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SCHEDULE A
(Form 990 or 930-E2)

Lav

Organization Exempt Under Section 501(c)(3)

{Except Privete Foundgtion) end Section S01(e). S01{fl, 501(x), 501(n),
or 4347{2){1) Nonexcmpt Chariabie Trust

Supplementary Information—(See separate instructions.)

Dpanment of e Trsowvy
memgl hew e Snce

11-38-10 15:22

= MUST be completed by the ubove organizatrons and attached to thar Form 090 or §90-E2

Pg: 7713

OMB No. 1/15-004¢

2007

. Namg of the cganiahian
Starfish Learning Group

94

Employer denlilestion numbcer

3207955

Compensation of the Five Mighest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the mstuctions _Lust each one. H there are none, enter “None ")

{3) Name ena a.alress of &ich employet pasd Mo
than 350,000

N/A--no empioy-eeslna compansation paid

N (d) Conlritertons ‘o {e} Expenze
o T'::‘::_" e oo | (€1 Compenzaton [employee benefh pians &) avcount and other
it wurk thvoled o pocton __| aeterzed comaensancn  owances

Tolel aumber of other employees puid over 550,000 W

Compensation of the Fwe Highaest Paid Independent Contractors for Protessional Services

(See page 2 of the mstructions. List each one (whother ndividuals or firms) i there are none, enter “None.”)

() N ovee .y adirezs of each ingependent comraclon 30 mans ivin $50 060

o) Type of corvies

{c) Carrpercal-tn

N/A--no independent contractorsino payments made

Total number of othars rucewing over $50,000 for
protgssional sevicas

————

Lc 18] Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who performed services other than professional services, whether individuals or

{2) Nurme »'; ad;l;;ss of gach independent contractor paca Mirw Ihan L0 (10

firms. i ttgere are none. enter “None ~ See page 2 of ths instructions )

M) lype of torvte

te) Cemporason

N‘A--no indcpendent contractorsino payments made

Total numbver of other contractors recening over
$50,000 fer other services . »

For Popenvork Reductrn Act Nouze, see the insiruclions (or Forrn $90 end Form 930-6Z.

Cal Nu 11285F

Schaduie A (Form ¢80 or 950-E2) 2007
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Scneduke « Tors 130 or 990 €2) 2004 Page 2
U] Statements About Activities (See page 2 of the instructions.) Yes| No
1 Dunng tha yew, bias the organization attempted to Inflyange national. state. or local legrstalion, including any
. attemp! 10 miluence public opuion on a lagislative matter or referendum? tf “Yas,” enler the total expenses pad
or ntyrren in conneclion with the fobbying activites & § . (Mus: equs! amounis on €nc 38,
Part VI-A, or binc i of Part vI-8 ) . .. .. . . oL . | 1] . v
Oruanizations that made an election under section 501(h) by filing Form 5783 must complete Mart VI-A Othar
otganizatons chegking “Yes™ must complate Part VI-B AND attach a staicment gving a delaifed description of
the lgbbying activiios
2 Durwyy the year, has the organizaton, esther directly or indirectly. ongaged in any of the following acts with any
substantal conlnbutors, Irustees. directors, officers, rrealors, key employees or members of their famibes, or
with any taxable organization with wiich any such person s aftillated a3 an officer, director. trustee. mojority
i
owner, or principal buneficiary? (If the answer to any question rs “Yes, " attach a detalled statoment expleirng the .
transsclions ) .
3 Salv, exchange. or leasing of propery® . e . . . .o 23 L4 .
b \ending of noney or other ectension of credt? . oo e e e e 2b
¢ Furnishing of goods, serices, or lecilmes? . . . Ce T - /
|
d Payment of compensation (or paymanl ar reembursement of cxponses if more (han $1,000)? . . d v
) e Teansfer of any part of its incure or assets ? . .. e .o 2e 4
38 Oid the organzanon maka geants for scholarships fellowslups, student loans, ete.? (If “Yes,” attach an explanation
of how the orgamzation determines that recipients quahly to roceive payments) .o . e | 33 v
b Did tha orgunrzatron have a section 403(b} annuily plan lor ts employees? . e e .. d| . v
¢ Did the prganization regeive or hole an easement for consenvahnn purposes including easements to presave open
space, the environment, historic land areas or histonc structures? i °Yes,” antach a dalailed slgwnent . . | 3c v
d Did the ergardeation provide credit counscling, debt inanaqerment, credit repair, or debt negobation services? . 3d ol
4a D tha organization mamtain any donor adwvisad funus? I "Yes,” complete lines 4b through 4g If "No.” complete
imes4tanddg . . . . . . . . .. lLaa, v
b Dud the orgemization make any taxable distibutions under sactnn 49667 . e e e 4b v
.
© Oid the organization maka a dhstubution to @ donor donor advisor, or related person® |, | . . . i|_..__._‘/__
¢ Entar the total number ot donor advised funds owned atthe end ol thetaxyear. . . . . . . — 0
: e Enter the aggregate vale of assets held n all) donor advisad funds owned at the end of the tex year . » 0
{  Enter the total numbe: of separate funds or accounts ownada al the end of the tax year (excluding donor adwised
hsndis included on kne 4d) where donurs have the nght to piovide adwice on the distnbution or Investenent of
amounts m such nds or atcounts | . Coe oo . . N o
0

g Ente: the aggregate value of essets held ¢ alf funds or accounts included on ine df atthe end of thataxyear » 7

Schedule A [Form 890 or 850-EZ) 2007
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Schodule A (Forn TK) o 9A0/) 207 vage 3

X1sdl Reason for Non-Private Foundation Status (See pages 4 through B of the nstructions.) i

! r-Pd-!y lhal the orgam_mlon is nut « private !oundallon bocau.n 1t is. (Please check only ONE applicabic box )
S 1) Achurch, convention of churches or assonalion of churches Secton 170(b)(13(A))

6 ] A school. Sechinn 170(bHINANY (Also complete Purt V)

[0 Abnspral or a cooperative hospitdl service organization. Secton 170M)(1XAIM)

8 ([0 A tedesa), slale, or local government or govemmental umt. Section 170K XANV).

9 [) Amedicalrescarch wganizaton operated in conjunction wilh a hospdal Sectron 170[b)(1){A)i} Enter the hospital's name, city. |
andstate » .. ... .. -

10 [7] Ancrganizatmn oprrated for the benefit of a colleye ur tmiversity owned or operated by a governmental unit Section 170(b){1}(AYv)
(Also caenpiete the Support Schedute in Part IV-A )

112 [1] Anorganization thal nocmally recenves a substantial parl of ils support from a governmental unit or frem the general public, Section
170X A}V (Also complete the Support Schedule m Part IV-A)

11b [} A community trust. Section 170{b}{1KANvi). (Also complete the Support Schedule m Part 1v-A)

. 12 [/t Anorgamzation ihat normally receves. (1) more than 33% % of its suppon frorn conttibulions, membership fees, and gross raceipts
from actvities relatad 1o Its chantable. etc . functions—eubject 1o certaln exceptions, and (2) no more than 33%:% of I's support
from yross mvestment income and unralated business taxable income (less section 511 tax) from businesses acgured by the
organzation after Junc 30, 1975 See section 509(a)t2). lAlso compicte the Support Schedule in Part IV-A)

13 [J An orgamzation that is anl controlled by any disqualified persons (other than foumdstion manegers) and otherwise meats the
requrements of section S0M3)(4) Chuck the box that descnbes the type of supportng organization:

' O Ttypet 3 Tyge i O Type il-Functionally Integrated {type m-Other
" Provide the following _informatlon- about the -.'.upponed organ!zaligns. (See page & of lhe mslrucllot;s)
{a) ] = 1G] (e)
MNameis) of supported orgamzation(s) Employer Type of Is the supported Amount of
identification organizetion organization listed in support
number (EIN} | (described in lincs the supporiing
S through 12 organization's
above or IRC governing documerits?
section)
- eemewe— g v w - e o *
Yes No
[R—— e e eem e ————— e e e —— . - - - Tr
Tow ., . . . . . ... . r

14 | ] Anomganization organized and operated 10 t¢st for pubhic salaty Sectva SU9(da)d) (See paue 8 of the instructions.)
Schedulie A (Form 990 or POU-EZ) 2007
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LAV

Page 4

m&mmn Schedule (ComplFIF only if you checked a box on ling 10, 11, or 12) Use cash method of accounting.
Note. Y raay use the warkshicot in the instructions lor coaverling from the sccaial to the cash msthod of accounhng

Calendar yoar (or fiscal year beginnuing ) > (a) 2006 {b) 2005 {¢) 2004 (d) 2003 {e) Total
, 15 GHfig, grents, and contnbulions recewved. (Do
ot include unusual yrants See ling 28,) 0 0 0 Y 0
16 Membership tees receved e of. 0 0 0 0
17 Groes recerpts lrom admissions, me:dwandlse
sold or senvices peformed, or {unishing of
facites in any actwity that 13 related o tha
organization’s charilahle, etc., purpose 0 0 ] I (1 o
18  Gross wwoma I interes!, dmadends,
amounls ruceived from payments on tecuntias
fuans  (section S12{a)S)) runts, roysites,
ncome from similar snurces, and unrelated
business taxable ncome (fess zection 51%
tanrs) from husnesses acquirod by the
orgamration after June 30. 1975 . . ~ 20 200 20 20{ 80
19  Net wncome om unrelated Lusuiess
ditaviies not ncluded in ine 168 | 0 0 0 0 0
20 Tax revenues lovind for the crganizstion's
beneflt and either pand onor cxpendpd on
g behatt, |, . 0 0 0 0 0
21 The value of services or facilities 1Ull"bhl"d lo - B
the oranizallon by a governmenwal unit
without charga Do not include the value of
R services or {acilities gencrally furmshed to the
public without charga . 0 0 0 0 0
22  Otux intyns Atlach a schedule. Do nul
. incluce gan or {loss) from sale of zaptal assels 0 . . 0] 0 0 - 0
23 7ol of lincs 15 tiwongh 72 I 20 20 20 . 20 86
. 24 L 23 minus fine 17, . . 2 2] 20 20 . B0
25  Enter 1%6 of line 23 L 0.20 020| 020] 0.20
26 Organizations described on lines 10 or 11:  a Entcr 2% of ainount in column (), line 24 > | 263
b Frepare a list for your recotds to show 1he narne of end amount contnbuted by each person (other than a
government unit of publicly supported arganization) whose total gifts for 2003 through 2006 excruded the
amaount shown i line 26a. Do not file ths list with your return. Enter the total of all these excess amounts » [ 28b |
c Total support for section 509(al(1) test Fnter ine 23 column (e) PN P . > |26
d Add: Amounts from column (e) for knos® 18 19
22 .- 20 . . 1 26d
e PubliL support (ine 26¢ minus hne 260 total) . .. P | 26e .
_ t__Public support percentago (hne 26e (numerator) dmded by Ime 26¢ (denomln:nor)) TR - 5 N %
27 Omamzanons descnbed on line 122 a For amounts micluded in linas 35, 1b, and 17 1hat were received trom a "disqualfi ec
pearson,” prepare a list for your records (b show the name of, and total amounts received in each year from, each “duquallfied person ™
Do not file tus list with your roturn. Enter the sum of such armounts for each year.
{2005) . . ® 2008) . e 0 (2008) ... oot ® ooy . .. .....0
b Foanv amomt mchided in tine 17 that v:as recoved trom each purson (other than “disqualifed persons”), prepare a lat for your records to
show the name of, and amuunt recewed for each year, that was more than the larger of (1) the amount on fin 25 for the year or (2} $5,000
(include in the lis organizations dascrbed m hines b though 11b, s well as ndwiduals.) Do not tite this list with your return. Alter computing
the difference between the amount received and the luger amount doscrbad In (1) or (2), enter the sum of theso ditfarences (the rxress
amounts) Tor aach yaar 0 0
{2006) O @009 oo e ® 2o0d) oo oo {2003) oveeveennnn
¢ Agd, Ainounts from column {e) for inos 15 0 0
17 ____._____jl 20 P 7 0 o » |27c 0
d Add tine 27alotal  — __ ] and lrm 270 totel O c. .. e j29l 0
e Publc suppon (Ing 27¢ [utel minus ine 27d totaf), . . . .» (2 N
f Total support for secbon SU9{a)(2) test Enter amount from fine 23, column (e) > tomm)  80] .
g Public support percentage (line 27¢ (numerates) divided.by-line 271 (denommalor)) .. .» 279 ) "‘
h_Investntent income percetage {line 18, column (e) (numnerator) divided by line 27 (denomlnalor)l > [2m 100 9
28 Unusual Grants: For an arganizaton descabed in line 10 11, or 12 that recotvad any unusudl yrants during 2003 through 2006,

prepdre # hist for your recorcs to show, for each year, tha name of the conlnbutor, the date and amount of the grant, and a brlef
descnption of the nalure of tha grant Do not fite this list with your return. Do not inciude these grants m line 18,

Schedute A (Form 980 ar 96€0-E2) 2007

NOTE--the organization had only about $80 in total incame in

the refercence period

Pg: 18713
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_ (To be completed ONLY by schools that checked the box on line 6 in Part (V)

Private School Questionnaire (Sco page 9 of the instructions.) NOT A PRIVATE SCROOL

Does the orgawzation have 3 racially nondiscnminalory peolicy toward students by statemant in its Ghaiter, bylaws,
other governing Instrument, or in a resclution of ils governing body? e e e .
Doar the arganzation include a statement of ils raclally nondiscnminatory polny luwwd students in all s
binchyres  cataloques, end othes wnlicn communications with the public dealing with student adinssinns,
programs, and scholarships? . . .

Has the organization publcized ds racially nondrscnmmaloty pohcy lhrough ncwspaper or broadcast medra dudng
lhe penod of solcilation for students. or disring the registration penod (I «+ has Ao sokcitatinn program, In a way
that makes the policy known to all parts of the general comnwnity it serves?

I “Yes," please duscribe, If “No ~ please explain {if you need moro spane, attach 8 separale stntemer\t)

Oces the argamsdlion malnlam the following:
Records indicatiny ihe racial compostiion of the student body. lacuity, and administrative staft?

Recorgs dozumenting that scholarships and ather financiel assistance are awarded on o racially mmj.scnmmatory
basis? . . -

Copies of alt celalugues, bmchwes announcements. and oma written Lummumcahons to lhe pubhc ooanng
with stuvent adrmisstons, programs, and scholarships?

Copies of &l material used by the olganization nr on its behalf to ..clucn coulnbuhons?

if vou answwred “No' to any of the above, please explain. (if you nosd raare space, attach a separate statomunt.)

Doas the urgamr.mon dscrinlnalo by race n any way with respect o

Students” nghts or pinileqos?

Admssions policies? | | . Coe e

Employment ol faculty or administrative staft?

Seholarships or other financial assigtance?

Educationa! policies?

Use ol laciitees? . . . . . L. o ..
Athletc programs?

Other extracurricilar actaitves?

Il you answered “Yes” 10 any of the abova. pleaws explain (If you need more space altach a separate statemont )

Doas the grganization receve any mancigl aid or assistance from a governmental agency?

Hax the organization’s nght 1o such ant ever been revoked or suspentied?
H you answered “Yes™ to either 341 or b plgase explan wsing an atiached statement

Dvues the organization carhify thal it has compliod with the apphcable requiresnents of sections ¢ 01 through 4 05
of Rav Proc, 75-50. 1975-2 C B 587, covenny racial nondiscrimination? |l "Nu,” attach an explanation

Yos

No

31

K»lﬁi‘!

32d
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N/A

Law

No lobbying expendltures

11-38-18 15:24

Pg: 12713

vaga 6

XY  Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an elgible organization that filed Form 5768)

Chigk >3 7] wine Orq:mlz.ﬂon belongs 1o 8a afifiztec group

Check » b | il you checked “e” and “imited zontrol” provislons apply

N - . L]
Limits on Lobbyin nditures (at
ying Expe Ammn]a oup T::c:;c;:;?;:
) (The term "expenditurss” means smaimts pawd or incurred ) foluts Iraanzetons
36 Total lobbving expenaitutos to influence public opinion (grassroots lobbying) . 36 - -
37  Tutal lobbying expenmiures to miuerce a legrslative body (direct tabbying) L.31.1 -
38 Total lobbying expenaitures {acd hines 36 and 37) 38 .
39 Other exempt purpass expenditures .39 .,
40 Total exempl purpose expendiltres (add ines 38 ana 39) . 91
41 Lobbyng nontgxable amount Enter tha amount from the following tablo -
it the amount on line 40 Is— The lobbylng nontaxable amount 19— -
Not over $500.000 . 20% ot the amount on lina 40
Over $500,000 bt not over $1,000 000 $100,000 plus 15% of the excess over $500,000
Cver §1,000,030 but 1ct over $1.500.600 . $175.000 plus 1044 of the excess over $1.000 000 a —
Over 51,500,000 but rot over $17,000,000,  $225,000 plus 5% of thg axcass ovar $1,501,000
Owar $17,000,000 $1,000,000
42  Grassmots nontaxable amount (enlov 25% of Iine 41} . 42
43  Subtract line 42 trom hine 36. Enter -0- if ine 42 15 more than ine 36, 93
43 Subiract ine 23 rom ine 38. Enter -0- if ng 11 & 1nore than ine 38 bl
. Caution: If there i3 an amount on ether ko 43 wr e 44, you must ble Form 4720.
4-Year Averaging Period Under Section 501(h)
{Soma orgaruzabions that made o section 501(h) olection U not have to complete all of the five colunms below.
e See the m..trucmns lu- ngs 45 through 50 on page 13 of the instructions )
Lobbying Expenditures During 4-Year Averugmg Petiod
Calendar year (or o (@) (b) © @ (o)
fiscal year beginning in) » 2007 2008 2005 2004 Total
45 Lobbying nuitaxabie emount
46  Lobbying celing amount {150% of linc 45(e)) )
47 Total lobbyng exoendfiures . .
42 Grasaroots nontaxable arnount ..
49 Grassrools ceiling amount ( lS()')(:g_l_mc 48(cH
50 Grassiocts lobbying expenditures |

EXTEY  Lobbying Activity by Nonelecting Public Chanties ) ]
_.[For roporting only by organizatons that did not complete Part VI-A) (See page 14 of the insiructions.)

Dunng the yvear. did the organization atternpt 10 influence national, state or local lagistation, ncluding any

attermp! to nfuence public opimon on a learslative mattor or referendum, Mrough tho use of:

-G -0 an o

Volunteers

Paid staff or manaqenent (lncluoe compensaticn n expenses repurted on Ixnes c through h )

Medid advertisements

Mailings to mambers, lagisiaters, ¢ the pubhc

Pubihcations or published or broadcast statemenis

Graris ‘o pther orgznizalions ior lobbying purposes . .
Direct contact with legislators, theis slatls. gnvernment officrals or a legisiative body.
Ralhe=, demonsirations seminass. conventions spusches, lectures, or any other means

Total Iohbying expenditures (Add fines ¢ thraugh h)
I “Yes5" tw any of the above, also atlach 3 statenmwnl wiving « getaled de.,cnp.uon ot the lobbylng actwities

Yes | No

Amount

QU S,

b o s s o

Stzrfish Learning Group has never made any lobbying expenditurgwedue (Form 950 or 950-£2 2007

2}
vetb

b

-,
[e

ney
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Sehetulr A Tonn 900 or 900-ED 2007

Payc 7

Exompt Organizations (See page 14 of the nstructions.)

Information Regarding Transfers To and Transactlons and Relationships Wilth Noncharitable

51

D the reportng organizahion directly or indirectly engaqe In uny of the following with any other organization descnbed n saction
501(c) of the Code (othwr han section S0 1{c)?) orguruzatrons) or In secbion 527, relgting to poltical arganizations?

a Transters fom Ui reporting grganization 1o a nonchantable exempt organzation of: Yes| No
M Cash 51af) /
{i) Other asseis agi) v
b Other Iransactions’
() Sales ur exchanges of assets with a nonchantable #xempt organization b} /_
(" Purchasgs ol assets trom a nonchaslable exempt organizatinn | b(i) v
@) Rental of 1acililics, equipmient, or other assats ba) | v
(v Rembursesment arrangements b(v) v
(v} Loans or loan guaraniees biv) Y.
{v) Perdormance of services or membership or lundrmmg sclicatons by | __{ v
¢ Sharing at fauilties. equipmant, mailing bsts, other assels, o paio empioyees < '_/

d K the anseser to any of the above 5 “Yes,”

complete the follovag schedyle. Column (b) should a!wap. show 1he fair markot value of the

qoods, other assels, or scnices given by the reporing omamzation, i the organizaton received less than fair market value in any

transaclion or shanng arrangemert, show in columin (d) the value of the goods vther assets, or

setvices receved:

el
Lerwe Ny

o)
Amcynt invaived

fcr

Nama of nw.mxwh ¢aeinnt orpanization

[CY

Uc"-Lnuhuﬂ of trersfers, tansactions, nml :.h. ¥ng arangements

NIA--no 'such transactions

522 Is the orgamizauion dreclly or ingaectly atuliated with or relaleg Yo, one or more lax-exempl organizattons
descridbed in section 501{c) of the Code (other than section 501(c)(3)) or in 3ection 5277

b If "Yey,~ corr_(pie_te the {ollowng schudule

)
Nung of organeaton

> {] Yes

£X No

)
Tyne of organzation

T
|

&)
Bescnphion of redabenship

y such trancactions

Schedude A [Form 890 or 990-EZ) 2007
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STARFISH LEARN
16158 YALE AVE

SAN LORENZD CA 94580

003637

Under penaliies of perjury,

examined t

any accompanying schedules and statements,

best of my
complete.

LAY 11-39-18 15:22 Pg: 5713
06258764017
Nov. 064, 2010 LTR 2699C 0 R
94-3207955 200806 67
00021127
ING GROUP
DECLARATION

1 datlare that 1 have

he return identified in this letter, including

and to the
knowledge and belief, it is true, correct and

I understand that this declaration will became

a pernanent part of that return.

Copks_a fkﬁbvo

Signaturef officer or trustee

Cathy, A Merr Prestdast

Title

2]
et

i

).

e



