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qForm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No 1545-0047

2009

: 5 (except blac lung benefit trust or private foundation)
rt . .
|n?§ranar|n§2§,§rf\utges;'velg:uw » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check if applicable C Name of organization D Employer Identification Number
Pl
Address change lsgsli.:esle TRAQ STAR INC. 20-8622945
Name change o: r’;r;t Number and street (or P O box if mail 1s not delivered to street addr)  |Room/suite E Telephone number
S
Initial return spe?:ieﬁc 7 WHITE SUN WAY (760) 568-4039
Termmation |T;IS°Q:1\;C City, town or country State ZIP code + 4
Amended return RANCHO MIRAGE CA 92270 G Grossrecepts 3 409,219,

D Application pending F Name and address of principal officer

Margaret Lockridg 7 White Sun Way Rancho Mirage CA 92270

1 Tax-exempt status ')Tl 501(c) (3 )< (insert no) l_l 4947(a)(1) or f_l 527

J Website: > N/A

1 ‘No," attach a list (see instructrons)

H(c) Group exemption number ™

H(a) Is this a group return for affiltates? Yes |X|No
H(b) Are all affihates included? Yes No

K Form of organization I-)—(_ICorporatlon I Trust I_—l Assocuatlonl_-l Other ™

l L Year of Formation 2007

| M state of legal domicie CA

[Part] | Summary
1 Briefly describe the organization's mission or most significant activites see below
2
[*]
c
W e e e e e e e e e e e e e e e e e e v e — i ———— — —
£
2 U
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
= 3 Number of voting members of the governing body (Part VI, line 1a) 3 |6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |6
3 5 Total number of employees (Part V, line 2a) 5
= | 6 Total number of volunteers (estimate If necessary) 6 |20
i% 7a Total gross unrelated business revenue from Part Vill, Icolumn (C), ine 12 7a 182.
D b Net unrelated business taxable income from Form 990-T, line 34 7b
=
Prior Year Current Year
@ 8 Contributions and grants (Part Vill, ine 1h) 238,201. 409,037.
= 9 Program service revenue (Part VI, line 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 722. 182.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)
% 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 238,923. 409,219.
N
¢ 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 64,500.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) 13,760. 184,292.
§- b Total fundraising expenses (Part iX, column (D), line 25) » 184,292.
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 123,114. 84,424,
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 136,874. 333,216.
19 Revenue less expenses Subtract line 18 from line el Al ™ \}\IF D 102,0489. 76,003.
P QLU= —
4 Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) 188,181. 264,184.
25| 21 Total iabilities (Part X, line 26)
[
2C| 22 Net assets or fund balances Subtract hine 21 from Ii 188,181. 264,184.
[Partll Signature Block 1)
\ALS ==_
e S SO T N SR TR T AR SR o v rowews st 1
Sign \j_f:-/ﬂ —/2
Here Date
> Margaret Lockridge
Type or print name and title
Date Check if Preparer's dentifying number
Pald resaers g ﬂfp oyt > (see instructions)
Pre- signature e 11 ‘ O
il Fum's rame (o LINDA_ESKOWITZ CPBA
rs it se
Only ZE# Isoyed).d » P.O. BOX 9359 BN >
ress, an
§|P+4 MARINA DEL REY CA 90295 Phone no ™

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

Iﬂ Yes r] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101

07/20/09

o\

Form 990 (2009)
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Form 990 (2009) IRAQ STAR INC. 20-8622945 Page 2

[Partlll | Statement of Program Service Accomplishments
‘ 1 Bhefly describe the organization's mission
-
see below o e el

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? D 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

4a (Code. ) (Expenses $ 35, 679. including grants of $ 0.) (Revenue $ 0.)

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ } (Revenue S )

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

(Expenses $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 35,678.
BAA TEEA0102  07/20/09 Form 990 (2009)



, Formg90 2009 IRAQ STAR INC. 20-8622945 Page 3
|PartlV  [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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 | 3 X
4 Section 501(c)3) organizations Did the orgamization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(c)X4), 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor adwvised 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? /f 'Yes, ' complete Schedule D, 6
Part | 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 7 X
8 Did the orgarmization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 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? /4
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, Vil, Vili, IX, o
X as applicable 11 X
® Did the ¢\>/rlgamzatlon report an amount for land, buldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xlll 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, Xli, and Xill 1s optional 12 A X
13 Is the organization a school described 1n section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
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 | 14b X
15 Did the organization report on Part X, column (A), ine 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 . 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il 16 X
17 D 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? I/f 'Yes,' complete Schedule G, Part | . 17 X
18 Did the organmization 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 i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
BAA TEEA0103  02/12/10 Form 990 (2009)



Form 990 (2009) IRAQ STAR INC. 20-8622945 Page 4
* [PartIV  [Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hine 1? If 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 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 tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b 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 orgamization's prior Forms 990 or 990-EZ27? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If 'Yes, complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em};)onee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il 27 X
28 Was the orgamzation a partf/ to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV 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 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I/f 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or?vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, I, IV, and V, -
ine X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R,
Part V, hine 2 35 X
36 Section 501(cX3) organizations. Did the osgamzatlon make any transfers to an exempt non-chantable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If '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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

BAA

TEEA0104 02/12/10

Form 990 (2009)



Form 990 (2009) IRAQ STAR INC. 20-8622945 Page 5
[Part’V  [Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a 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
2b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross mncome of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has 1t filed a Form 990-T for thus year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a 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? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIii, line 12 10a
b Gross Receipts, included on Form 990, Part ViII, ne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other 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 ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. |s the organization fitng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEA0105 02/12/10




Form 990 (2009) IRAQ STAR INC. 20-8622945 Page 6

' .L"?’_"tﬂJ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body lal6
b Enter the number of voting members that are independent 1bl6
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 employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
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 stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director or 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 addresses n Schedule O 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 affiiates? 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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If ‘No,” go to Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensatton 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 CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b]| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,’ has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____

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 D Another's website D 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

»1L. ESKOWITZ BOX 9359 MARINA DEL REY CA 90295 (310) 574-9137

BAA Form 990 (2009)
TEEAQ106 02/05/10



Form 990 (2009) IRAQ STAR INC. 20-8622945

* [Pant VIl [ 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 Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® [ st 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.

® | st all of the organization’s current key employees. See instructions for definition of 'key employees '

® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of
related organizations

orm 1099-MISC) of more than $100,000 from the organization and any

® (st 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

® | st 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.

D Check this box if the organization did not compensate any current officer, director, or trustee

Q) ® © (D) E) (F)
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours « | & NNEEIRT compensation from compensation from amount of other
per wee I 3|2 I&E| e the or%amzahon related organizations compensation
= 3l = 2| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
53 =13 S| 2 organization
z =1 g and related
< H organizations
1| 4
£
&
see attached __________
president/treasurer 40.00] X 64,500. 0.
e e e —
|
BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) IRAQ STAR INC.

20-8622945

Page 8

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

* [Part VIl | Section A.

A) B © (D) ®) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  f=—r— = e x| = | compensation from compensation from amount of other
per week< I 2 2 & B&|e the orgamization related organizations compensation
221215 |5 RR|3 (W-2/1099-MISC) (W-2/1089-MISC) from the
= al ® organization
g5 8S 9 R a and related
= 5|2 2| 3 organizations
al = b3 v
8| 5 g
g £
[v]
a
1b Total > 64,500. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

3

4

5

Did the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
thg or ar}lzatlon and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
individua

Dud anydperson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No
3 X
4 X
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
(A) (8) ()
Name and business address Description of Services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »
BAA TEEAO108 01/30/10 Form 990 (2009)




Form 990 (2009) IRAQ STAR INC. 20-8622945 Page 9
" {Part Vill] Statement of Revenue
. (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
) 1a Federated campaigns 1a
Eg b Membership dues 1b,
3.% ¢ Fundraising events 1c
gg d Related organizations 1d
gg e Government grants (contributions) le
o 7]
§E f All other contributions, qifts, grants, and
§§ similar amounts not included above 1f 409,037.
£ g Noncash contribns included in Ins 1a-1f
32|  h Total. Add lines 1a-1f > 409,037.
uw Business Code
4
Wl 2a
g%,
it
> C o ___
@ od__________________
-
g f All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 182. 182. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (u) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of ) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w 8a Gross income from fundraising events
2 (not including
5 of contrnibutions reported on line 1c)
- See Part IV, line 18 a
:'1:1 b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »>
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
"a_____
b_
c_
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 409,219. 182. 0

BAA

TEEA0109 02/12/10

Form 990 (2009)



Form 990 (2009) IRAQ STAR INC. 20-8622945 Page 10
[ Part IX | Statement of Functional Expenses
. . Section 501(c)X3) 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).
, A (B8) ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
ine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 64, 500. 0. 64,500. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
g8 Pension plan contnibutions (include section
401(k) and section 403(b) employer
contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17 184,292. 184,292.
f Investment management fees
g Other
12 Advertising and promotion 13,676. 0. 13,676. 0.
13 Office expenses 18,979. 0. 18,9879. 0.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a insurance _ _ __ _ _ _ _ ______ 6,852, 0. 6,852. 0.
bfees _ ____ __ __________ 1,170. 0. 1,170. 0.
cauto _ _ _ _ _ ___ _ _________ 4,902. 0. 4,902. 0.
d telephone _ __ ____ 3,166. 0. 3,166. 0.
e _
f All other expenses 35,679. 35,679. 0. 0.
25  Total functional expenses. Add lines 1 through 24f 333,216. 35,679. 113,245. 184,292.
26 Joint costs. Check here » [:] if following

SOP 98-2. Complete this line only If the
organization reported in column (B) joint
caosts from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110  02/05/10

Form 990 (2009)



TEEAO111  01/30/10

. Form990 (2009) IRAQ STAR INC. 20-8622945 Page 11
[Part X | Balance Sheet
* R ®
Beginning of year End of year
1 Cash — non-interest-bearing 188,181.| 1 264,184.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(¢c)(3)(B) Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis | 10a
Complete Part VI of Schedule D
b Less accumulated depreciation . 10b 10¢
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add Iines 1 through 15 (must equal line 34) 188,181.]| 16 264,184,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
11_ highest compensated employees, and disqualified persons Complete Part I
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities. Complete Part X of Schedule D 25
26 Total liahilities. Add lines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117, check here > |:| and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 27
E | 28 Temporarily restricted net assets 28
I 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > and complete
b lines 30 through 34.
5130 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
£ 132 Retained earnings, endowment, accumulated income, or other funds 188,181.] 32 264,184.
g 33 Total net assets or fund balances 188,181.] 33 264,184.
5 | 34 Total habilities and net assets/fund balances 188,181.| 34 264,184.
BAA Form 990 (2009)



Form 990 (2009) IRAQ STAR INC. 20-8622945 Page 12
+ |Patt Xl ][ Financial Statements and Reporting
) Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c 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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain
! In Schedule O.
: dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
1 consolidated basis, separate basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Cuircular A-1337? 3a X
b It '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

BAA

TEEAO112 02/05/10

Form 990 (2009)



OMB No 1545-0047

+ SCHEQULE A Public Charity Status and Public Support 2009

(Form 990 or 990-E2)

Complete if the organization is a section 501(cX3) organization or a section 4947(ax1)

nonexempt charitable trust. Open to Public

Department of the Treasu . . i
Intornal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

IRAQ STAR INC. 20-8622945

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1

~N o (4] b wN

@

10
1

0
]

A church, convention of churches or association of churches described in section 170(b)1XAXi).

A school described in section 170(b)(1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization descrnibed in section 170(b)(1XAXGii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii) 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(bY1XAXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il)

A community trust described in section 170(bX1XAXvi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its eéxempt 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 50%(a)X2). (Complete Part IIt )

An organization organized and operated exclusively to test for public safety. See section 509%(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b [:]Type 1 c D Type lll — Functionally integrated d D Type Il— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

%%39? f)o(tzxgdahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

If the organization received a written determination from the IRS that 1s a Type 1, Type !l or Type Il supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? 11g ()
(i) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (ii)
Provide the following information about the supported organizations
(1) Name of Supported (N EIN (in) Type of organization (iv) Is the (v) Dud you notify (vi) Is the (vi) Amount of Support
Organizatton (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) histed n your col (i) of (i) organized in the
(see instructions)) overning your support? us-
ocument?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/0510




Schedule A (Form 990 or 990-E7) 2009 TIRAQ STAR INC. 20-8622945 Page 2

|Partil |Part il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)X1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Sectlon A. Public Support

e ey Lo fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contnbutlons and

membershlp ees received. SDo
not include 'unusual grants

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

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:;ggﬁ{gyfna)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 @) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the fine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. E]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon. I:]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization quahfies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaxn in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test The organization quahfies as a publicly supported organization > 9
>

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
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402 10/08/09



“Schadule A (Form 990 or 990-EZ) 2009

ITRAQ STAR INC.

20-8622945

Page 3

P [Partlll_[Support Schedule for Organizations Described in Section 509(a)X(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished 1n a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization'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. Add hines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) *>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 infine 10b,
whether or not the business 1S
regularly carred on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add Ins 9, 10¢, 11, and 12)

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

organization, check this box and stop here

E))

> X

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization I:I

b 33-1/3 support tests — 2008. If the organization did not check a box on hine 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
-H

1s not more than 33-1/3%, check this
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

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

BAA

TEEAQ403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



, Siedule A (Form 990 or 990-EZ) 2009 IRAQ STAR INC. 20-8622945 Page 4

fPart IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, line 17a or 17b; and Part Il, ine 12. Provide any other additional information. See instructions.

BAA TEEAQG404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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. A

L 4

Iraq star foundation

X DONATIONS OVER §$5,000.00 2009

5,000.00

5,000.00
75,000.00
5,611.10
5,000.00

5,000.00

10,000.00
9,000.00
12,000.00

15,290.00




APR-1-2010 ©@2:32P FROM: IRAE STAR INC 7683402687 T0: 13183862721 P.6

N

10,000.00

5,000.00

50,000.00

5,000.00



OMB No 1545.0047
+ SCHEDULE G Supplemental Information Regarding 2009
A(Form 990 or 930-E2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Pepartment of the Treasury > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

IRAQ STAR INC. 20-8622945
Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 17
Part ] |Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Mail solicitations ! Solicitation of non-government grants
Internet and email solicitations . Solicitation of government grants

! Phone solicitations Special fundraising events

. In-person solicitations

2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees histed 1in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No

b If 'Yes,' Iist the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
@) Name of individual (i) Activity | (m) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 LISlt all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701  02/05/10




Sthedule G (Form 990 or 990-EZ) 2009 TRAQ STAR INC.

20-8622945

Page 2

-{Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
) reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events

(total number)

(event type) (event type)

(d) Total Events
(Add col (@) through
col (c))

1 Gross receipts

mczm<ma

2 Less Chantable contributions

3 Gross income (hne 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses

MuZmoxXm —-Oomy-—-0
-]

10 Direct expense summary. Add lines 4- through 9 in column (d) >

»

11 Net income summary Combine lines 3, column (d) and line 1Q

[Part ll} Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (@) through
g bingo col. (¢))
N
lEJ
1 Gross revenue
b 5| 2 Cashprzes
1 P
R E
£ NI 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % | | Yes % |L]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and hne 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' explain
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If 'Yes,' explain
_________________________________________________________ 4
11 _Dc;_e; t-I;e_ o_rg-e—lr;z_atE)n_ o—pgr;te_ g_ar?u;g—azt;/lt_le; \:nt—h ?\c;-nae_mge_rs; __________________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

BAA TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 TRAQ STAR INC. 20-8622945 Page 3
L3
YES| NO

" .13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %

b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™ e e m el _
Address ™ e
|
| 15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
1 b If ‘Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
| ¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » S

Description of services provided >

D Director/officer I:] Employee l:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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< OMB No 1545-0047
33,.‘1,%25’;%9‘;,-52, Transactions with Interested Persons 2009
: » Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . Open to Public
I Rovenue Serv.ee » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

IRAQ STAR INC. 20-8622945

|[Part| |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction () Corrected?
Yes No
2 Enter the amount of tax imposed on the orgamization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization > S
Partll [Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In defau!t?| (f) Approved (g) Wnitten
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
Total )
[Part lll_|Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of assistance
the orgamization
|Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction $ organization’s
organization revenues?
Yes No
n/a na 0.]0 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501  01/3010



IRAQ STAR INC 20-8622945

Schedule O (Form 990) Supplemental Information to Form 990

Form 990, Page 6, Line 9 (continued)

Name Address City St
Maggie Lockridge 7 white sun way rancho mirage CA

ZIP
92270




HFR=-1-cyly Wi 31P FROM: IRARR STAR INC 7683402687 T0: 13183862721

XL

Iraq Star Soldier Expenses 2009

RODNEY BOONE

1/21 Eye Exam Vitreoretinal Foundation 150.00
TONY LINO

1/18 Gas/Parking/Lunch final dental fitting Dr. Rifkin 60.00
10/05 Limosine from SFO to Dr. Apt. 200.00
10/4 Event Dinner 75.00
10/5 Cabfare to LAX cash 90.00
11/04 Airfare to wedding 237.20
11/9 Wedding gift 176.43
11/21-22 Hotel for ML & MB to attend wedding 461.74
11/21 Photographer Micaela Bensko 125.95
11/20 Car rentals for wedding Bensko/Lockridge 183.56
11/21&22 Food Expense 163.83
11/20 M.Bensko Airfare/baggage cameras 235.00
DOUGLAS SCZCEPANSKI

1/22 Gas/lunch/parking apt.. with Dr. Klein 100.00
RANDY GOLLINGER

2/8/09 Gas, baggage check fees, in-flight meals etc. 200.00
2/17-2/19 Residence Inn

Airline Syracuse to LAX and return (2) 620.80

4/13/09 Gas money to Dr. Strauss appointments 100.00
5/27 Airline ticket for Randy for eyelid surg. 434.41
5/27 Airline ticket for Randy’s sister Kristie 43431
6/22/09 Gas, baggage check, in-flight meals 200.00
7/6 Cash for food/misc for 7/6 to 7/12

Eyelid reconstruction B.H. with sister 500.00
7/6 Lunch 31.61
7/6 Dinner Kristie Gollinger 121.61
7/6  Medications 82.80
7/6 Pavilions Food to stock hotel room for 1 wk. 106.28
7/6-7/14 Residence Inn Hotel Bill 554.39

7/9/09 Improv Randy & Kristy Sister 110.02

P.
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10/4 Neck Medallion
10/5 Cabfare to LAX cash to driver

TIM HORTON

10/10 Transp. Exp. Allowance to CA Dr. Apt.
10/21 Hotel Residence Inn

09/05 Airline Ticket Orbitz to LA Dr. Groth Apt.
10/26 Villa Blanca Restaurant

10/26 La Scala Restaurant

RYAN GOEDE

09/10/09 Expense money to benefit

919 Travelocity Flt to event

10/3-10/5 Hilton Hotel 2 nights

10/4 Event Dinner

10/4 Neck Medallion

10/5 Cash, cabfare to airport

12/09 Transportation Expenses to Raleigh Hurricanes Game

TIM JULIANO

7/17 Expense moncy to Dr. Consult

9/4/09 Expense money (o surgery one week at hotel
9/25 Hampton Inn one week

10/09 Postop apt.

LESLIE NICOLE SMITH

Airfare to event and consult with Dr. Leaf
Cash for travel Expenses

10/5 Cabfare from Hilton to LAX
10/3-10/6 3 nights, Hilton Hotel

10/4 Dinner at Event

10/4 Medallion

T0: 13183062721 P.4

10.00
90.00

150.00

67.30

228.90
80.05
51.04

$200.00
275.40
292.00
75.00
10.00
90.00
100.00

200.00
250.00
735.75

81.75

285.40
150.00
90.00
438.00
75.00
10.00
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08/09 Airline Transportation to event
09/09 Cash for transportation

9/30 Son’s travel expense reimb.
10/3-10/5 Hilton Hotel 2 rooms x 2 nights
10/4 4 dinners at event

10/4 Neck Medallion

10/5 Cabfare to LAX cash

NEIL DUNCAN

08/09 Cash Transportation to event Neil & Guest
10/3-1-/5 Hilton Hotel 2 rms. For 2 nights

10/4 3 Dinners at event

10/4 Neck Medallion

10/5 Cabfare to LAX Cash

SUE DOWNES
JEFF COLPETZER

MICHAEL MAZZONI

9/10 Trip Expense money to LA

9/9/09 Delta Tickets for Katherine Pearcy Mike’s mom to event
9/25 Airline Tickets for Michael from San Antonio to LAX
10/5 Cash for taxi to LAX

10/5 Cash to mother for mother’s taxi to LAX

10/3-10/5 Hilton Hotel 2 rms. For 2 nights

10/4 Dinner at event 2)

10/4 Neck Medallion

SCOTT STEPHENSON

09/09 Expense money to fundraiser event
9/9/09 Airline tickets Scott and Mom to event
10/3-1-/5 Hilton Hotel 2 nights

10/4 2 Event Dinners

10/4 Neck Medallion

10/5 Cabfare to LAX

JOSHUA CHINN

08/09 Airline Tickets to event
09/09 Cash for transportation
10/3-10/5 Hilton Hotel 2 nights
10/4 Event Dinner

TO: 13193862721

611.10
300.00
210.00
583.00
300.00

10.00

90.00

300.00
583.00
225.00
10.00
90.00

200.00
430.40
195.20
90.00
90.00
700.00
150.00
10.00

300.00
481.90
292.00
150.00
10.00
90.00

436.10
150.00
292.00

75.00
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7/7  Tour of Stars Homes

7/7  Shanteque, aftercare nursing

9/3  Travel Expenses to film American Chopper
9/3 Hotel in NY for Am. Chopper shoot

9/4 Event Dinner Randy, Terry & Tammy
9/3-9/5 Hilton Hotel Rooms (2 x 2 nights)

9/4 Neck Medallion

MARCO ROBLEDO

1/8/09 MD General Clinical Practice Grp.
2/25/09 Sheridan Anesthesia Services

08/09 Airline tickets to event

08/90 Cash for transportation

10/15 Cash Check #3385 Ticket Exchange
10/3-10/5 Hilton Hotel

10/4 2 Meals at event

10/4 Neck Medallion

10/5 Cabfare to LAX cash

JAMIL BROWN

3/19 Taxi to and from apt. Dr. Peinert
4/8  Tagxi to Dr. Peinert Apt.

5/26  Taxi to Dr. Peinert Apt.

LESHONDA GILL
4/13/09 Bus fare to Dr. Strauss appointments
7/16/09 $100.00 Transportation money to Dr. Apts.
09/09 Cash for transportation
10/15 Check #3384 Transp. To dental apts.
10/3-10/5 Hilton Hotel 2 rm. Nights
10/4 2 dinners @ event
10/4 Neck Medallion

Shared cab with Ehrigs, no cabfare to LAX

LYVELL GIPSON
6/6 Parking at Hilton for Weekend of Warriors

6/6/06 Lunch money
10/4  Dinner at event
Parking

BOBBY EHRIG

T0: 131832721

110.00
150.00
150.00

225.00
700.00
10.00

77.00
2,430.00
590.20
300.00
50.00
292.00
150.00
10.00
90.00

200.00
200.00
200.00

100.00
100.00
300
100.00
292.00
150.00
10.00

16.56

8.00
75.00
10.00
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PO Box 1931 Rancho Miage CA 92270

BOARD OF DIRECTORS

Maggie Lockridge RN
7 White Sun Way
Rancho Mirage, CA 92270

760 568 4039 Hm. 310 245 6775 Cell

Dr. Norman Leaf

436 Bedford #103
Beverly Hills, CA 90210
310 274 8001

Micaela Bensko

28050 Liana Lane

Valencia, CA 91354

661-297-9661 Hm. 310 990 8389 Cell

Barbara McKeon RN
1802A Jentsch Crt.
Austin, TX 78745

Alice Henry

5984 W. Greentree Dr.

Somis, CA 93066

805 386 2383 Hm. 805 428 2322 Cell

Joy Edwards RN

12202 Motrrison

Valley Village, CA 91607
818 506 7156

Kristy Swanson, West Coast Warrior Ambassador
Rosita Underwood, East Coast Warrior Ambassador
Jeffrey Shapiro Att., Washington DC Liaison

SSgt. Paul McQuigg, Soldier Ambassador
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Medical Director

Vice President
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Board of Directors

Board of Directors

Board of Directors

Board of Directors
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Email: Iragstarinfo@aol.com
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