PUBLIC DISCLOSURE COPY — STATE REGISTRATION NO. C1168334

99 0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depariment of the Trassury benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010
D Employer identification number

OMB No. 1545-0047

B Check if C Name of organization
applicable; | Flease

use |IRS
Aosrese | oo STARLIGHT CHILDREN’S FOUNDATION
Semee | ¥P® | Doing Business As 95-3802159
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[ Jrermin- |P2520°5757 WILSHIRE BLVD M-100 310-479-1212
Afended| tions. | Gity or town, state or country, and ZIP + 4 G _Gross receipts § 8,015,823.
[__Jfpptio=- [LOS ANGELES, CA 90036 H(a) Is this a group retum
Pendind e Name and address of principal officer:JANE VAN STEDUM for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [_INo
| Tax-exempt status: 501(c) ( 3 ) (insert no.) |:] 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: » WWW.STARLIGHT.ORG H(c) Group exemption number » 4085
K_Form of organization: [ X corporation [ | Trust [ | Association [ | Other » | L Year of formation: 19 8 3| M State of legal domicile: CA

}| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: HELPING SERIOUSLY TILL CHILDREN
g COPE WITH PAIN, FEAR & ISOLATION
§ 2 Check this box P> I:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) ... ...t 3 37
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 37
$ | 5 Totalnumber of employees (Part V, line2a) ... 5 86
£ | 6 Total number of volunteers (estimate if NECESSAIY) ...._................oooroiooooeoeoeeoeeeeeeeeoeeeeeeeeeeeeeeeeeeeee e 6 100
§ 7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 ............oociiiiiiiiiiiiii i 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VI, line Th) ..., 8,256,573, 6,809,087.
S | 9 Program service revenue (Part VIIL, line 2g) .........cccooccriiiciciiiiiiiiiciiie, — 221,350. 859,513.
E 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d) ........ooooooiiiiiiiiiiiaeen. 119,153. 20,936.
11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9¢, 10¢, and 11e) ... ... 32,248. <118,048.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 8,629,324. 7,571,488.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) 177,777. 101,711.
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} ,,,,,,,,, 3,146,519. 2,599,857.
g 16a Professional fundraising fees (Part IX, column (A), In@ 116} ......ooviiieiiie e,
g b Total fundraising expenses (Part IX, column (D), line25) P
& 117 Other expenses (Part IX, column (A), lines 11a-11d, 11F24f) ... ... 7,586,055, 5,803,334.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ................... 10,910,351. 8,513,229.
19 Revenue less expenses. Subtract line 18 from liN® 12 ....oooovooeeoreeieiieeeeen <2,281,027.p <941,741.>
Eg | Beginning of Current Year End of Year
221 20 Total assets (Part X, INe 16) ... .c.coocvoiiieiieieeieeeseree e seses e ee e erenees 10,721,099. 7,792,945,
;%E 21 Total liabilities (Part X, line 26) 2,532,500. 536,792.
gL.:'_ 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ....coooovovovverieccrsrien, 8,188,599. 7,256,153.

Signature Block
Under penalties of p

ry, | declare ined this retur, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Decl on of prep o’thef th; -:edi based on all information of which preparer has any knowledge

o A 1 |t (2010

/ JANE VAN STEDUM, VP/INTERIM CEO

Type or print name and title

Paid P_rapafar's ’/é'//_/,/g"/ E;Ja,-t:j - Cgll?-ckﬂ (F;(eeglar:gtfrs éggntsn)fymg number
| signature employed B []

;Z”;::;s Fmsmmee GREEN HASSON & JANKS LLD En >

:;I:::splgsnr:dh 10990 WILSHIRE BLVD., 16TH FLOOR

ZP 4 LOS ANGELES, CA 90024-3929 Phoneno. > (310) 873-1600
May the IRS discuss this return with the preparer shown above? (see instructions) ... o o IR PYES l:'blg,

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) STARLIGHT CHILDREN'’S FOUNDATION 95-3802159 Page2 !
: Statement of Program Service Accomplishments
Briefly describe the organization's mission:

HELPING SERIOUSLY ILL CHILDREN AND THEIR FAMILIES COPE WITH THEIR
PAIN, FEAR AND ISOLATION THROUGH ENTERTAINMENT, EDUCATION AND FAMILY

ACTIVITIES.

2 Did the organization undertake any significant program services during the year which were not listed on |
the prior FOrm 990 OF O90-EZ7 ettt R e e b e s e re e e R e [ IYes No
If *Yes," describe these new services on Schedule O.

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

If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: ) (Expenses $ 2,614,306 . including grants of $ }(Revenue $ )
GREAT ESCAPES (TM)

FAMILY ACTIVITIES AND OUTINGS THAT PROVIDE FAMILIES WITH A CHANCE TO
HAVE FUN TOGETHER AWAY FROM THE HOSPITAL OR DOCTOR’S OFFICE SO THEY CAN
RELAX, REGROUP AND RETURN HOME WITH A RENEWED SENSE OF STRENGTH AND
HOPE. THE EVENTS ALSO FORGE CONNECTIONS BETWEEN FAMILIES STRUGGLING
WITH SIMILAR ISSUES TO COMBAT FEELINGS OF ISOLATION. THIS YEAR,
STARL.IGHT HEADQUARTERS ORGANIZED 270 GREAT ESCAPES THAT ENABLED 17,845
PARTICIPANTS TO HAVE FAMILY FUN AND MEET OTHER FAMILIES IN SIMILAR
CIRCUMSTANCES. STARLIGHT DISTRIBUTED 7,372 TICKETS TO FAMILIES FOR A
VARIETY OF "DAY BRIGHTENER" SPECIAIL EVENTS, IN ADDITION TO GREAT
ESCAPES. COLLECTIVELY, STARLIGHT HEADQUARTERS AND CHAPTERS PUT ON 894

4b (Code: ) (Expenses $ 1,945,562, including grants of $ ) (Revenue $ 8241850-)
FUN CENTERS (TM)

MOBILE ENTERTAINMENT CENTERS THAT CONTAIN A FLAT-SCREEN MONITOR, DVD
PLAYER AND NINTENDO GAMING SYSTEM THAT ROLL RIGHT UP TO A CHILD'S
HOSPITAL. BED TO HELP PASS LONG HOURS AND CREATE DISTRACTION DURING
PAINFUL MEDICAL TREATMENTS. THIS PAST YEAR, STARLIGHT PLACED 184 FUN
CENTERS (WHICH WILL SERVE AN ESTIMATED 7,462 CHILDREN EACH MONTH) AND
DISTRIBUTED 15,610 GAMES AND MOVIES TO HOSPITALS THROUGHOUT NORTH
AMERICA TO PROVIDE ADDITIONAL ENTERTAINMENT CONTENT FOR FUN CENTERS.
STARLIGHT CONTINUED TO SUPPORT AND MAINTAIN FOR STARLIGHT NORTH AMERICA
6,189 FUN CENTERS CURRENTLY IN USE IN 1,300 HOSPITALS.

4c (Code: ) (Expenses $ 573,257 . including grants of $ ) (Revenue $ 3,750. )
STARBRIGHT WORLD (WWW.STARBRIGHTWORLD.ORG)

THE PREMIER ONLINE SOCIAL NETWORK FOR TEENS WITH CHRONIC AND
LIFE-THREATENING MEDICAL CONDITIONS, AND THEIR SIBLINGS. TEENS ARE ABLE
TO CONNECT WITH OTHER TEENS THAT ARE AT HOME OR IN THE HOSPITAL. USERS
POST PICTURES, CHAT, POST BLOGS AND BULLETINS AND FIND NEW FRIENDS IN
SIMILAR SITUATIONS. THIS YEAR, STARLIGHT WELCOMED 1,333 ADDITIONAL
SERIOUSLY ILL TEENS TO THE STARBRIGHT WORLD COMMUNITY, FOR A TOTAL OF
5,841 REGISTRANTS. THESE MEMBERS LOGGED MORE THAN 17 MILLION HITS
ACROSS THE SITE EACH TIME THEY POSTED OR READ BLOGS AND BULLETINS, SENT
MESSAGES, ADDED FRIENDS, PARTICIPATED IN POLLS OR CONNECTED IN THE CHAT

ROOM.
4d Other program services. (Describe in Schedule O.)

(Expenses$ 1,830,155 . including grants of $ 101,711. ) Revenue$ 30,913.)
4e Total program service expenses P> $ 6,963,280,

Form 990 (2009)
932002
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Form 990 (2009) STARLIGHT CHILDREN'S FOUNDATION 95-3802159 Page3
4 Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ 'Y8S," COMPIBLE SCREAUIE A ... ... . oo e et et et ea st et e eam e e e e esm s ems s aam et e ens et s e e ess e s ant e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? _...........cccccooviiiiiiieieiieecie e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] ... ... e et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partll .., | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Hl _._..............cccccocuveeveiireecsiiereciereeeescnsesssesseesraseens 5
6 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 | 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, Part Il ..................coovvvvioiviviei., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIE Dy PAMT Il ...\ oo\ oo 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, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChEAUIE D, PArt V' . . ... ..ot s ettt ettt 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
88 BPPNCADIG iictins  ictitiinn e bl e afieeeeeeesueennsessseen s o o R B S S S N A ST i s i s S e
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
Part VI.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? /f "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 liability for uncertain tax positions under FIN 487 Jf "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and XlII.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts Xi, Xll, and Xl is 0ptional ... . oo
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If "Yes," complete Schedule F, Part] ._.............ccccoovvoieieeieeiin, 14b X
15 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, Part Il ... .. ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part Il . e e 16 X

17 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, Part] .. .. .. .. ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ...................ccccooviimomoeeeeeeee oot ee st ee e an s
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"

complete Schedule G, Part Iil . e |19 X

Did the organization operate one or more hosgltals? h' "Yes, comg ete Schedure H 20 X
Form 990 (2009)

18 | X
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27

28

990 (2009) STARLIGHT CHILDREN'S FOUNDATION 95-3802159  Page4

;| Checklist of Required Schedules (continued)

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 (), line 1? /f "Yes," complete Schedule |, Partsland Il ... ... ...,
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 I, Parts 1 and lll .. ... ...
Did the organization answer "Yes" to Part VlI, 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

SCREAUIB U .o ettt — e e——eeee et e e teaeeehbtt e e ttaaa it ae e e e e eabaaenaraeas
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 lines 24b through 24d and complete
Schedule K. If "NO", QO L0 IIN@ 25 ... ..........coiiieeiiieiisieecics s st e et ea s st s e e es 2 eaene a2t s s en e e s e e e eb s e e s n e s e aneiens
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...............................
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY XXM D ONAS Y e e ettt
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? .. ... ... .. .. ... ...
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part] ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PArt] . ittt h e b b s s R4S A e ea e a e n et
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? /f "Yes," complete Schedule L, Part!l ... ... ... .. ... . ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIE L, PArtHll ...........oooooeioeeiieeeeeeee ettt e vt e s ea s s s ea e s e st s 4ot s 15 et b et et st eaemtssa e snnanans
Was the organization a party to a business transaction with 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 IV

Yes | No
21 | X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ..........ov oo, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 290 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," COMPIBte SCRBOUIE M ...._.....................oo..oooeoeoeeee oot ee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

It "Yos," COMPIOD SCROGUID Ny P I s issarsssssoisssssis ssssissssisasisisssassbhssssonsissase s s i sts etk 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SCREAUIE N, PAIt Il ...\ oo\ oo e s e et e e ee e ees s s s et e e ee e 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 R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, Il IV, @nd V, N T ___._............cocoooimiiiieeiee s s s u | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete SChedule R, Part V, iN@ 2 _....................c..oooooe oo ettt ettt 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N@ 2 .. ... . ...ttt et 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? /f "Yes, " complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule ©. ..ot a8 | X

Form 990 (2009)
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990 (2009) STARLIGHT CHILDREN'S FOUNDATION 95-3802159 Ppageb

Statements Regarding Other IRS Filings and Tax Compliance

2a

Ja

4a

ba

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

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 10 Prize WINNEIST ... ..o it
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 retuns? .. ...
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 organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., ..............cccecvvicieiiiennn..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, 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 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... .. ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ...................

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TraNSACtONT ... ... . o i oottt e et e s e et
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUctible? ... ... ... .. et v
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt tax dedUCHIDIE? . . et e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile Form 82827 ... .. e S e SOOI ¥ SUpr o FIs St I, SURRPTRO
If “Yes," indicate the number of Forms 8282 filed duringthe year ... ..........occooiiiiiiiciiiiniaen.

5¢

6a X

7a | X
70 | X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

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? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... ..
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dUuriNG the YEar? et e et
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49667 . . ... e
b Did the organization make a distribution to a donor, donor advisor, or related PErsoN? ... ... i
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theM.) ..o et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... | 12b
932005
02-04-10
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Form 990 (2009) STARLIGHT CHILDREN'S FOUNDATION 95-3802159  Pageb

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governingbody ..o s 1a
b Enter the number of voting members that are independent ..., 1b
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 @MPlOYEE? ... ... e e e s

No

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? _._.............ccccccvevevvvveveiciins 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . ... 4 X

5 Did the organization become aware during the year of a material diversion of the organization’s assets? . ....................... 5 X

6 Does the organization have members or STOCKNOIAEIST .. ... . i oo s e e e st be e s s e e ebneesambeneeans 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more membets of the

GOVEINING DOTY? ...\ttt s et ee oo ee e e et 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ......................... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 The GOVEINING DOAY? . ... o it eitsee et ateeressaaeesseasseara e sesssaess e s s emnsermesmsmen e e e se e et en e ra e s e et e see e emde b sonesreensnans

b Each committee with authority to act on behalf of the governing body? e

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addri inSchedule O ........ooooviuiiiiiiiiiiiiiieiiiiiiiiee 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 affillates? ... . e 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... .. .......oiiiiiiiireerian, 10b | X

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 ... oo 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES? oo B i L B G L T o e S 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done ... . .. 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? .................. e i L X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the Year? . et e et et rt et et rr et ere et ann et st ereeresrns
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA , AL, AK,AZ, AR,CO,CT,FL,GA,IL,KS,KY

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.
Own website El Another's website 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: P>

WILLIAM J. MISENHIMER - (323)556-3320

5757 WILSHIRE BLVD, SUITE M-100, ILOS ANGELES, CA 90046

Form 990 (2009)

o080 SEE SCHEDULE O FOR FULL LIST OF STATES
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(2009)

STARLIGHT CHILDREN'S FOUNDATION

95-3802159

Page 7

Employees, and Independent Contractors

[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® 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 paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.*
@ 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.
e List all of the organization’s former officers, key employees, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

15321101 758461 4348

(A) (8) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 B organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MISC) organization
3 g : i 8 and related
§ E g s |58 E organizations
RUSS A. CASHDAN
DIRECTOR 1.00(X 0. 0. 0.
KIP CRENNAN
DIRECTOR 1.00(X 0. 0. 0.
SHELDON DAVIS
DIRECTOR 1.00(X 0. 0. 0.
SCOTT DORMAN
DIRECTOR 1.00(X 0. 0. 0.
LAURA BRAND
DIRECTOR 1.00|X 0. 0. 0.
LAWRENCE GILBERT
DIRECTOR 1.00|X 0. 0. 0.
SARAH GROVER
DIRECTOR 1.00 X 0. 0. 0.
PRERNA M KHANNA, MD, MPH
DIRECTOR 1.00 X 0. 0. 0.
DAVID K. HASPEL
DIRECTOR 1.00(X 0. 0. 0.
TIM HERRON
DIRECTOR 1.00 (X 0. 0. 0.
JUDY LEE, D.C., L.AC.
DIRECTOR 1.00(X 0. 0. 0.
' DAVE HUBINGER
DIRECTOR 1.00|X 0. 0. 0.
RUSSELL KARLINS
DIRECTOR 1.00 (X 0. 0. 0.
MARVIN LEVY
DIRECTOR 1.00(X 0. 0. 0.
KEVIN A. MAYER
DIRECTOR 1.00|X 0. 0. 0.
SONYA D. NAAR
DIRECTOR 1.00|X 0. 0. 0.
ELAINE PAUL
DIRECTOR 1.00[X 0. 0. 0.
932007 02-04-10 . Form 990 (2009)
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Form 990 (2009) STARLIGHT CHILDREN’S FOUNDATION 95-3802159 Page 8
‘Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (3]
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 L the organizations compensation
5 8 £ organization (W-2/1099-MISC) from the
gz g (W-2/1098-MISC) organization
Elsw g E
3|18, 5 EEl . and fela?ed
§ § g é ;C—”E E organizations
BRANDON L. PHILLIPS, MD
DIRECTOR 1.00(X 0. 0. 0.
GARY S. RACHELEFSKY, MD
DIRECTOR 1.00 X 0. 0. 0.
JANE RITSON-PARSONS
DIRECTOR 1.00|X 0. 0. 0.
PETER SAMUELSON '
DIRECTOR 1.00(X 0. 0. 0.
CAROL A. SAVOIE
DIRECTOR 1.00(X 0. 0. 0.
BRETT SHREWSBURY
DIRECTOR 1.00|X 0. 0. 0.
JOHN SIMONE
DIRECTOR 1.00(X 0. 0. 0.
ROBERT STEINBERG
DIRECTOR 1.00|X 0. 0. 0.
PATRICIA SUNDGREN
DIRECTOR 1.00(X 0. 0. 0.
CHARLES J. WEBER
DIRECTOR 1.00|X 0.
BB TOUAN oo et > 917,714.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 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 INAIVIAUAI ... ... ... ..ot nr s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ............. R,
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 SUCAPEISON ...oovvvooveiinniiieiiiiiiiiiei i
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.
(A) (B) (C)
Name and business address Description of services Compensation
EPG TECHNOLOGIES LLC, 14428 HAMLIN ST, STE PUTSIDE COMPUTER
320, VAN NUYS, CA 91401 SERVICES & DESIGN 246,144.
GREEN HASSON & JANKS LLP, 10990 WILSHIRE
BLVD., 16TH FL, LOS ANGELES, CA 90024 ACCOUNTING 106,300.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P> 2
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009) STARLIGHT CHILDREN'S FOUNDATION 95-3802159 Pagﬁ
rt Vill | Statement of Revenue

S (A) (B) (©) ReD)
Total revenue Related or Unrelated exclt?éilgguf?om
exempt function business tax under
revenue revenue sections 512,

__ 513, 0r 514
a Federated campaigns _.............. |1a

b Membershipdues ... ... |1b
¢ Fundraisingevents ... [l¢e 1,336,666.
d Related organizations ...
e
f

Government grants (contributions) 1e

All other contributions, gifts, grants, and

similar amounts not included above __ |1f5,472,421.
g Noncash contributions included In lines 1a-1% § 1,589,478.}
h Total. Addlinesfa-1f ...............oooovieieiiiiieiiees,

Contributions, gifts, grants |
and other similar amounts

i - &

2a FUN CENTERS 900099 824,850. 824,850.
b CARE ROOMS 621400 26,413. 26,413.
¢ PC PALS 900099 4,500. 4,500.
d STARBRIGHT WORLD 900099 3,750. 3,750.

El

f All other program service revenue ...............
_ | g Total. Addlines2a2f ..o » | 859,513
3  Investment income (including dividends, interest, and

other similar amounts) B 20,936. 20,936.

am Service
evenue

Pro%r

4  Income from investment of tax-exempt bond proceeds B>
B Bovollen ..ot diissssisis silbiss s

6a GrossRents ...
b Less: rental expenses .........
¢ Rental income or (loss) ......
d Net rental income or (loss) ] ]
7 a Gross amount from sales of | (i) Securities (ii) Other - i i
assets other than inventory i
b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ 1336666. of
contributions reported on line 1c). See
PartIV,line18 ... ..o,
b Less: direct eXpenses ..o,
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV,line19 .. ...
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold ... b
| c_Net income or (loss) from sales of inventory ...

Miscellaneous Revenue Business Code}:

11 a MISCELLANEOUS REVENUE 900099
b
c

a(309,200.
bi442,315.

e W s
p» | <133,115.

Other Revenue

R,
“‘.ﬁm&.\m

e Total. Add lines 11a-11d > 4,053.}

12 Total revenue. See lnstructtons » 7,571,488.] 859,513, .i>
G040 Form 990 (2009)
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STARLIGHT CHILDREN'S FOUNDATION

95-3802159 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).

= . B C| D
B e e %O | Towparses | pogamsovee | Managcmeniond | Fundasho
1 Grants and other assistance to governments and i
organizations in the U.S. See Part IV, line 21 .. 101,711. 101,711. :
2 Grants and other assistance to individuals in :
the US.SeePart IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 .. ... ..
4 Benefits paid to orformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 848,577. 522,679. 94,569. 231,329.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages .............................. 1;267:838- 780;922- 141,293. 345,623.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) ... 37,841. 23,308. 4,217. 10,316.
9 Otheremployee benefits ... 190, 146- 117, 120- 21,191. 51;835-
10 Payrolltaxes ... ..., 255;455. 15?;34?. 28;469- 69;639.
11 Fees for services (non-employees):
a Management ... ...
b Legal ... 15,094. 15,094.
€ Accounting ... 62,590. 62,590.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 8,327.i 8,327.
f Investment managementfees . .. ... ... ...
g Other ... e 5,581. 978. 4,603.
12 Advertising and promotion ... 15,710. 9,703. 1,736. 4,271.
13 Officeexpenses. ..............ccccccooiiiii, 117;427- 41;916- 29;631- 45,880.
14 Information technology ... ... ... 43,316. 463. 38,903. 3,950.
15 Royalties ... ...
16 Occupancy 266,866- 163,663- 29,612- 73,591.
17 Travel i 26,845. 3,153. 570. 23,122.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... ..
20 Interest ...
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization . 27,865. 17,164. 3,105, 7,596.
23 INSUMANCE ..o 57,319. 35,305. 6,388, 15,626.
24  Other expenses. Itemize expenses not covered S 1}*5‘?”%&
iocaiunenus may not xcsed 55 of ot .
er;:;s)ggses shown oyn line 25 below‘.’) ..................... /’f//}ﬁ//x‘f :
a DIRECT PROGRAM SERVICES 4,948,161. 4,948,161.
b NON EVENT EXPENSE 62,071. 62,071.
¢ EQUIPMENT RENTAL 22,071. 13,035, 3,118. 5,918.
d BAD DEBT EXPENSE 10,000. 10,000.
e
f All other expenses 122,418. 26,652. 47,093, 48,673.
25 Total functional expenses. Add lines 1 through 241 8,513,229.] 6,963,280. 542,182, 1,007,767.
26  Joint costs. Check here > [ if following
SOP 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)

15321101 758461 4348
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Form 980 (2009) STARLIGHT CHILDREN'’S FOUNDATION 95-3802159 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NON-NLErESHOBANNG ................oroveceeerecsoriessiesssesssssseesesssseessssesans 326,602.| 1 44,474.
2 Savings and temporary cash investments ... 4,581,836. 2 3,852,239.
3 Pledges and grants receivable, net ... 3,152,268.] 3 1,864,876.
4 AcCOUNtS receiVable, NBL ... .. ..o 50,107.] a
5 Receivables from current and former officers, directors, trustees, key |
employees, and highest compensated employees. Complete Part |l
OFSBRBUNIEN. . oo nimmmos om0 S SO TSN B s AR
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll.of Schedulel: .:.oiinminiiiniiiaasiimsmms it
#w | 7 Notesandloans receivable, net ...
3 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D _........ 10a 286,853 5
b Less: accumulated depreciation ... 10b 213,450. 80,644 .[10¢c 73,40 3
11 Investments - publicly traded securities ... 26,181.| 11 38,878.
12  Investments - other securities. See Part IV, line 11 .__................ B e 12
13  Investments - program-related. See Part IV, line 11 o 13
14 Intangible @ssets ... ... s 14
15 Other assets. See Part IV, line 11 202,863.] 15 179,254.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 10,721,099.| 16 7,792,945,
17 Accounts payable and 8CCIUSA GXPENSES ... _.......o....cooooverreroreeeersessereennn, 2,403,349.| 17 528,218.
18 CANE PEVEBIE: .. .o cvuimsisromsmaimmsnsive s siHor i Ao B R S0 18
10 DOTOOT TEVBIUG. ..o itisioms s it i s srar s sob B s ves b sas B et 100,000.] 19
20 Tax-exempt bond liabilities ...
¢ |21 Escrowor custodial account liability. Complete Part IV of Schedule D _...........
g 22 Payables to current and former officers, directors, trustees, key employees,
_§ highest compensated employees, and disqualified persons. Complete Part Il
- OF SCREAUIE L . oo
23 Secured mortgages and notes payable to unrelated third parties )
24 Unsecured notes and loans payable to unrelated third parties ....__................
25  Other liabilities. Complete Part X of Schedule D ... 29,151.| 25 8,574.
|26 Total liabilities. Add lines 17 through 25 . _ 2,532,500.| 28 536,792
Organizations that follow SFAS 117, check here ’ @ and complete = ;
a lines 27 through 29, and lines 33 and 34. %‘ e
‘é 27 Unrestrictednetassets ... ... 2,229,349.| 27 3,720, 501
B |28 Temporarily restricted net assets 5,959,250.] 28 3,535,652.
T |29 Permanently restricted netassets ... “2Q
3 Organizations that do not follow SFAS 117, check here » || and e
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...,
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds _,,
Z |33 Total net assets of fund balances ..., 8,188,599.| 33 7,256,153.
84 Totalliabilities and net assets/fund balances 10,721,099.] a4 7,792,945.

932011 02-04-10

15321101 758461 4348
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990 (2009) STARLIGHT CHILDREN'’S FOUNDATION 95-3802159 Page12
4 Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 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? ... .
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
(] Separate basis Consolidated basis [ Both consolidated and separate basis

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 GIrCUIAF ATT33? . ettt ee e eee oot n s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .................................. | 3b
Form 990 (2009)

932012 02-04-10
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| OMB No, 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2 0 0 g
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
STARLIGHT CHILDREN’S FOUNDATION 95-3802159

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described 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 hospital described in section 170{(b){1}{A){iii). Enter the hospital’'s name,
city, and state:

& W N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |Il.)

An organization organized and operated exclusively to test for public safety. See section 509(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 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 |:| Type | b ':] Type Il c D Type lll - Functionally integrated d [:] Type lll - Other

e |:| 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 509(a)(1) or section 509(a)(2).

00 B0 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il|

supporting organization, check this BOX ... ..., et ]

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 11g(i)

{ii) A family member of a person described in () @DOVE? e, | 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) @DOVE? ... .. e | 11 gfiii)

h Provide the following information about the supported organization(s).

(1) Name of supported (if) EIN (‘)‘:&LMQ‘;(‘)’; lri]v} i tl;elprganiitation (v) Did you notify tr;e - aﬁl‘i’z'gl',%}]"% col | (vil) Amount of

organization (described on fines 1-9 |- (i) listed in your| organization in Col. | ({yorganized in the support
igoverning document?| (i) of your support? Us.?

above or IRC section
(see instructions)) Yes No Yes No Yes No

Total S

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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