..990

Depariment of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No. 1545-0047

A For the 2008 calendar year, or tax year beginning

JUL 1,

2008

andending JUN 30,

2009

B Checkit

applicable: | Please
Address
change

C Name of organization

wems THE SHELTERED OCCUPATIONAL CENTER OF
onter NORTHERN VA, INC.

Name
change

type.

Doing Business As

D Employer idenfification number

54-0660113

Initial
return

Termin-

Ses

B Number and street (or P.0. box if mail is not delivered to street address)
noree- 750 SOUTH 23RD STREET

Room/suite

E Telephone number

703-521-4441

ation
Amended
retum

Applica-
tion

tions.

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

ARLINGTON, VA 22202

G Grossreceipts §

16,743,561,

pending

F Name and address of principal officerLINDA H. CHANDLER
SAME AS C ABQVE

for affiliates?

| Tax-exempt status: [ X 15016 (3

) (insertno) [ l4gaz@mor [ 1s27

J Website: - WWW . SOCATWORE . ORG

H(a) Is this a group return

DYes IXI No

H(b) Are all affiliales included? [ lves ) [ INe
If "No," attach a list. (see instructions)
Hi{c) Group exemption number

F L Year of formation; 195 9] m State of lagal domicile: VA

K Type of organization: IE Corporation |—_—| Trust D Association I:| Other »

Rart}, Summary
o| 1 Briefly describe the crganization's mission or most significant activites: SEE PAGE 2, PART III, LINE 1 FOR
g| DETATLS
5 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its assets.
3! 8 Number of voting members of the governing body (Part VI, tine 1) ..., 3 16
g 4  Number of independent voting members of the governing body (Part VI, line 1By 4 16
2| & Total number of employees (Part V, M 28) ... .......cccoovvveerveiis e sissesssses st scsesssssseses s e essess e 5 267
:‘§ 6 Total number of volunteers {estimate if NECESSAIYY | . ... ... 6 0
:c':':' 7a Total gross unrelated business revenue from Part VI, line 12, column {C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 .........ccooiciniiiiiee i, | TH 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Thy 442,740. 154,353,
g 9 Program service revenue (Part VIIl, line 2g) 9,382,073, 9,430,061.
E 10 [nvestment income (Part VI, column (A), lines 3, 4, and 7d) 208,608. 13,099.
11 Other revenue {Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 51,186, 46,392,
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} _........ 10,084,607, 9,643,905.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..., 6,593,441. 7,275,200,
% 16a Professional fundraising fees (Part IX, column {A), line 11e)
=2 b Total fundraising expenses (Part IX, column (D), line 25)
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 196240 2,907,887, 2,673,581.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 9,501,328. 9,948,781.
19 Revenue less expenses. Subtract line 18 from iNe 12 .. oo 583,279. <304,876.>
':’5:":3 Beginning of Year End of Year
@S 20 Totalassets (Part X, ine 16) e, 9,732,848. 9.221,065.
;-:‘fg 21 Total liabilities (Part X, line 26) 1,361,843, 1,154,936,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 .....cooooivceiveeievcreerereeresneees 8,371,005, 8,066,129,
[ Part 1l Signature Block
Under penalties of perjury, { declare that | have examined this retumn, ineluding accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comrect,
and complete. Declarationf preparer {other than officegis basi n gH information of which preparer has any knowledge,
L 8
Sign ’M%Aﬂ%\/ | //'/—?m(fp
Here i Date
LINDA H+—(HANDLER, CEO
Type or priglAlame and‘title N\
) Preparer's Date Check if Preparar's idaentifying aumber
s W) Oy B [/ [ » |5
Uso Only | vemen %/ CALIBRE dpa &ROUP PLLC / EIN >
salr-employeg) 1850 K STREET, N.W.
ZP+4 WASHINGTON, DC 20006 Phoneno. P (202)331-9880
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [:l No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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THE SHELTERED OCCUPATICONAL CENTER OF
Form 990 (2008) NORTHERN VA, INC, 54-0660113 Page2
[{Part:IIl:] Statement of Program Service Accomplishments (see instructions) ,
1  Briefly describe the organization’s mission:
TQ ASSIST, EMPOWER AND SUPPORT PEQPLE WITH DISABILITIES TO ACHIEVE
EMPLOYMENT, INDEPENDENCE AND INTEGRATION TN THE WORKPLACE AND

COMMUNTITY .

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 0F 990-EZ2 ..o e seeee s eeee e eeet s s s [ Ives [XINo
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes EKI No

If "Yes", describe these changes on Schedule Q.

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 reporied.

4a (Code: )({Expenses$ 1,379,618, including grants of $ J{Revenue$ 1,295,455,
FACILITY BASED SERVICES PROVIDES TRAINING AND SUPPORT SERVICES TO
DEVELOP ADULT DAILY LEARNING SKILLS THAT PROMOTE SELF-SUFFICIENCY IN AN
OCCUPATIONAL ENVIRONMENT. EMPHASIS IS PLACED ON CONTINUING
EDUCATION/TRAINING TO PROMOTE COMMUNITY INTEGRATION AND INDEPENDENCE.
SHELTERED EMPLOYMENT SERVICES INCLUDE PRINTING, BINDING, MATLING, AND
HAND ASSEMBLY.

4b (Code: J{Expenses$ 6,325,884 . including grants of § J(Revenue $ 7,895,955.)
COMMUNITY BASED SERVICES PROVIDES PAID EMPLOYMENT AT CONTRACT SITES IN
THE COMMUNITY, MOST OF WHICH ARE INTEGRATED WITH HOST COMPANY
EMPLOYEES. PROGRAM TRAINING AND SUPPORT SERVICES PROVIDE FOR THE
ACQUISITION OF JOB SKILLS, WORK HABITS AND FURTHER DEVELOPMENT OF ADULT
DAILY LIVING SKILLS, AS NECESSARY, TO MAXTMIZE EARNINGS, INDEPENDENCE,
AND EMPLOYMENT POTENTIAL. SUPPORTED EMPLOYMENT-GROUP INCLUDES VISITOR'S
CENTER AND MAIL ORDER SALES, MATILROOM, DOCUMENT PROCESSING, DATA ENTRY,
DISTRIBUTION AND COPY CENTER SERVICES FOR U.S. GOVERNMENT AGENCIES.

4c (Code: ) (Expenses $ . 213,527 . including grants of }{Revenue $ 238,651,
JOB PLACEMENT SERVICES PROVIDES CAREER EXPLORATION, JOB-SEEKING SKILLS,
AND JOB DEVELOPMENT AND PLACEMENT SERVICES. EMPHASIS IS PLACED ON
FINDING, SECURING AND RETAINTNG PLACEMENT WITHIN INTEGRATED WORK
SETTINGS. SUPPORTED EMPLOYMENT-INDIVIDUAL SERVICES ARE INDIVIDUAL TO

MEET THE CONSUMER'S SKILL LEVEL, TRAINING NEEDS, AND CAREER INTERESTS.

4d Other program services. (Describe in Schedule O.)
{Expenses $ 93,074, including grants of § )} {Revenue $ )
4e Total program service expenses P § 8,012,103, (MustequalPartlX Line 25, column (8).)

Farm 990 (2008)

832002
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THE SHELTERED OCCUPATIONAL CENTER OF
Form 990 (2008) NORTHERN VA, TINC. 54-0660113 Page3

[P | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIBtS SCRBUUIB A || . eeeeeeeeeeeeeee et 1| X
2 s the organization required to complete Schedule B, Schedule of ContriBUtOrS? | ..o esianarans 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 Scheduie C, PArt] ...t e s 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Partii | {_4 X
5 Section 501{c)}{4), 501(c){5), and 501(c){6} organizations. [s the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? Jf “Yes," complete Schedule C, Part lil | ..., 5
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! | .. ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partif .. ... .. R i 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? if "Yes " comp!ete
SCHEUUIE D, PAIE I || oot e oo et oo s oo eeeoe e eee e oe e et b e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, PartV ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or Xas applicable . ..........c.ccccooieieecivicveerevaar v e v e 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this returm that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xif, and Xl oo iieeeirerraeenn 12 | X
13 Is the organization a school as described in section 170(b}(1)(A)(i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U8, e rreer s 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.8.? If "Yes," complete Schedule F, Partl . e 14b X
15 Did the organization report on Part [X, 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, Part 1 e e eeeeer e 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, PartIff . ... RO I X
17 Did the organization report more than $15,000 on Part X, column (A), line 11e? /f "Yes, " complete Schedule G Partl ,,,,,,,,,,,, 17 X
18 Did the organization report more than $15,000 total on Part VIIL, lines 1c and 8a? /f *Yes, " complete Schedule G, Part il . 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If *Yes," complete Schedule G, Part il . .. ... .. 19 X
20 Did the organization operate one or more hospitals? If "Yes," comnplete Schedule H e ve e 20 X
21 Did the organization report mere than $5,000 on Part IX, column (&), line 17 If "Yes, " complete Schedule |, Parts fand i | . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 27 if "Yes, " complete Schedule |, Parts fand il . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complefe Schedule K.
HUNO", QO T0 QUESHION 25 | ... cocooveieuii it csassmssae e cs e re s em s oo e ee e e e et bt et a et et s o ee et oAb er b aa st a s e s e ee e eee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexXemMPE DONOST | ... ..o et ss e s e ce e s aes £ ene e et e e e eR s R e b s 24c
d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c}3) and 501(¢c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete SChRedUle L, Part b et a e e eecrean e s e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes,” CompIate SCHETUIE L, PAIT] | oo e eea e eme e eeen et ensan s s e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partlf .. ................... | 26 X
27 Did the organization provide a grant or other assistance io an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If "Yes," complete Schedule L Part il ..o 27 X
Form 990 (2008)
832003
12-18-08
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THE SHELTERED QCCUPATIONAL CENTER OF
Form 990 (2008) NORTHERN VA, INC. 54-0660113 Page 4
1 1V| Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: -
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee}, or an
indirect business relationship through ownership of more than 35% in ancther entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If "Yes," complete Schadule L, Part IV e enee 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV ..ottt et e e s 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f *Yes," complete Schedule L, Part IV .o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes,” complete Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M | ... e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes, " complate SCHRTUIE N, PArtT oo eh et es st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCHEAUIE N, PArtll et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, PAMtT et es s e v ar b e e ea 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts I, I, IV, and V, ine T s s 34 X
a5 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes, " complete SChedule B, PArt Vi liN€ 2 ... oo r et et 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCREAUIR By PAMTV, N8 2 | ... ..ococoovooooooeoooeoeeoe oot e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R, Part W ........................ 37 X
Form 990 (2008)
832004
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THE SHELTERED OCCUPATICONAL CENTER OF

Form 990 (2008) NORTHERN VA, INC. 54-0660113 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs t0 Prize WINMEIS? .. ... ......cccivmieririereeeiceteese et eeere s e sesseensenssene e s s oo eeeceeen
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ______.......ooeeee
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the arganization have unrelated business gross income of $1,000 or more during the year covered by thisreturn?
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foretgn country {such as a bank account, securities account, or other financial account)? | ...
If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts,

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,.....................
If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
T OO TN A  ON T i i iiit e e e e et e et e et ea ettt et r et s s
Did the organization solicit any contributions that were not 1ax dedUcti e ? e er s eeeeee e ae e
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

5¢c

Ga X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pre quo contribution of more than $757 ...
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ...,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 MIlE FOMMI B2B27 oot ettt e et e et e et et e oaeeas s e s st e m e ssmem s e e eamsee enessntesheeaseekrn et A e R eT e e s ne i ne et s e baenaeeersan e en
d If "Yes," indicate the number of Forms 8282 filed durin@ the YEar i ivrerererrmnees | id |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BN O Ot et e et e e et e e es e bts b e enen s en e nene st en e s s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | .......occooveiiiviceennnn.
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . .
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 503(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Fezz LIS OO OO PSP U P TUUPP
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 40887 e e s
b Did the organization make a distribution to a donor, donor advisor, or related pPersOnT e
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vil line 12 . . ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilittes ... 10k
11  Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members OF Sharen O S e s 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b SRt
12a Section 4847(a)(1) non-exempt charitable trusts. 1s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . N/A  {12b A DI
Form 990 (2008)
832005
12-18-08
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THE SHELTERED QCCUPATIONAL CENTER OF
Form 990 (2008) NORTHERN VA, TNC. 54-0660113 Page6
| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
intemal Revenue Code,)

Section A. Governing Body and Management

Yes

Foreach "Yes" response to fines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing BogY e 1a
b Enter the number of voting members that are independent e ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET e e s 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | ...
Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or StOCKNOIAEIST | | ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAYT et e e oottt et et et easeatee et e eans et ete st eaemteeaneseee e e eseabessase et easasea s aresea e aasescerceianni
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ... ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The QOVEINING DOUY? | ettt st se st ssas st oo e e e e ea e mm e e e s m e ne s e n e et e aes e ns et e e nen
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates? | ... e
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

b fpd (b b4

14}

and branches to ensure their operations are consistent with those of the organization? ...t Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 800 e, 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addresses in Schedule O ... iiiiiieiiss e, 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? IF “NO, " GO 10 e 13 e o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 GOMMIGIS? oo oo e ee e eee oo e e oo s e s oot ee e e e s st 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW HS IS GONE ||| ...\ ¢oooooeooeeeoeees oo e oo eeeseerenseereemeeeeereereeresreersie 120 | X
13 Does the organization have a written whistleblower policy? 184X
14 Does the organization have a written document retention and destruction Policy? . e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . e 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions) AR B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a AR MRV R
taxable entity during the year? 16a X

b If “Yes," has the organization adopted a written policy or procedure requiring the arganization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's H
exempt status with respectto such arrangements? o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I:l Own website |:| Another's website IE] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -
LINDA CHANDLER, CEQ - 703-521-4441
750 SOUTH 23RD STREET, ARLINGTON, VA 22202

832008 _ Form 990 (2008)
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THE SHELTERED OCCUPATIONAL CENTER OF
Form 990 (2008) - NORTHERN VA, INC. 54-0660113 Page?

‘PartVIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -G- in columns (D), (E), and (F} if no compensation was paid.

® | ist 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 mare than $100,000 from the organization and any related
organizations.

® 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:, Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
g B § organization {W-2/1099-MISC}) from the
EE - |2 {(W-2/1099-MISC} organization
3 |E § 53 and related
(2 |5 | |25 organizations
E|E B ¥ IF5&
QUINNA MARIANO
CHATIR 1.00[X X 0. 0. Q.
JENNTFER MURPHY
SECRETARY/TREASURER 1.00 (X X 0. 0. 0.
MARY E. GOOD
BOARD MEMBER 1.00|X 0. C. 0.
MADI GREEN
BOARD MEMEER 1.00|X 0. 0. 0.
PAUL HESSION
BOARD MEMEBER 1.001X 0. 0. 0.
EDWARD KELLER
BOARD MEMBER 1.001X 0. 0. 0.
ANTHONY LAM
BOARD MEMBER 1.001X 0. 0. G.
DAVID METZGER
BOARD MEMBER 1.00/X 0. 0. 0.
KAREN MORGRET
BOARD MEMBER 1.001X 0. 0. 0.
GREGORY A. PAIGE
BOARD MEMBER 1.001X 0. 0. 0.
CHARLENA PATTERSON
BOARD MEMBER 1.00iX 0. 0. 0.
ROBERT PRICE
BOARD MEMBER 1.00:X 0. 0. Q.
JENNIFER E. SMITH
BOARD MEMBER 1.00iX 0. 0. 0.
WILLIAM SULLIVAN
BOARD MEMEER 1.00(X 0. 0. 0.
HENRY E. WALTON
BOARD MEMEER 1.001X 0. 0. 0.
RICHARD WEAVER
BOARD MEMBER 1.00|X 0. 0. 0.
CHARLES S. RICHMAN
CHIEF EXECUTIVE OFFICER 35.00 X 138,312, .1 22,4%74.
832007 12-18-08 Form 990 {2008)
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THE SHELTERED OCCUPATIONAL CENTER OF

Form 990 (2008) NORTHERN VA, INC. 54-0660113 Page8
¥ 11 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (3)] (© D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amourit of
per < from from related other
week g the organizations compensation
= P b organization {(W-2/1099-MISC) from the
e . |2 (W-2/1099-MISC) organization
= E é %g and related
22 |5|5 |25 organizations
2z |BEE |BE|2
B TOAL oo > 138,312, 0. 22,474.
Total number of individuals (inciuding those in ia) who received more than $100,000 in reportable
compensation from the organization ... e e » 1

Yes | No

8 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 127 If *Yes," complete Schedule J for such individual | e
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual | ..............ccceeeeeinee.n.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUGH DEISON .......eieeeeiiii e e ees vt 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A (B) (©)
Narne and business address Description of services Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation
from the organization p» 0

Form 990 (2008)

832008 12-18-G8
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THE SHELTERED OCCUPATIONAL CENTER OF

Form 990 (2008) NORTHERN VA, INC. 54-0660113 Page9
‘PartVlll| Statement of Revenue
. Al B (o3 (D)
. Total f’ezrenue Rela(ﬁe)d or Unr(elzlted exgﬁ;ggl‘}fom
exempt function business tax under
revenue revenue Sg%'?g? 55113
-g.g 1 a Federated campaigns 1a
gg b Membershipdues . .. 1b
gg ¢ Fundraisingevents ... [1e
‘5 d Related organizations | 1d
4E e Government grants (contributions) |1e| 104,496,
-..§ g £ All other contributions, gifts, grants, and
@% similar amounts notincluded above 1f 49,857.
g'g 9 Noncash contributions included in lines 1a-if: §
O h Total. Addlines a1 o, |
Business Code| ;
g | 2a COMMUNITY BASED SERVIC | 624310 |7,895,955./7,895,955.
g 2 ph FACTILITY BASED SERVICE | 624310 |1,295,455,1,295,455.
wg ¢ JOB PLACEMENT SERVICES | 624310 238,651, 238,651,
E g d
o f All other program service revenue
aq Total. Add lines 282F ... » 19,430,061.
3 Investment income {including dividends, interest, and
other similar amounts) ... > 99,758. 99,758.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...,
{i) Real (i} Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) | .
d Netrentalincomeor{loss) ... .
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7013397.
b Less: cost or other basis
and sales expenses 7100056.
¢ Gainorfloss) ... <86,659.>
d Net gain or (0S8) ..o oo e e s eeians >
a1 8 a Grossincome from fundraising events (not
% including $ of
g contributions reported on line 1c). See
% PartV,line18 .. . ... a
40'5 Less: direct expenses b
Net income or {loss) from fundraisingevents  .............. »>
9 Gross income from gaming activities, See
Part IV,line19 ... a
b Less:directexpenses . .. . ... b
Net income or (loss} from gaming activities >
10 a Gross sales of inventory, less returns
andallowances ... a
b Lless:costofgoodsseld . . .. ... t
¢ _Net income or {loss) from sales of inventory ... P - : _ 1
Miscellaneous Revenue Business Code IR PR
11a MISC INCOME 900099 46,392. 46,392.
b
c
d Allotherrevenue ... ...
e Total.Addiines 11a11d ... > 46,392.
12 Total Revenue. Addines 1h,20,3,4, 5. 64, 7d.8¢c, 9c, s, and 11 P (9,643 ,905.19,389,794. 0. 99,758.
82.05.00 Form 990 (2008)
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Form 990 (2008)

THE SHELTERED OCCUPATIONAL CENTER OF
NORTHERN VA,

INC.

54~0660113 Page10

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).

i i (A) (B) (5]
?g ;;t g:)cluds a(r;;)ou? ;S resﬁ:ted on lines 6b, Total expenses Program service Management and Funéralsmg
, 8b, 8b, and 10b of Part VIIL. expenses general expenses expenses

TREAQT 1 NG 191797 71272nN0

1 Grants and other assistance to governments and
organizations in the (LS. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the U.8. SeePart W, line22 ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S,
SeePart IV, lines 15and16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employses 152,892, 76,446. 76,446.
6 Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)}B) ...
7 Othersalariesandwages 5,646,462.] 4,736,214. 910,248,
8  Pension plan contributions (include section 401{k)
and section 403(b) employer contributions} 143,698. 84,789. 58.,909.
9 Other employeebenefits . 898,024, 818,778. 79,246.
10  Payrolltaxes ... 434 ,124. 367,012, 67,112,
11 Fees for services (non-employees):
a Management
b lLegal ... ... 6,477. 6,477.
¢ Accounting 34,000, 34,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees 15,345. 15,345,
g 484,445, 373,801, 110,544,
12
13 203,506, 158,009. 45,897.
14 '
15
16 Occupancy 956,596. 814,449. 142,147,
17 Travel 76,664. 53,422, 23,242,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest e
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amortization 155,982, 22,557, 133,425,
23 Insurance ... 14,063. 14,063,
24  Other expenses. ltemize expenses not covered el
above. {Expenses greuped together and [abeled
miscellaneous may not exceed 5% of total X . o
expenses shown on line 25 below.) | S L
a EQUIPMENT REPAIRS AND R 289,236, 230,520. 58,716.
b COMMUNICATIONS 105,766, 66,250. 39,516.
¢ SHIPPING 89,464. 99,339, 125,
d MARKETING 26,390, 26,390.
e TRAINING 13,670. 5,505, 8,165,
f Al other expenses 191,577, 104,912. 86,665,
25  Total functional expenses. Add lines 1 through 24f 9,948,781.; 8,012,103.] 1,936,678, 0.
26  Joint Costs. Check here p» [E if following
S0P 58-2. Complete this line only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitatfon ...
832010 12-18-08 Form 990 (2008)
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THE SHELTERED OCCUPATIONAL CENTER OF

Form 990 (2008) NORTHERN VA, INC. 54-06603113 Page11
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ..............c.ocooooooiioooo oo, 1 93,476.
2 Savings and temporary cash investments 1,997,609, 2 1,423,767,
8 Pledges and grants receivable, net 3
4  Accountsreceivable,net 1,981,128.] 4 1,977,.975.
5  Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)} and persons desciibed in section 4958(c){3)(B). Complete
Partilof Schedule L e,
£ | 7 Notesandloansrecelvable, net .
ﬁ 8 inventoriesforsaleoruse ...
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost basis __ | 10a 3,414,947
b Less: accumulated depreciation. Complete R i b
PartVlof Schedule D 10b 2,176,259, 1,239,684.| 10c 1, 238 688.
11 4,339,815.] 11 4,262,832,
12 12
13 13
14 i4
15 i5
16 9,732,848.] 6 9,221,065,
17 621,953.] 17 600,121,
18
19
20
@ 121 Escrow account liability. Complete Part IV of Schedule D .. ...
:_E 22 Payables to current and former officers, directors, trustees, key employees,
_'(3 highest compensated employees, and disqualified persons. Compleie Part Il
= Of Sehedule L e
23 Secured mortgages and notes payable to unrelated third parties ..
24  Unsecured notes and loans payable ...,
26  Other liabilities. Complete Part X of Schedule D . 739,8%0.
26 Total ligbilities. Add lines 17 through25 ... 1,361,843
Organizations that follow SFAS 117, check here P D_ﬂ and complete e
i lines 27 through 29, and lines 33 and 34.
£ |27 Uniestricted NOTASSBS _.._.........ccovoooooeo oo 8,359,150.] 27 8,065,945.
& |28 Temporarily restricted Netassets .._........c.cooeiimirisiernoosoiroeerene e 11,855, 28 184.
T 20  Permanently restricted net assets
Z Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds
§ 31 Paidin or capital surplus, or land, building, or equipmentfund
% (32 Retained earnings, endowment, accumulated income, or other funds 32
Z |83 Totalnetassetsorfundbatances 8,371,005.] 33 8,066,129.
Total liabilities and net assets/fund balances ... 9,732,848, 34 9,221 ,065.

[Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash E Accrual D Other [ R _7
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 [f"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c 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 Gt CUIAr AT Bl et et 3a X
b If “Yes," did the organization undergo the required audit 07 8UAIS? L. iiiiiee ittt et ie it eer et iee et ear e ieieiiais 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB o Toas 047
(Form 990 or 950-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts.
Internal Revenue Service P Attach to Form 990 or Form 920-EZ. B See separate instructions. S ! mm)
Name of the organization THE SHELTERED OCCUPATIONAL CENTER OF Empiayer identification nurﬁber
NORTHERN VA, INC. 54-0660113

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

The organization is not a private foundation because it is: {Please check only one organization.)
[ ] A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
D A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
L 1A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii). (Attach Schedule H.)
i___l A medical research organization operated in conjunction with a hospital described in section 170({b){1){A)i5). 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 in

section 170(b){1){A)(iv). (Complete Part i1.)
A federal, state, or local government or governmental unit described in section 170} 1}{A) (V).
An organization that normally receives a substantial pant of its support from a governmental unit or from the general public described in
section 170(b)(1)(A}vi). (Complete Part II.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part |1}
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 Jupe 30, 1975.
See section 509{a}{2), {Complete the Part [l.}
An organization organized and operated exclusively o test for public safety. See section 509{a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Typel b |:| Typell c |:] Type Il - Functionally integrated d l:] Type Il - Other
e El 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 50%{a){1) or section 509(a)(2).

BWONRN =

00 =0T

©o w

10
11

10

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill
supporting organization, ChECK TS BOX | ... . i oo e et ee e ee e eee e mese s st eeeee s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? | e 11afi)
11gii)
(i) A35% controlled entity of a person described in () or (i above? ... 11g(iii)
h Provide the following information about the organizations the organization supports.
; i (i) Type of iv} Is the organization| {v) Did you notify the vi} Is the -
e ot ) E S 2oL ) fled i your {(_J)rganigation nsol gr)ggf*gig}g};%fg,‘{}ﬁﬁk et
above or IRC section |2°verning document?} (i) of your support? U.s?
(see instructions)) Yes No Yes No Yes No
Total . N ] . . : [ BER
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or @20-EZ) 2008

832021 12-17-08
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THE SHELTERED OCCUPATIONAL CENTER OF
Sch dule A (Form 980 or 990-E7) 2008 NORTHERN VA, INC.

54-0660113 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Descnbed in Sections 170(b)(1)(A)(iv} and 170(b)(1){A)wvi)

Section A. Public Support

Calendar year (or fiscal year heginning in}»

{a) 2004

{b} 2005

{¢) 2006

{d) 2007

{e) 2008

(f) Total

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

139,408,

159,925,

311,986.

442,740,

154,353,

1208412,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 ...

139,408,

159,925.

311,986,

442,740,

154,353,

1208412.

5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amocunt shown on line 11,
column {f)

6 Public Support. Subiract fine 5 from line 4. |

Section B. Total Support

109,072,

1099340.

Calendar year (or fiscal year beginning in)pm

(a) 2004

(b) 2605

(c) 2006

{d) 2007

{e) 2008

(f) Total

7  Amounts from line 4

139,408,

159,825,

311,986.

442,740,

154 ,353.

1208412.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incore from similar sources

60,150.

116,739.

186,930.

208,608.

1310990

585,526,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV)) .

61,874,

38,838,

54,178.

51,186.

46,392,

252,468,

11 Total support. Add lines 7 through 10

2046406,

12
13

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c){3)

organization, check this box and stop here

12 |

45,176 ,105.

Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2008 (line 6, column {f} divided by line 11, column (f))

156 Public support percentage from 2007 Schedule A, Part IV-A, line 26f .
16a 33 1/3% support test - 2008. If the organization did not check the box 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

14

53.72 %

15

48.50 %

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 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
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

el

832022
12-17-08
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Schedule A (Form 990 or 990-E7} 2008 Page 3
" l Support Schedule for Organlzatlons Described in Section 509(3)(2} (Gom_w only if you chacked the box on line 9 of Part 1.)

Sectlon A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2004 (b) 2005 {c) 20086 {d) 2007 {e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 ... ...

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounis included on lines 2 and 3 received

" from other than disqualified persons that
exceed the greater of 1% of the lotal of tines 9,
10g, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support [Sublract line 7¢ from line 6.)
Section B. Total Support

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

9 Amounts fromline8 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ..ol

13 Total support (agd lines 9, 10¢, 11, and 12.)

14 First five years. If the Form $90 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and STOP NEFE ... e et e e i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column {f} divided by line 13, column () . ... 15 %
16 Public support percentage from 2007 Schedule A, Part VA line27g ..., |16 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . ... 17 %
18 Investment income percentage from 2007 Schedule A, Part V-A, IMe 270 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » l:l

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » 1:‘

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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** PUBLIC DISCLOSURE COQPY **

Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,
or 920-PF) Attach to Form 990, 990-EZ, and 980-PF.
Oepartment of the Treasury > ach ToTorm an 2008
Internal Revenue Service
Name of the organization Employer identification number
THE SHELTERED OCCUPATIONAI: CENTER OF
NORTHERN VA, INC. 54-0660113
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c{ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947{a)(1)} nonexempt charitable trust treated as a private foundation

J0otuao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10 organization can check boxes
for both the General Rule and a Special Rule. See instiuctions.)

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any cne
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts 1 and |l

|:| For a section 501(c)(7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals, Complete Parts |, II, and I11.

[:] For a section 501(c){7), (8), or (10} organization filing Form 990, or Form S90-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not aggregate to more than
$1,000. (I this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 890-PF), but
they must answer "No” on Part IV, line 2 of their Form 980, or check the box in the heading of their Form 990-EZ, ar on line 2 of their Form 930-FF, to
certify that they do not meet the filing requirements of Schedule B {Form 990, 990-E7Z, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF} (2008}
for Form 980. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 930, 990-E2, or 980-PF) {2008}

Page 1 of 1 otParti

Name of organization

THE SHELTERED OCCUPATIONAL CENTER OF

Employer identification number

54-0660113

NORTHERN VA, THNC.

Contributors (see instructions)

(a) (b}
Nao. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of confribution

$ 19,975.

Person
Payroll I:l
Noncash | |

(Complete Part |l if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person l::]
Payral! [:l
Noneash [ |

{Complete Part It if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [}

{Complete Part Il if there
is a noncash contribution.)

(a} (b)
No, Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll |:]
Noncash [:j

{Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll [:’
Noncash ,:]

(Complete Part {i if there
is a noncash contribution.)

823452 12-18-08
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

{Form £20)

Department of the Teeasury p- Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Name of the organization THE SHELTERED OCCUPATIONAL: CENTER OF Employer identification number
NORTHERN VA, TINC. 54-0660113

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 numberatend of year ... . .....ccoiviinnn.
2 Aggregate contributions to {(during year) ...
3 Aggregate grants from (duringyear) ...
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal CoNtrol? |:| Yes |:] No
6 Did the organization inform all grantees, danors, and donor advisors in writing that grant funds may be used only

haritable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... |:| Yes |:| No

1 4 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
[:I Protection of natural habitat [::] Preservation of certified historic structure
Ej Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of CONSEIVation GASEMBNTS ||| . ...t s ess et ees 2a
b Total acreage restricted by CONSBNVANION aSEMENES 2b
¢ Number of conservation easements on & certified historic structure included in (& ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conServation BaSEMIEN S L NOIAS D Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p-$
8 Dcees each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){&)(B){i)
AN SECHON T7OMNANBIID? ... ...\ oo e ee s ees s et sttt oottt o [ves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ling 8.

1a [If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, 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 the following amounts relating to
these items:

{i) Revenues included in Form 890, Part VIIL ine 1 || ..o, P 8
(i) Assets Included N Form B0, Part X > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 880, Part VIl line 1 . . e, > 3

b Assetsincluded in FOrm 990, Part X s ss > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
832051
12-23-08
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THE SHELTERED OCCUPATIONAL CENTER OF
Schedule D (Form 930) 2008 NORTHERN VA, INC. 54-0660113 Page2
Pz ;| 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): 7

a |:| Public exhibition d |:] Loan or exchange programs

b D Scholarly research e D Cther

[ D 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 XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. itz |:| Yes D No
Trust, Escrow and Custodial Arrangements. Gomplete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes l:l No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
G Beginning Dalanee |, ettt ic
d Additions during the year || .. 1d
e Distributions during the YBar . s s le
fOENDING DAIANGE |, ...ttt et n et s e ees 1f
2a Did the organization include an amount on Form 990, Pamt X, 08 200 e i, D Yes i:] No
b _If "Yes," explain the arrangement in Part XIV.
|:Part | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current vear (b) Prior year (c) Two years back | (d) Three years back | () Four years back

‘ta Beginning of year balance
b Contributions ...
¢ Investment earnings or losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs  _.......cccoveenimenieennnnn

f Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment P %
¢ Term endowment P %
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 organizations 3ali}
(i) refated OrgaNIZALIONS ||| et e e et e e st ee e n st ene s et eenera et ernnrina Ba(ii)
b If “Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XV the intended uses of the organization's endowment funds.
[:PartVl::| Investments - Land, Buildings, and Equipment. See Form 990, Part X, tine 10.

Description of investment {(a) Cost or other (b} Cost or other (c) Depreciation (d} Book value
basis {investment) basis (other)
12 L8NG L, 131,200.1° 131,200,

b Buildings 1,837,434. 951,322. 886,112.

¢ Leasehold improvements

d Equipment 1,446,313, 1,224,937. 221,376,
@ Other ..
Total, Add lines 1a-Te. (Column {d) should equal Form 990, Part X, column (B), fine 10(c).) .. ... > 1,238,688,
Schedule D {Form 990) 2008
832052
12-23-08
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THE SHELTERED OCCUPATIONAL CENTER OF

Schedule D (Form 990} 2008 NORTHERN VA, TNC. 54-0660113 Page3
Part:Vlll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Dgscription of security or qategory (b) Book value {c) Method of valuation:

{including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should egual Form 990, Part X, col (B} line 12.) 5
[Part Vill| Investments - Program Related. See Form 590, Part X, line 13.

(c) Methoed of valuation:

pti i Book
(a) Description of investment type (b) Book value Cost or end-of-year market vaiue

Total. {Col (b) should equal Form 990, Part X, col (B) ling 13.) b
PartiIX:| Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
Total. {Column (b) should equal Form 990, Part X, col (B) fin@ 15.) ............corveisineersiensiisieinsiisn e >
| Part X-| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
Federal income taxes B R
DEFERRED COMPENSATION FPAYABLE 206,483, R
DEFERRED RENT 167,758.
FUNDS HELD FOR AHROQ 180,574.
Total. {Coturnn (b} should equal Form 980, Part X, col (B} fing 25.).............., > 554,815. o
in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.
oae Schedule D (Form 990) 2008
13
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Schedu!e D (Form 990) 2008

THE SHELTERED OCCUPATIONAL CENTER OF
NORTHERN VA, TNC. 54-0660113 Paged

Reconcillation of Change in Net Assets from Form 980 to Financial Statements

1 Total revenue (Form 980, Part VIII, column (A), IN@ 12) ..o 1 9,643,905,
2 Total expenses (Form 990, Part IX, column (A), ine 26) e, 2 9,348,781.
3  Excess or (defich) for the year. Subtract line 2 fromline1 3 <304,876.>
4 Netunrealized gains (losses} on investments e, 4
5 Donated services and use of facilities 5
6 5]
7 7
8 8
] 9 0.
10 <304,876.>
=i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 9,643,905,
Amounts inchrded on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments .
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other DescribeinPart XIV} | e
e Add lines 2athrough2d 0.

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV)
¢ Addlines 4a and 4b

9,643,905,

4¢ 0.
5 9,643,905,

Return

1 Total expenses and losses per audited financial StAEMENTS ... ... _........oo.cooooereoeereeeereeeesseeaeeese e A 5,548,781.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: :

a Donated services and use of facilities 2a

b Prior year adjustments | ... 2b

¢ Lossesreported on Form 990, Part IX, line 25 2c

d Other (Describe in RPart XIVY e, 2d

e AddIines 2athrough 2d et r e et et 0.
8 Subtractline 2e fOMENE 1 | ... 3 9.948,781.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: L

a Investment expenses not included on Form 990, Part VIl fine 7b ... 4a

b Other (Describein Part XiV} s ab L

€ AQAIINES 4B ANAAD ... ccieiovesee s sb st he s s 4c 0.

Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part |, ine 183 oovveviieceicceiecieeeeiecieeeeeeee | B 9.,948,781.

[ Part

XIV| Supplemental Information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIli, lines 2d and 4b.

832054
12-23-08
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SCHEDULE J Compensation Information
(Form 990)

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

P Attach to Form 990. To be completed by organizations that

OMB No. 1545-0047

2008

Department of the Treasury
Internal Revenue Service answered "Yes" to Form 890, Part IV, line 23. k i
Name of the organization ~ THE SHELTERED OCCUPATIONAL CENTER OF Employer identification number

NORTHERN VA, INC. 54-0660113

Questions Regarding Compensation

1a Check the appiopriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:| First-class or charter travel I:| Housing allowance or residence for personat use

|:| Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments l:| Health or social club dues or initiation fees

D Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)

b If fine 1a is 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 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

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

Compensation committee @ Written employment contract
l:l independent compensation consultant EI Compensation survey or study
E' Form 990 of other organizations (X1 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I}l.

Only 501(c)(3) and 501{c){4) organizations must complete lines 5-8.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes," to line 5a or Sb, describe in Part Ill.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

Yes | No

Ba

A The OFQARIZAtIONT | ettt s et et b e A bR h A st n st e ee b mee e ines
b Any related OFGANIZAIONT | . et ee et e et et e e s st ee e eeeeestetresaee st et e eee e et reeeenemee e enearateeearenneereanenrerenene &b
If "Yes" to line 6a or 6b, describe in Part ], )
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the arganization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Wl | e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the )
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il ........oocovivienienniiriniisieieen 18 X
LHA For Privacy Act and Paperwaork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2008
832111
12-23-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) » Attach to Form 90. To be completed by organizations to provide
Department of the Treasu additionat information for responses to specific questions for the
;n?;’ma, Rev;ueeséﬁ; v Form 990 or to provide any additional information.

Name of the organization THE SHELTERED OCCUPATIONAL CENTER OF Employer identification nurmber
NORTHERN VA, INC. 54-0660113

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TANF PROGRAM IS A GRANT PROGRAM FROM THE VIRGINIA DEPARTMENT OF

REHABILITATIVE SERVICES TO SERVE TEMPORARY ASSISTANCE FOR NEEDY

FAMILITES (TANF) RECIPIENTS WITH DISABILITIES. THE GRANT WAS PROVIDED TO

PROVIDE THE TRAINING, EMPLOYMENT, AND SUPPORT SERVICES NEEDED TO

OVERCOME THESE BARRIERS AND OBTAIN ECONOMIC SELF-SUFFICIENCY.

EXPENSES $ 93074. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: THE CORPORATION HAS FOUR CLASSES OF

MEMBERSHIP: CONTRIBUTING MEMEER, PARTICIPATING MEMBER, SUSTAINING MEMBER

AND HONORARY MEMBER. ALL MEMBERS OTHER THAN THE HONORARY MEMBERS ARE

ENTITLED TO ONE VOTE AT THE ANNUAL, MEMBERSHIP MEETING.

FORM 990, PART VI, SECTION A, LINE 7A: DURING THE ANNUAT, MEMBERSHIP

MEETING, THE MEMBERS ARE ENTITLED TQ ONE VOTE.

FORM 990, PART VI, SECTION A, LINE 10: THE AUDIT COMMITTEE RECEIVES THE

FORM 590 FROM THE INDEPENDENT PUBLIC ACCOUNTING FIRM AND REVIEWS THE FORM

990 FOR ACCURACY AND DISCLOSURE.

FORM 990, PART VI, SECTION B, LINE 12C: ALL EMPLOYEES AND BOARD MEMBERS

MUST READ AND STGN THE CONFLICT OF INTEREST POLICY ANNUALLY. THEY CAN

REPORT CONFLICT OF INTEREST TO THE ORGANIZATION'S HOTLINE NUMBER/WEBSITE.

ANY COMPLATINTS ARE INVESTIGATED BY THE CORPORATE COMPLIANCE OFFICER WHO MAY

REPORT TO ANY OF THE FOLLOWING: CEQ, AUDIT CHAIR, AND BOARD CHAIR.

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

832211
12-18-08

23
15491109 712177 71330 2008 _N4ANRT TUHRE SHRTTRREN QACCOITRPATTANAT. 713730 1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
Deparimant of the T additional information for responses to specific questions for the B Pii
[nf;na:“;;‘u;nueesxiiw Form 990 or to provide any additional information.

Name of the organization THE SHELTERED OCCUPATIONAL CENTER OF Employer identlfic.atlon number.
NORTHERN VA, INC. 54-0660113

iy

FORM 930, PART VI, SECTION B, LINE 15: CEQ SALARY IS REVIEWED BY THE FULL

BOARD ANNUALLY. SALARY INCREASES ARE BASED ON ESTABLISHED GOALS FOR THE

YBEAR AND A FORMAL PERFORMANCE EVALUATION BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES AVAILABLE

ITS GOVERNING DOCUMENTS, CONFLICT QF INTEREST POLICY AND FINANCIAL

STATEMENTS TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

AUDIT COMMITTEE

THE AUDIT COMMITTEE ASSISTS THE BOARD QOF DIRECTORS IN FULFILLING ITS

FIDUCTARY RESPONSIBILITIES BY OVERSEEING THE INTEGRITY, RISKS, AND

LEGAL COMPLIANCE ASSOCIATED WITH INTERNAL AND EXTERNAL AUDIT PROCESSES

AND ASSURE THE APPOINTMENT QUALIFICATIONS AND INDEPENDENCE OF THE

EXTERNAL AUDITORS. THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 920) 2008
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12-18-08

24

TEAQ1T1NGQ 12177 T111n INNQ NANEYd MIOT OMST MDY ASATID A MT AR AT 719290 L



