an exempt non-chantable related
organization? if “Yes,” complete Schedule R, Part v, ine2 =~ .
Did the organization conduct more than 5% of its activities through an entity that s not a related organrzatron

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

Pan VI e seeea
Did the organrzal.lon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

21

22 X

24b

24c

24d

25a X
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Form 990 (2009)
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Form 930 (2009) STUDENTS FOR SAVING SOCIAL SECURITY 20-2629378 Page 5
Part'V. _ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of <x\< L X7
U.S. Information Returns Enter -0- if not applicable =~ . 1a T « Ber f/;
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appllcable . 1b \‘ ‘ ’\ .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ﬁ S P S
gaming (gambling) winnings to pnize winners? ic X
2a Enter the number of employees reported on Form W-3 Transmntal of Wage and Tax RS B ,‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 o WLET A
b If atleast one 1s reported on line 2a, did the organization file ail required federal employment tax returns" L 2b
Note. If the sum of kines 1a and 2a is greater than 250, you may be required to e-file this return. (see ,: 250V EXN
instructions) {,:’ ) F
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by % , § ,
thls return7 .................................. .. sa x
b If*Yes,"hast filed a Form 980-T for this year” If "No provide an explanatlon in Schedule O o ... |3b
4a At any time during the calendar year, did the organization have an interest in, or a stgnature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? ) 4a X
b If“Yes,” enter the name of the foreign country > . it AT Jy ;‘21§ %
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Forelgn Bank “ < 4 x\
and Financial Accounts. [V R
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? = o 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? gb X
¢ If“Yes," to line 5a or 5b, did the organization flle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductibte» .~ 6a X
b )f“Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductble? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) 1. \ } iy
a Did the orgamization recetve a payment in excess of $75 made partly as a contribution and partly for goods , EES Y ,/ e
and services provded tothe payor? . L L . |2
b If"Yes," did the organization notify the donor of the value of the goods or serv:ces provnded" ...... . 7b
¢ Did the organizahon sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. ... . .. .. Lo ST Tc
d If“Yes,” indicate the number of Forms 8282 filed during the year . . L . | 7d l S e g v
e Did the organization, during the year, receive any funds, directly or lndnrectly, to pay premlums on a personal iv\‘\\\;( /\\\/ o
benefitcontract? .. .. ... . 7e
f Did the organization, during the year pay premlums dlrecﬂy or mdlrect!y ona personal benefit contract" _________ 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8898 as required? = = = . 7
h  For contnbutions of cars, boats, airpianes, and other vehicles, did the organization file a Form 1098-C as
required? L e e 7h
8 Sponsorlng orgamzatlons mamtamlng donor advnsed funds and sectlon 509(a)(3) supportlng s f:;\ SN I ¥ ‘
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring :\ h\\,@ 3 i
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. “ ;c ‘.
a  Dud the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’? ......... 9b
10  Section 501(c)(7) organizations. Enter. “/ 1 , s
a Imtiation fees and capital confributions included on Part VIll, bne12 =~ . 10a ¥ , / :f >
b Gross receipts, included on Form 980, Part Vili, line 12, for public use of club faclhtles . 10b <\<> / >y;\:“ .
11 Section 501(c)(12) organizations. Enter: 3 ¥ ‘\:’
a GCross income from members or shareholders . 11a “> \\
b Gross Income from other sources (Do not net amounts dus or paid to other sources against IS o
amounts due or received from them.} _ . 11b ’\\ s @:{\<
12a Section 4947(a)(1) non-exempt chantable trusts ls the orgamzatlon fllng Form 990 in heu of Form 10412 .. ... ... |12a
b_ If“Yes,” enter the amount of tax-exempt interest received or accrued durng the year . 12b o DR P

DAA

Form 990 (2009)
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Form 990 (2009) STUDENTS FOR SAVING SOCIAL SECURITY 20-2629378 Page 6
*RartM:: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . i 1a | 7 !
b Enter the number of voting members that are independent L . L1b y
2 Dd any officer, director, trustee, or key employee have a family relahonshlp or a business relatlonshlp wnth A,
any other officer, drector, trustee, orkey employee? . . o 2
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? = . 3
4  DId the organization make any significant changes fo its organizational documents since the prior Form 990 was filed? = = | 4
§ 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? IR o 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? L e e e e 7a
b Are any decisions of the governmg body sub]ect to approval by members, stockholders or other persons? . ... .. R W { -
8 Did the organization contemporaneously document the meetings held or written actions undertaken during N ’;‘;
the year by the following: ey
a Thegovemingbody? = . . P C o g 8a
b Each committee with authonty to acton behalf of the governing body" . o . 8b
9 s there any officer, director, trustee, or key employse 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 . ..... A . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? =~ = . . ... 10a X
b If *Yes,” does the organizaton have wnitten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .., ..... ... e 10b
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the
forml? ............................................. e 2 4 e 23 eacrresveisses .. 11
11a Describe in Scheduls O the process, if any. used by the organization to revnew thrs Form 990 I P TS
12a Does the organization have a written conflict of interest policy? If "No,” gotoline 13 . . .. ... ... .. ... .. . . ..., 12a
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could give
nse to conﬂICtS? e 4 sem e = s mre  teemase s o . e semeeawr ew 12b
¢ Does the organization regulariy and oonsrstently monitor and enforce compllance wrth the pollcy" lf "Yes
descnbEInSChedUIeohowthlslSdone .o ... o e sa s e » e e . es esaaress e - . eeens 12c
13  Does the organization have a written whlstleb!ower pohcy? L R
14  Does the organization have a wntten document retention and destruchon pohcy" L
15 Did the process for determining compensation of the following persons include a revnew and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exacutive Director, or top management officlal . . . 0.
b Other officers or key employees of the organization . ... ... ... e e e
If “Yes" to line 15a or 15b, describe the process 1n 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? . . . ...
b If“Yes,” has the organization adopted a wrtten pohcy or procedure requmng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fled» None e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 930-T (501(c)(3)s only)
availabie for public inspection. Indicate how you make these available. Check all that apply.
|:| Own webslte D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » THE ORGANIZATION = = = = . | 204 ROOSEVELT WAY = =
SAN FRANCISCO CA 94114 612-598-2615

Form 990 (2009)

DAA
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Form 990 (2009) STUDENTS FOR SAVING SOCIAL SECURITY 20-2629378 Page 7
{PAREMII.  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed Report compensation for the calendar year ending wath or within the
organization's tax year. Use Schedufe J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pard.
o List all of the organization's current key employees. See instructions for definiion of "key employee.”
o 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
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o Listall of the organization's former directors or trustees that received, in the capactty 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: indlvidual 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 current officer, director, or frustee.
(A} 8) ) (D) (E) (F)
Name and Tltie Average Posltion (check all that apply) Reportable Reportable Estimated
hours per S5 5 1061 =80 compensation compensation amount of
week .2 2|32 |3&]¢ from from related other
ZalEl8 e EHE the organizations compensation
egl & 382" organization (W-2/1099-MISC) from the
S22 g (°8 (W-2/1098-MISC) organization
; 5 2 g and related
ol & ] organizations
o & a
o 8
3
RYAN LYNCH
DEPUTY DIR 40.00 | X 8,600 0 0
J (o} JENS.E.N'
DEPUTY DIR 40.00 |X 8,200 0 0
PATRICK WETHERILLE
NATIONAL DIR 20.00 [X X 200 0 0
JEREMY TUNNELL
DIR. OF INTE 10.00 |X 0 0 0
EVAN DENT
DIR. OF ACTI 40.00 [X X 0 0 0
_ JONATHAN OSBORNE
DIRECTOR 10.00 [X 0 0 0
. MARCO ZAPPACOSTA
DIRECTOR 10.00 |X 0 0 0

DAA

Form 990 (2009)
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Form 990 (2009) STUDENTS FOR SAVING SOCIAL SECURITY 20-2629378 Page 8
“PartVIlE  Section A. Officers, Directors, Trustaes, Key Employees, and Highest Compensated Empioyees (contnued)
' (A) (8) (C) (D) (E) (F)
Name and Title Average Position {check all that apply) Reponable Reportable Estimated
hours per =T = =~Tex| = com compensation amount of
waek oa| 2 g @ [35| e from from related other
SZ 218 > 23] 3 the organizations compensation
gg sl 13132 & organization {W-2/1099-MISC) from the
2= & s |©8 (W-2/1099-MISC) organization
g 5 ®| 3 and related
o| @ @ ] organizations
ol & 7
@ =8
a
1b_ Total . > 17,000
2  Total number of mdwiduals (mcludmg but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organzation list any former officer, director or trustee, key employee, or highest compensated RS FoR Y N
employee on hine 1a? If “Yes,” complete Schedule J for such individual |, ... ..... . .. .... . 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from 3 \ N ,,\3 .
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such SFEY &L s
AVIBUBL ... L L e e e e s e e e e a1 1 X
5 Did any person Ilsted on l|ne 1a reoewe or accrue compensatnon from any unrelated organization for ST IRVE:! I
services rendered to the organization? If “Yes," complete Schedule J for such person . . X
Section B. Independent Contractors
1 Complete this table for your five highest compensated tndependent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) {C)
Narme and business address Descnption of sevices Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received S \V,\;\ /\:M\L

more than $100,000 in compensation from the organization »

DAA

Form 990 (2009)
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Form 990 (2009)  STUDENTS FOR SAVING SOCIAL SECURITY 20-2629378 Page 10
ERArtIX%  Statement of Functional Expenses

Saction 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 e(ft\genses ngra(n?)serwce Managég)ent and Funéralslng

7b, 8b, 9b, and 10h of Part Vill. B8Xpenses general expenses expenses

1 Grants and other assistance to governments and AR SIS TR
organizations in the U.S. See Part IV, fine 21 NN RO /\ G, 3

2 Grants and other assistance to individuals 1n i }” eve ¥ R \:«;;}:;{zﬁ:: s }f G
the U.S. See Part IV, line 22 s ST e Ao TRl eS0T e

3 Grants and other assistance to governments, 3 \\,\ vt ’fy\/ AL P ; RCCIES N
organizations, and indwviduats outside the i, /252 2O R PR R By SN T
U.S.See Part IV, lines 15and 16 I AR 3 Y Nl v I

4 Benefits paid to or for members SR e S e R e Y, T

5 Compensation of current officers, dlrectors
trustees, and key employees .

6 Compensation notincluded above, to dlsquahﬁed
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B) . .
Other salaries and wages =~ .

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits
10 Payrolitaxes .= . . ...
11 Fees for services (non-employees)
Management

tegal ... .. 87 87
Accounting 2,819 2,819

Lobbying

. . % RV IS Fae e v, M e N
Professional fundralsmg serwces See Pan IV lme17 A T NI & L S e Y

Investment management fees

oter " 191 191

Mg 0000w

12 Advertising and promouon o

13 Office expenses =

14 Information technology

15 Royaltles

16 Occupancy

17 Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officiais

19 Conferences, conventions, and meetings

20 IntereSt .............

21 Payments to affllates . .

22 Depreciation, depletion, and amorllzatlon . 692

23 Insurance

)]
o]
N

..... . - e ~pr——— T Zan

RGP SR B SR N AR T R NN DA A B T S ERE

SN - N ST H - ey e » - s o e % .. TR ah

PN A WL SN TR = AR o S NPT JIFACTE NP e B RN Sy d

W - Tt £ LEES v s AT+ XXy 20 D T WA o WL LA S S T CECRE Y

24 Other expenses. ltemize expenses not I SRR It SO P I 3 R S SN RS RN
. % v, 7 RSl e ~ S a woLE L . - ey v, S, < g N

covered above. (Expenses grouped together  ~_ 4~ & o5 Zenl Lof ST RITIRVRN N FETEN O T S A MR

" FE N o T Nege & ~ P (5 M. N 4 o A D2 3 -

. [ A kN i PRI T g o . REL oo R T e NS

and labeled miscellaneous may notexceed | T v rvs b ERT R R T Sde T VNS L PREAD: E2aVl- TS S

2 N S A N B S A H WL e D S e e Y N wa e i

o 2 oY B e . ~ Eas 3 F z A H FENS - P L g

0, R ™ s [CRNEY N - s - P - - g AN e s R /] " o A wh g AT

5% of total expenses shown on hine 25 below.)}3 = .« |, By N R R L S NS 1 S S S S P S .

STUDENT STIPENDS . 17,000 17,0
1

TELEPHONE EXPENSE
POSTAGE & DELIVERY 283 283

All other expenses L o 332 -78 410
25 Total functional expenses, Add lines 1 throuqh 24f 29,303 20,085 9,218

26 Joint costs. Check here P D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) jont costs
from a combined educational campaign and

fundraising solicitation N
DAA Form 990 (2009)

- 0 Q O T p
[ el
o
~
[o
-
o
~J
|




$4.03/18/2010 11:47 AM

Form 990 (2009) .STUDENTS FOR SAVING SOCIAL, SECURITY 20-2629378 Page 11
sPArtXsi  Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash-—non-interestbeanng

2 Savings and temporary cash lnvestments
3 Pledges and grants recelvable, net
4 Accounts recevable, net

5

Receivables from current anci former offi cers directors, trustees key
employees, and highest compensated emplioyees Complete Part Ii of

603

schedule L e ee  se ses e v % ses see  aese 4+ sesase s sresarvenr T as 5 —rrrT
6 Receivables from other dnsquallﬁed persons (as defined under section SRy G vt §> B ] \f\ﬁv \\ //\
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete T TR NSRS < Tk S SRS AN
» Part Il of Schedule L . 6
© | 7 Notes and loans recelvable net ,,,,,,,, 7
% | 8 Inventones for sale or use U 8
< 9 Prepaid expenses and deferred charges 9
102 Land, bulldings, and equipment cost or =5 i . " . 1S \’\ X \\\ \\/<“\X
other basis. Complete Part VI of Schedule D _ 10a 3V A o B3 JASESERLT R
b Less: accumulated depreciation .~ 10b 2,315 10cﬁ1
11 Investments—pubiicly traded secunties _ . 11
12 Investments—other secunties. See Part v, lme 11 12
13 Investments—program-related. See Part IV, line no 13
14 Intangbleassets = . . . . . .0 .. 14
15 Other assets. See Part IV, lne 11 2,619| 15
16 Total assets, Add lines 1 through 15 (must equal (lne J 5,537]| 16 0
17 Accounts payable and accrued expenses 17
18 Grantspayabe = = 18
19 Defeﬂ'ed revenue - ses  sasecevsaime v se = a = aa e 4 sas. 19
20 Tax-exempt bond habxhtles TR 20
& |21 Escrow or custodial account liabllity. Complete Part IV of Schedule D . , — 21
£ |22 Payables to current and former officers, directors, trustees, key B I e B ;”v*;g\/vj\ .
2 employees, highest compensated employees, and disqualified Ve St N S A b e A 2 b
| persons. Complete Part Il of Schedwel. 22
23 Secured mortgages and notes payable to unrelated thlrd partnes ___________ 23
24 Unsecured notes and loans payable to unrelated third parties . ..
25 Other liabilities. Complete Part X of ScheduleD
26 Total liabilities. Add lines 17 through 25
2 Organizations that follow SFAS 117, check here P D and g <
g complete lines 27 through 29, and lines 33 and 34. o e T s R PR ;,z,\;
2|27 Unrestrcted netassets 27
0 )28 Temporarily restricted netassets =~ 0 L 28
'E 29 Permanently restricted netassets L. .29
i Organizations that do not follow SFAS 117, check here »> @ R S ¢ 3, Q‘»\(
5 and complete lines 30 through 34, PR XA R 5\ A zw<>?\ A
1 |30 Capital stock or trust princlpal, orcurrent funds .~ . 30
2131 Paid-in or capital surplus, or land, building, or equrpment fund o 31
& |32 Retained eamings, endowment, accumulated income, or other funds 5,537 32
% {33 Total net assets or fund balances 5,537 33 0
Z | 34_ Total habilies and net assets/fund balances _ 5,537 34 0

DAA

Form 990 (2009)
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Form 990 (2009) STUDENTS FOR SAVING SOCIAL SECURITY 20-2629378 Page 12
i“fPart)\G Financial Statements and Reporting
Yes | No
1 Accounting methad used to prepare the Form 990: IZI Cash |:| Accrual I:] Other 3 §,:‘}‘~’ 5:? /f,/c
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ‘“ ‘\\’ ww
Schedule O At T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 23 X
b Were the organization's financial statements audited by an independent accountant? o 2b X
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsnbmty for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? =~ 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in : ‘,: /§ : v
Schedule O. PSS
d lf"Yes" to hne 2a or 2b, check a box below to indicate whether the financia! statements for the year were \k\ SN \‘\ :\
issued on a consolidated basis, separate basis, or both: LB } ‘§
[[] separate basis D Consolidated basis || Both consolidated and separate basis AR e A
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crreular A-133? 3a X
b If “Yes,” did the organization undergo the requxred audlt or audxts" lf the orgamzabon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

DAA

Form 990 (2009)




$4.03/18/2010 1147 AM

SCHEDULE A . Public Charity Status and Public Support OMB No_1545-0047
{Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. x\’ AP L
,?:;’;ZT;:“,::;TSE::::W P Attach to Form 990 or Form 990-EZ. P See separate instructions. E};:Epm g:i\licx
Name of the organization Employer identification number
STUDENTS FOR SAVING SOCIAIL SECURITY 20-2629378

&Parkl »  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s* (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated In conjunction with a hospltal described in sectlon 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

2
3
4

[:] An organization operated for the benefit of a college or umvers:ty owned or operated by a governmental umt described n

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

6 H A federal, state, or local government or governmental unit described in section 170(b)(1){(A}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

% A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

H An organization organized and operated exclusively to test for public safety. See section 508{(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section §09(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Ii c D Type l{i-Functionally integrated d D Type [1i-Other

e I:] By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
508(a)(1) or section 509(a)(2).

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box D
o} Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizabon? .. . ... ... .. .. . ... ... 11g(i)
(ii) A family member of a person descnbed in (i) above? =~ e . 11g(n)
(iti) A 35% confrolled entity of a person described in (1) or (u) above? e 11g(m)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (lif) Type of organlzation (iv) Is the organization | (v) Oid you nolfy (vi) Is the (vit} Amount of
organzation (described on linas 1-9 in col. () isted in your | the organzabon in  forganizabion tn col support
above or IRC section governing document? cal {fjofyour  {(i) organized in the
(see instructions)) support? us?
Yas No Yas No Yes No
FHANY o v \a,\,;b\, ARSI C AN TR I G (R NN T CASNERSEE SN A
Sl LI RN s RS S Sl e SR s W
Total RTINS AR AT RNE 1A SR G N N AP
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA




$403/18/2010 11-47 AM

Schedule A (Form'990 or 980-E7) 2009 STUDENTS FOR SAVING SOCIAL SECURITY 20-2629378

Page 2

2 Part .

).\d-/ ARV

_(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

6

{b) 2006 (c) 2007

{a) 2005

(d) 2008

(e) 2009

(A Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

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

The value of servicas or faciliies
furnished by a governmental unit to the
organization without charge

Total. Add hnes 1 through 3

TR T
X

G e s
G MOSEZAE] B

e
~
e
£
by
H
.
e
A
“

The portion of total cantributions by each :
person {other than a govemmental urit or e
publicly supported organization) included ’
on ling 1 that exceeds 2% of the amount el e W
shown on lng 11, column (f) . oS AL

[EPIE:
#
)
P
PR
T
o

5,
.
“
.
g
o4

Lo
w e
i

,,
TE T
o i

Lan e
~
-
;
>
5
.-
;
e
%
,
,
2y
E
%,
PR

DN
o
Zl
R
[ PPNPOAN,
-4
f

3
<

v P

™
\,h{\\,g‘,\> [ON e ™

Y .
SR

i
PR AT A

R W
21w X P

N i
) R

Public support. Subtract Ime5from Ime4 S

RS
:

Section B. Total Support

Calendar year (or fiscal year beginning In) »

7
8

10

1
12
13

(a) 2005 (b) 2006 (c) 2007

(e) 2009

{f) Total

Amounts from line 4

Gross income from mterest dwudends
payments received on securities loans,
rents, royalties and income from similar

sources ., ..

Net income from unrelated business
activities, whether or not the business Is
regularly carned on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain n Part IV.) . ... .......

Total support. Add lines 7 through 10 | g 7 5% P RN T

e S »
NP R

@4

39
PR 1)
\\n. R N
RN

~
EAIRd

g f\#\“’ P P
Gross receipts from related activities, etc. (see instructions)

First flve years. If the Form 980 I1s for the organization's fi rst second thlrd fourth or f ﬁh tax year asa sectlon 501(c)(3)

organization, check this box and stop here

» ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Pubhc support percentage for 2009 (iine 6, column (f) dwided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part I, line 14

14

%

15

%

33 1/3 % support test—2009. If the organization did not check the b;)'x on line 13 and Ilne 14 Is 33 1/3 % or more check this box

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

33 1/3 % support test—2008. If the organization did not check a box on fine 13 or 16a, and line 1515 33 1/3 % or more. check thls

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 163 or 16b, and line 1415 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

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i lS 10% or
more, and if the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons .. .

» [
> [

» [

i

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 930-E27) 2008 STUDENTS FOR SAVING SOCIAL SECURITY 20-2629378

Page 3

Parg I

Py

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

_(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual granis %)

171,812

267,046

269,038

139,167

25,186

872,249

Gross receipts from admlssmns merchanu’ se
sold or services performed, or faclhues
fumished in any actmty that is refated to the

organization's tax-exempt purpose . . .. .

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

Tax revenuss levied for the organization's
benefit and either paid to or expended on

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

Total. Add lines 1 through 5

171,812

267,046

269,038

139,167

25,189

872,252

Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountontine 13 for the year

Add lines 7a and 7b

Public support (Subtracf In:1e 7c f.rom
line 6.)

872,252

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Amounts from line 6

171,812

267,046

269,038

139,167

25,189

872,252

Gross income from interest, dividends,
payments recelved on securities loans,
rants, royalties and income from similar

sources |

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

Add hnes 10a and 10b

Net income from unrelated busin;sss
activities not included in line 10b,
whether or not the business 1s regularly

carrfedon ... .. ... ..... ..

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

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

171,812

267,046

269,038

139,167

25,189

872,252

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

organization, check this box and stop here |

» []

Section C. Computation of Public Support'Percentaﬁgre

15
16

Public support percentage for 2009 (Iine 8, column (f) divided by kne 13, column () =

Public support percentage from 2008 Schedule A, Part lll, hne 15 |

15

100.00%

16

100.00%

Section D. Computation of Investment Income Percentage

17
18
19a

20

17

%

Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f))
Investment Income percentage from 2008 Scheduls A, Partlll, line 17 . . . . 18 %

33 1/3 % support tests—2009. If the organization did not check the bdx on line 14 and line 15 ts more than 33 1/3 %, and lme

> X
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~ =~ | 2 B
Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions

33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

DAA

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 STUDENTS FOR SAVING SOCTAL SECURITY 20-2629378 Page 4
sPartiVd  Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;

Part 11, line 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule N (Form 890 or 890-E2) 2008

STUDENTS FOR SAVING SOCIAL SECURITY 20-2629378 Page 3

3PArENE  Supplemental Information. Complete to provide the information required by Part |, lines 2e, 7c;

Part ll, line 2e; and any additional information.

DAA

Schedule N (Form 980 or 990-EZ) 2009




54.03/18/2010 11 47 AM

OMB No_1545-0047

SCHEDULE O Supplemental information to Form 990

(Form 930) Complete to provide information for responses to specific questions on 2 0 O 9
240 : AL, \V”(—‘-\\v<

Department of the Treasury Form 980 or t;pl:t‘:laii;atgy;::::t;;r;al Information. ~ Yﬂpen’to

Internal Revenue Service
Employer identification number

Name of the organization
STUDENTS FOR SAVING SOCIAL SECURITY 20-2629378

Form 990, Part VI, Line 1lA - Organization's Process to Review Form 990

. No review was or will be conducted. ... . . . ... PP
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
No documents available to the public = . = .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

DAA
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rom 4562

Department of the Treasury
Intemat Revenua Service

(99)

Depreciation and Amortization
(Including Information on Listed Property)

»- See separate Instructions.

» Attach to your tax return.

OMB No_1545-0172

2009

Attachment
Sequsence No. 67

Name(s) shown on retum

ldentifying number

STUDENTS FOR SAVING SOCIAL SECURITY 20-2629378
Business or activity to which this form relates
Indirect Depreciation
:Partf; s Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses .~ ... . .. .. ... .. 1 250,000
2 Total cost of section 179 property placed in service (see mstructions) . L. 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) _______ 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- . 4
5 Dollar Iimitation for tax year Subtract line 4 from ling 1. If zero or less, enter -0- If mamed filing separately, see rnstruchons 5 ~
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost -.\:\ {tx ‘3“}**: > ’ ,}
R A T SRNP I 3
5::‘ ?'j:"t”:";:; ‘:\Si WAL ,a:f;.\ ,f
NP P
7  Uisted property. Enter the amount from ine 29 | 7 s r e ot S Bl
8  Total elected cost of section 179 property. Add amounts in column (c) lines 6 and7 8
9 Tentative deduction Enter the smaller ofline Sorlines =~~~ 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .......... 10
11 Business Incoms limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11 | 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 2K o el RN
Note: Do not use Part il or Part Ill below for listed property. Instead, use Part V.
{ Partdl>  Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructons) =~ 14
15 Property subject to section 168(f)(1) election 15
16 ___ Other depreciation (including ACRS) 16 274
+iPart’lft.  MACRS Depreciation (Do not mclude I|sted property ) (See mstructlons )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2009 ... . .  ...... 17 | 418
18 It you are elacting to group any assets placed in service during the tax ysar into one or more genaral asset accounts, check here » ﬂ 5 6\3\ z e et ‘g‘ti\\ LB W

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depraciation System

(b) Monthand year ( {c) Basis for deprectation |(d) Recovery
(a) Classification of property placed Iin (business/investment use {e} Convention {f) Method (g) Depreciation deduction
senvice only—ses tnstructions) period
19a__ 3-vear property I R
b 5-year property e : St -
c__7-year property g L
d_10-year property FIUL
e _15-year property J’ »\'\\“ﬂ\ .
f __20-year property B ‘\ Fa
g 25-year property 73 she's 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs. MM SIL
1 Nonresidential real 39 yrs. MM S
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life ol S
b_12-year L e K 12 yrs. SIL
40—year 40 yrs. MM S/L
> i __Summary (See instructions.)
Llsted property. Enter amountfrom line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 i |n column (g) and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 692

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

23

SR
N
B LA
o wen o end W
R
B ?
T OTRE e T e A

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

There are no amounts for Page 2




