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9 g 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 2 0 0 g
Departmeg of the Treasury benefit trust or private foundation) e Open to Public
Intemnal Re*ante Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax yearbeginning APR 1, 2009 andending MAR 31, 2010

B Check if

C Name of organization

D Employer identification number

applicable l:)s':alsnes
tonee |omtr STARLIGHT CHILDREN'S FOUNDATION
Shmee | "P¢ | Doing Business As 95-3802159

it See Number and street (or P O box if mail is not delivered to street address)

Room/suite | E Telephone number

[Jremn- |PPe*el5757 WILSHIRE BLVD M-100 310-479-1212

monded} tons | Gty or town, state or country, and ZIP + 4 G Gross receipts § 8,015,823.
E]ﬁg,‘,’"“* LOS ANGELES, CA 90036 H(a) Is this a group return

Pendind e Name and address of pnncipal officerJANE VAN STEDUM for affiliates? [ves No

SAME AS C ABOVE

H(b} Are all affiliates included? DYes D No

| Tax-exempt status: 501(c) ( 3 )< {insert no.) E] 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 Corporation D Trust |:] Association E] Other P>

| L Year of formation 19 8 3] M State of legal domiciler CA.

|Part | Summary

SCANNED Nov 8 0 2017

o | 1 Bnefly describe the organization’s mission or most significant activities: HELPING SERIOUSLY ILL CHILDREN
% COPE WITH PAIN, FEAR & ISOLATION
:E, 2 Check this box P l:.' 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 1a) 3 37
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 37
@ | 5 Total number of employees (Part V, line 2a) 5 86
%’ 6 Total number of volunteers (estimate If necessary) 6 100
§ 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine 1h) 8,256,573. 6,809,087.
E| 9 Program service revenue (Part VIIl, line 2g) 221,350. 859,513.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 119,153. 20,936.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, 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), ine 11e) 8,327.
2 b Total fundraising expenses (Part IX, column (D), ine 25)—.~h- ..1,007,7 6 7.
W1 17 Other expenses (Part IX, column(A),Ilnes11a11d 111240 > 7 =N 7,586,055, 5,803,334.
18 Total expenses. Add lines 13-17 (must equal Part IX; Golumn (A) line 25) Ml 10,910,351. 8,513,229.
19 Revenue less expenses. Subtract line 18 from line 12 77 | <2,281,027.p <941,741.>
i% e NGT U9 2010 f a Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) i AN 10,721,099.] 7,792,945.
fué 21 Total habilities (Part X, line 26) f O - an g“? E 2,532,500. 536,792.
23| 22 Net assets or fund balances. Subtract line 21 from Iin;l261Lj.f . ’ el . ' 8,188,599. 71,256,153.

[Part it | Signature Block

Under penatties of penury, | declare that | have examined

Ing accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete Declaratiogrof preparer, thah o . formpation of which preparer has any knowledge
Here Signature of officer ~ ) Date

JANE VAN STEDUM, VP/INTERIM CEO

Type or print name and title

-
e | Preparers ) —— bate o D henung number
signature OV 01 268 | empioyed » [

Preparers i nameor  GREEN HASSON & JANKS LLD
Use Only | yoursi

address, and

2P+ 4 LOS ANGELES, CA 90024-3929

self-employed), 10990 WILSHIRE BLVD., 16TH FLOOR

EIN D>

Phone no >(310) 873-1600

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

Yes D No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) 'STARLIGHT CHILDREN'S FOUNDATION 95-3802159 ' Page2

[ Part Bl | Statement of Program Service Accomplishments

1

Briefly ‘descnibe the organization’s mission:
HELPING SERIOUSLY ILL CHILDREN AND THEIR FAMILIES COPE WITH THEIR
PAIN, FEAR AND ISOLATION THROUGH ENTERTAINMENT, EDUCATION AND FAMILY

ACTIVITIES.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . . [ ves (XINo
If *Yes," descrbe these new services on Schedule O.
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.

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 7 614 ’ 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,

STARLIGHT 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" SPECIAL EVENTS, IN ADDITION TO GREAT

ESCAPES. COLLECTIVELY, STARLIGHT HEADQUARTERS AND CHAPTERS PUT ON 894

4b

(Code: )} (Expenses $ 1,945,562, Including grants of $ ) (Revenue $ 824,850. )
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. (Descnbe In Schedule O.)

(Expenses $ 118301 155. including grants of $ 1011711- ) (Revenue $ 301913- )
4e _Total program service expenses P> $ 6,963,280.
Form 990 (2009)
832002
02-04-10
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Form 990 (2009) ' STARLIGHT CHILDREN’S FOUNDATION 95-3802159  Page3
| Part IV { Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities? /f “Yes, complete Schedule C Part Il 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 Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 | X
9 Did the organization report an amount in Part X, llne 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 Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes ? If so, complete Schadule D, Parts Vi, Vi, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes, " complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securities In Part X, line 12 that I1s 5% or more of its total
assets reported In Part X, line 167 /f "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 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 organization’s liability for uncertain tax positions under FIN 487 If "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, Xll, and Xlii. 12 X
12A Was the organization included In consolidated, Independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill is optional l 124 X
13 Is the organization a school described In section 170(b)(1)(A)i)? 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 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 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or a35|stance to Individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il i . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraxsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part Vill, lines
1c and Ba? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
compiete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals? /f “Yes, complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) _STARLIGHT CHILDREN'S FOUNDATION 95-3802159 Page4
{ Part iV | Checklist of Required Schedules (continued)

Yes | No
21 Dld the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 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 27 If "Yes," complete Schedule I, Parts | and I . 22 X

23 Did the organization answer *Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon 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, 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 penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "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 organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan 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 II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction wrth one of the foIIowmg 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 20 | X
30 Did the organization receive contributions of ant, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, PartV, line 2 . . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part 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
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) STARLIGHT CHILDREN’S FOUNDATION 95-3802159  Page5
{Part Vi 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 . 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a 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 retum 2a 86
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or Is 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? Ba X
b if *Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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? bl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d [f "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, alrplanes, 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)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 fa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, ine 12 . 10a
b Gross recelpts, included on Form 990, Part VI, 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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 In lieu of Form 10417 12a
b _If *Yes," enter the amount of tax-exempt Interest received or accrued durnng the year I 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) 'STARLIGHT CHILDREN'’S FOUNDATION 95-3802159 Pageb

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

fo line 8a, 8b, or 10b below, descnbe 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 . R 1a 37
b Enter the number of voting members that are independent 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly 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 since the prnior Form 990 was filed? 4 X
5 Did the organtzation become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? (] 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 wntten actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Pant VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in 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 affiliates? 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnbe 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? /f “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse '
to conflicts? . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descrnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15p | X
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest In, contribute asssts 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 requinng 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. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is requrred to be filed »CA, AL, AK, AZ , AR, CO,CT,FL,GA, IL, KS,KY
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 [Zl Upon request

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

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, LOS ANGELES, CA 90046

932006

Form 990 (2009)

02-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 930 (2009)

-

' STARLIGHT CHILDREN'S FOUNDATION

‘

95-3802159

Page 7

{ Part ¥il| 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 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) f 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |jst all of the organization’s former directors or trustees that received, in the capactity as a former director or trustee of the organization,
more than $10,000 of reportable compensatton 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.

(A) (8) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
B E 8 g (W-2/1099-MISC) organization
3 § . ‘—é gg and related
‘_3 B g é’ %‘_g E organizations
RUSS A. CASHDAN
DIRECTOR 1.00 0. 0. 0.
KIP CRENNAN
DIRECTOR 1.00(X 0. 0. 0.
SHELDON DAVIS
DIRECTOR 1.00(X 0. 0. 0.
SCOTT DORMAN
DIRECTOR 1.001X 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.
982007 02-04-10 ; Form 990 (2009)
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Form 990 (2009) STARLIGHT CHILDREN’S FOUNDATION 95-3802159  Page8
[?art VRI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ W 8 © ©) ) )
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 i " E (W-2/1099-MISC) organization
3 g é g and related
3 % g H g‘—‘é 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. 0. 0.
1b Total . > 917,714. 0.] 55,959.
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> 6
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
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 such person 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) (C)
Name and business address Description of services Compensation
EPG TECHNOLOGIES LLC, 14428 HAMLIN ST, STE DUTSIDE 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,

932008 02-04-10
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Form 990 (2009) ' STARLIGHT CHILDREN’S FOUNDATION 95-3802159 Page9

[PartVili | Statement of Revenue
) ) W ®) © Re\(/gr)we
Total revenue Related or Unrelated excluded from
* exempt function business tax under
revenue revenue Sg?g?gf 5’11 42
.‘é’.g 1 a Federated campaigns . 1a
gg b Membership dues 1b
& ¢ Fundraising events 1¢[1,336,666.
%5 d Related organizations 1d
4E| e Government grants (contnbutions) |1e
2 g f All other contnibutions, gifts, grants, and
éﬁ similar amounts not included above 1#5,472,421.
g‘g 9 Noncash contributions included in lines 1a-1t § 1 4 589 7 478.
OS®  h Total Add lines 1a-1f » 6,809,087,
Business Code
8 | 2a FUN CENTERS 900099 824,850.] 824,850.
.gg b CARE ROOMS 621400 26,413. 26,413.
wg ¢ PC PALS 900099 4,500. 4,500.
$3| o STARBRIGHT WORLD 900099 3,750. 3,750.
B
a f All other program service revenue
g Total. Add lines 2a-2f » 859,513.
3  Investment Income (including dividends, interest, and
other similar amounts) > 20,936. 20,936.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securnties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
3 8 a Gross Income from fundraising events (not
£ including $ 1336666. of
é contributions reported on line 1c). See
5 Part IV, ine 18 a309,200.
g b Less: direct expenses bid42,315.
¢ Net income or (loss) from fundraising events . » | <133,115.p <133,115.>
8 a Gross Income from gaming activities. See
Part IV, line 19 al| 13,034.
b Less: direct expenses b 2,020.
¢ Net income or (loss) from gaming activities » 11,014. 11,014.
10 a 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
11 a MISCELLANEQUS REVENUE 900099 4,053, 4,053.
b
c
d All other revenue
e Total. Add lines 11a-11d > 4,053.
12 Total revenue. See instructions » 7,571,488.] 859,513. 0.] <97,112.>
Boa0 o Form 990 (2009)
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Form 990 (2009)

r

' STARLIGHT CHILDREN'S FOUNDATION

95-3802159 Page 10

[Part iX] 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).

Do not incl mounts reported on lines 6b, {A) (B) (C) (D)
75,85, 5by and 10b of Pat Vil Totaloxpenses | Programservce | Managomentand | Funcralsing
1 Grants and other assistance to governments and
organizations n the U'S See Part IV, line 21 101,711. 101,711.
2 Grants and other assistance to Individuals in
the U.S. See Part IV, ine 22 .
3 Grants and other assistance to governments, .
organizations, and Individuals outside the U.S.
See Pant IV, lines 15 and 16
4 Benefits paid to or for members
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 Other salanes and wages 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 Other employee benefits 190, 146. 117, 120. 21,191. 51,835.
10 Payroll taxes B 255,455. 157,347. 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 V, line 17 8,327. 8,327.
f Investment management fees
g Other 5,581. 978. 4,603.
12  Advertising and promotion 15,710. 9,703. 1,736. 4,271.
13 Office expenses 117,427. 41,916. 29,631. 45,880.
14  Information technology 43,316. 463. 38,903. 3,950.
15 Royatties
16 Occupancy 266,866. 163,663- 29,612. 73,591.
17  Travel . 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 [nterest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 27,865. 17,164. 3,105. 7,596.
23 Insurance . 57,319. 35,305. 6,388. 15,626.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
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 24f 8,513,229.| 6,963,280. 542,182.] 1,007,767.
26  Joint costs. Check here > [__] ffollowing
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 lo Form 990 (2009)
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' STARLIGHT CHILDREN’S FOUNDATION

95-3802159 Page 11

Form 990 (2009)
{ Part X | Balance Sheet
" (A) B
Beginning of year End of year
1 Cash - non-interest-bearing 326,602. 1 44,474.
2 Savings and temporary cash Investments . 4 [ 581 r 836. 2 3 r 852 ’ 239.
3 Pledges and grants receivable, net 3,152,268.| 3 1,864,876.
4 Accounts receivable, net . 50,107.) 4 29,465.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
(] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 2,165,992.| 8 539,956.
< 9 Prepald expenses and deferred charges 134,606.] 9 1,170,400.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 286,853. .
b Less: accumulated depreciation 10b 213,450. 80,644 .| 10c 73,403.
11 Investments - publicly traded secunties 26,181 .] 11 38,878.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets .. 14
15  Other assets. See Part IV, ne 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 accrued expenses 2,403,349.] 17 528,218,
18 Grants payable 18
19 Deferred revenue 100,000.{ 19
20 Tax-exempt bond liabilities 20
@ |21 Escrowor custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 29,151.| 25 8,574.
____| 28 Total liabilities. Add lines 17 through 25 2,532,500.| 26 536,792.
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestncted net assets 2,229,349.| 27 3,720,501.
& |28 Temporarly restricted net assets 5,959,250.| 28 3,535,652.
T 29 Permanently restricted net assets 29
: Organizations that do not follow SFAS 117, check here P [:] and
s complete lines 30 through 34.
':-," 30 Capital stock or trust principal, or current funds 30
<3 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,188,599.| a3 7,256,153.
134 Total liabilities and net assets/fund balances 10,721,099.] as 7,792,945,
Form 990 (2009)
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Form 990 (2009) 'STARLIGHT CHILDREN'’S FOUNDATION 95-3802159 Page12

{ Part XI| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:.| Cash Accrual D Other

If the organization changed its method of accounting from a pnor 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 erther its oversight process or selection process during the tax year, explain 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:
l:] Separate basis Consolidated basis [:l 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 Circular A-1337
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 descnbe any steps taken to undergo such audrts.

932012 02-04-10
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Yes | No
2a X
2b | X
2c| X
3a X
3b
Form 990 (2009)
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SCHEDULE A ' . . . OMB No 1545-0047
(Form 990 or 800-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Puhbtic
ntema Rivenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. inspaction
Name of the organization Employer identification number
STARLIGHT CHILDREN’S FOUNDATION 95-3802159

|Part| | 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 E] A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).

2 [:l A school descnbed In section 170(b)(1){(A)(ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A)(iii).

4 |:] A medical research organization operated In conjunction with a hospital descnbed In section 170(b){1){A)(iii). 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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)
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 descnbed in
section 170(b)(1)}(A)(vi). (Complete Part 11.)
A communtty 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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
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
descnbes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b D Type Il c D Type lll - Functionally integrated d |:| Type lil - Other
e 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 descnbed In section 509(a)(1) or section 509(a)(2).

0 80 O

10
1

0

f If the organization received a written determination from the IRS that tt is a Type |, Type I, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons described In (il) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in () above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? N 11gliii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of [iv) Is the organization| (v) Did you noty the | (vi) Is the (vii) Amount of
organization organization n col. (i) listed tn your| organization in col olrganlzatloréln %g' support
(described on lines 1-9 o ming document?| (i) of your support? M organizey inthe uep
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 9890 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 STARLIGHT CHILDREN’S FOUNDATION

95-3802159 page2

[Part if]

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

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

Section A. Public Support

Cal
1

lendar year (or fiscal year beginning in)P>
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtractiine § from line 4
Section B. Total Support

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

9616594.

7815180.

12486289.

8256573.

6809086.

44983722.

9616594.

7815180.

12486289.

8256573.

6809086.

44983722.

~

16222560.

28761162.

Ca
7
8

10

1
12
13

lendar year (or fiscal year beginning in)»>
Amounts from line 4
Gross income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of capnal
assets (Explain in Part iV.)
Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

9616594.

7815180.

12486289.

8256573.

6809086.

44983722.

233,354.

280, 388.

210,718.

119,153.

20,936.

864,549.

10,859.

6,851.

17,662.

14,377.

4,053.

53,802.

45902073.

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

6,045,285.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14 .
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

62.66 %

15

50.10

stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2008.1f 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 organization . > D
17a 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 qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization 4 |:|
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 > ]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part Hi { Support Schedule for Organizations Described in Section 509(a)(2) (complete only f you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning )P (a) 2005 (b) 2006 {c) 2007 {(d) 2008 {e) 2009 (f) Total
1 G}ﬁs, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the

\ organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1zation'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 lines 1 through 5

7a Amounts Included on Iines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subirctine 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
| 11 Net income from unrelated business
| activities not included in line 10b,
| whether or not the business Is
regularly carmed on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support (add iines 9, 10c, 11, and 12)

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

check this box and stop here . . . . I
Section C. Computation of Public Support Percentage
156 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 lll, line 15 16 %
i 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 Investment iIncome percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D ' Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
) Part IV, line 6, 7, 8, 8, 10, 11, or 12. Open to Public
:if:m:,:::gm"y P> Attach to Form 890. P> See separate instructions. tnspection
Name of the organization Employer identification number
STARLIGHT CHILDREN’S FOUNDATION 95-3802159

| Part } } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

D& WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:l Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . [:] Yes D No

[PartJl | Conservation Easements. Complete if he organization answered "Yes" to Form 990, Pan IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area
I:] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

| Held at the End of the Tax Year
| a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or 1ermlnated by the organization dunng the tax
year >

| 4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a wntten policy regarding the penodic monitoring, Inspection, handling of
1 violations, and enforcement of the conservation easements it holds? I:] Yes E] No
| 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Clves [Tlno
9 In Part XIV, describe'how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| | Part I 3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
| Complete If the organization answered "Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research In furtherance of public service, provide the following amounts relating to

these ttems:
‘ () Revenues Included In Form 990, Part VI, line 1 . . > 3
{ii) Assets included in Form 990, Part X . P> s

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

a Revenues included in Form 990, Part VIll, ine 1 . . . . > 3
b Assets included in Form 990, Part X o . . > 3 27,015.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
om0
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Schedule D (Form 990) 2009 . STARLIGHT CHILDREN’S FOUNDATION

95-3802159 page2 ‘

[Part I { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using'the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a D Public exhibition
b l:] Scholarly research
c D Preservation for future generations

d [:] Loan or exchange programs
e [X]other TO BE SOLD

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:] Yes No

| Part Ni Escrow and Custodial Arrangements. Complete If organization answered *Yes® to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not included

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distnibutions during the year
Ending balance

- 0o Q 0

2a Did the organization include an amount on Form 990, Part X, line 217

b _If "Yes," explain the arrangement in Part XIV.

I:] Yes [:] No

Amount

1¢

1d

1e

1f

|:] Yes l:l No

| Part ¥ | Endowment Funds. Complete If the organization answered "Yes® to Form 990, Part IV, line 10.

{a) Current year

{b) Prior year

(c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o aouoT

Other expendntures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quastendowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the Intended uses of the organization's endowment funds.
l Part V1 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Bulldings
¢ Leasehold improvements
d Equipment . 286,853, 213,450. 73,403.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10(c).) > 73,403.
Schedule D (Form 990) 2009
30140

14591101 758461 4348
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Schedule D (Form 990) 2009 STARLIGHT CHILDREN'’S FOUNDATION 95-3802159 Ppage3
[ Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a)' Descnption of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Flnanc;al derivatives
Closely-held equity Interests
Other

Total. (Col (b) must equal Form 990, Part X, co! (B} ine 12 ) P>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
. [ Part IX] Other Assets. See Form 990, Part X, Iine 15.

{(a) Description {(b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hiability (b) Amount
Federal income taxes
PAYABLE TO U.S. CHAPTERS 8,574.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 8,574.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiabilty for
uncertain tax positions under FIN 48.

Bory0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ' STARLIGHT CHILDREN'’S FOUNDATION 95-3802159 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), fine 12) 1 7,571,488.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8,513,229.

3 Excess or (defictt) for the year. Subtract line 2 from fine 1 3 <941,741.>

4 Net unrealized gains (losses) on investments 4 9,295.

5 Donated services and use of facilities 5

8 Investment expenses 8

7  Pror penod adjustments 7

8 Other (Descnbe In Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 9,295,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <932,446.>
[Part Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 8,404,618.

2 Amounts Included on fine 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains on Investments 2a 9,295.

b Donated services and use of facilities 2b 701,734.

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV.) 2d 122,101.

e Add lines 2a through 2d . . . 2e 833,130.
3 Subtract line 2e from line 1 | a 7,571,488.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe In Part XIV.) 4b

¢ Addlnesd4aand4b . 4¢ 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, ine 12 ) 5 7,571,488,
I Part Xlll] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,337,064.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a 701,734.

b Prior year adjustments . . 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV.) 2d 122,101,

e Add lines 2a through 2d . | 2e 823,835.
3 Subtract ine 2e from hine 1 . 3 8,513,229,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add ines 3 and 4¢. (This must equal Form 990, Part I, ine 18) 5 8,513,229,

Part XM Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: THE ART WORK WAS RECEIVED AS A DONATION AND WILL BE

SOLD IN THE NEAR FUTURE.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 122101.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 122101.

Schedule D (Form 990) 2009
332054
02°01-10
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SCHEDULE G " Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen To Pubfic
Intemal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
STARLIGHT CHILDREN’S FOUNDATION 95-3802159
Part i Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ 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.
a [:] Malil solicitations e D Solicitation of non-government grants
b E] Internet and emall solicitations t (] solicttation of government grants
c [::] Phone solicitations g |:| Special fundraising events

d E:l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? l:] Yes [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

i v) Amount paid ;
(i) Name of Individual ] i) oa. (iv) Gross recelpts t<(> 2or mount P 1) | ) Amount paid
or enttty (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? isted In col. {i) organization
Yes | No

| Total >
3 LUst all states In which the organization is registered or licensed to solicit funds or has been notified it s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

832081 02-03-10
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.

Schedule G (Form 990 o 990-€2) 2000 STARLIGHT CHILDREN'S FOUNDATION

95-

3802159 page2

Part 1l I Fundraising Events. Complets 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.

Net iIncome summary. Combine line 3, column (d), and line 10

>

{(a) Event #1 (b} Event #2 {c) Other events (d) Total events
GOLF (add col. (a) through
GALA TOURNAMENT 6 col. (c))

o (event type) (event type) (total number) )

3

:32 1 Gross recelpts 1,302,174. 91,097. 252,595.] 1,645,866.
2 Less: Chantable contributions 1,135,503. 55,574. 145,589.] 1,336,666,
3 Gross income (Iine 1 minus line 2) 166,671. 35,523. 107,006. 309,200.
4 Cash prizes

@ | 5 Noncash prizes 44,620. 24,045. 61,527. 130,192.

§ 8 Rent/facility costs 83,704. 12,400. 23,323. 119,427.

g 7 Food and beverages
8 Entertainment 18,923. 50. 7,738. 26,711.
9 Other direct expenses 87,468. 15,335. 63, 182, 165,985.
10 Direct expense summary. Add lines 4 through 9 in column (d) | N 442,315,

<133,115.>

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

11
I Part i ; Gaming. Complete If the organization answered *Yes' to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant . (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
[ia
1 Gross revenue
o | 2 Cash pnzes
A
&
L% 3 Noncash pnzes
5
%’ 4 Rent/facility costs
5 Other direct expenses
E] Yes % I:l Yes % I:] Yes %
8 Volunteer labor D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) > (¢ )
18 Netgaming income summary. Combine line 1, column (d), and line 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:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year? 10a
b If *Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 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 chartable gaming? 12

932082 02-03-10

14591101 758461 4348
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Schedule G (Form 990 or 990-E2) 2009  STARLIGHT CHILDREN’'S FOUNDATION

95-3802159 Page3

13 Indlcaté the percentage of gaming activity operated in:
a The organization’s facility
b An outside facility

13a

%

Yes

No

13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name »

| Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:} Director/officer ':] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

organization’s own exempt activities during the tax year P $

‘ b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent In the

15a

17a

Schedule G (Form 990 or 890-E2) 2009
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SCHEDULE J ' Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
N Compensated Employees
» Complete if the organization answered "Yes" to Form 880,

OMB No 1545-0047

2009

Part IV, line 23. Qpaen to Public
‘ ﬂffm:r:ufg:ﬁw > Attach to Form 990. P> See separate instructions. Inspection
| Name of the organization Employer identification number
STARLIGHT CHILDREN’S FOUNDATION 95-3802159
Part | | Questions Regarding Compensation
Yes [ No
| 1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
1 Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
E] First-class or charter travel E] Housing allowance or residence for personal use
[___] Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or Inttiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,* complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
! Compensation committee Whritten employment contract
[:] Independent compensation consultant Compensation survey or study
E] Form 990 of other organizations LY_I Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment? . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, descnbe In Part Il
6 For persons listed in Form 990, Part VII, Section A, line ta, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part Il| 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
Inthial contract exception descnbed In Regs. section 53.4958-4(a)(3)7 If *Yes," describe In Part Il 8 X
9 If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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OMB No 1545-0047

SCHEDULE J-2 . .
(Form 990) Continuation Sheet for Form 990 2009
rofthe T, P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Opento Pybﬁc
ﬁfﬁiﬁ"ﬁ&;ueaﬁ" P> See the Instructions for Form 890. Inspection
Name of the Organization Employer Identification number
STARLIGHT CHILDREN'’S FOUNDATION 95-3802159
[Part t | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (€) 0) (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 _ |3 the organizations compensation
g g organization (W-2/1099-MiISC) from the
b B (W-2/1099-MISC) organization
g g g and related
3 ] g organizations
LLEWELLYN WERNER
DIRECTOR 1.00|X 0. 0. 0.
JOSEPH WESSELY
DIRECTOR 1.00(X 0. 0. 0.
TROY A. YOUNG, CFP
DIRECTOR 1.00{X 0. 0. 0.
JEFF ZELL
DIRECTOR 1.00X 0. 0. 0.
RONALD LEIBOW
CHAIRMAN 2.00 (X X 0. 0. 0.
HENRY M. FIELDS
VICE-CHAIR 2.00]X X 0. 0. 0.
KAREN SHISHINO JORDAN
VICE-CHAIR 2.00({X X 0. 0. 0.
ROGER SHIFFMAN
VICE-CHAIR 2.00[X X 0. 0. 0.
KENNETH FORKOS, CPA
CHAIR, FINANCE COMMITTEE 2.00|X X 0. 0. 0.
MILLIE JUDGE
SECRETARY 2.00(X X 0. 0. 0.
PAULA VAN NESS
CHIEF EXECUTIVE OFFICER 40.00 X 230,760, 0. 10,511.
JANE VAN STEDUM
VP OF PROGRAMS/REGIONAL 40.00 X 146,382. 0. 11,556.
JENNY ISAACSON
VP OF MARKETING/COMM. 40.00 X 128,972. 0. 6,879.
WILLIAM MISENHIMER
AVP FINANCE 40.00 X 115,656. 0. 8,003.
PATRICIA STERNE EVANS
VP DEVELOPMENT 40.00 X 111,522. 0. 9,907.
JAVIER HO
CFO (RESIGNED FEB 2010) 40.00 X 81,827. 0. 1,958.
JOAN FORD
SR. DEVELOPMENT OFFICER 40.00 X 102,595, 0. 7,145.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
932201 02-02-10
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Noncash Contributions

SCHEDULE M OMB No 1545-0047
{Form 990) 2 0 0 9
’ P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P Attach to Form 990. fnspaction
Name of the organization Employer identification number
STARLIGHT CHILDREN'’S FOUNDATION 95-3802159
[Part§ | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIIi, line 1g revenues
1 Art-Works of art
2 Art - Histoncal treasures
3 Art- Fractional Interests
4 Books and publications X 3,400. FMV
5 Clothing and household goods X 1,923. FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 2 1,593. [FMV
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
18 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food Inventory X 126 105,617. FMV
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( PROGRAM MATER ) X 509 1,504,405. FMV
26 Other » ( EVENT MATERIA) X 134 139,904. FMV
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported In Part ], lines 1-28 that it must hold for
at least three years from the date of the Inttial contnbution, and which Is not required to be used for exempt purposes for
the entire holding penod? 30a X

b If *Yes," descnbe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash

contnbutions? 32a| X
b If "Yes," descrnbe in Part Il.
33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
descnbe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2009

932141
03-12-10
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2

Schedule M (Form 990) 2009 STARLIGHT CHILDREN’S FOUNDATION 95-3802159 Page 2

‘ Part Il l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
* Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): NON CASH CONTRIBUTIONS ARE LISTED BY

TOTAL NUMBER OF CONTRIBUTIONS RECEIVED BY THE ORGANIZATION.

SCHEDULE M, PART I: TOTAL VALUE OF DONATED GOODS FOR THE YEAR WAS

$1,756,841. OF WHICH $1,589,478 ARE INCLUDED ON FORM 990, PART VIII,

LINE 1G AND $167,363, ARE INCLUDED ON PART VIII, LINE B8A.

SCHEDULE M, LINE 32B: STARLIGHT USED AN AUCTION COMPANY TO SELL

NONCASH DONATED ITEMS AT TWO OF THE ORGANIZATION’'S EVENTS.

932142 02-08-10 Schedule M (Form 890) 2009
34
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SCHEDULE O " Supplemental Information to Form 990 Y YT
(Form 990) . Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
v e d P Attach to Form 990. tnspection
Name of the organization Employer identification number
STARLIGHT CHILDREN'’S FOUNDATION 95-3802159

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EVENTS WITH 49,481 PARTICIPANTS, AND 13,735 TICKETED DAY BRIGHTENERS.

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

HOSPITAL HAPPENINGS (TM)

FUN-FILLED SPECIAL HOSPITAL EVENTS THAT BRING MUSICIANS, CLOWNS AND

OTHER ENTERTAINERS TO PEDIATRIC HOSPITAL PATIENTS - EVEN THOSE WHO ARE

BEDRIDDEN - TO PROVIDE A MORALE BOOST AND IMPORTANT SOCIAL INTERACTION.

STARLIGHT HEADQUARTERS ENTERTAINED AND DISTRIBUTED TOYS TO THOUSANDS OF

KIDS THIS YEAR THROUGH 50 HOSPITAL HAPPENING EVENTS. TOGETHER STARLIGHT

HEADQUARTERS AND CHAPTERS PROVIDED 4,464 HOSPITAL HAPPENING EVENTS.

EXPENSES § 425351. INCLUDING GRANTS OF § 0. REVENUE §$ O.

PC PALS

LAPTOP COMPUTERS SPECIALLY CONFIGURED FOR HOSPITALIZED CHILDREN TO HELP

KIDS FILL HOURS IN HOSPITALS OR TREATMENT CENTERS WITH FUN; FIND

DISTRACTION DURING LONG OR PAINFUL MEDICAL PROCEDURES; STAY CONNECTED

WITH THE OUTSIDE WORLD; AND KEEP UP WITH SCHOOL WORK DURING

HOSPITALIZATIONS. DURING THE YEAR, STARLIGHT PLACED IN SERVICE 14 NEW

PC PALS —-- FOR A TOTAL OF 548 UNITS PLACED BY STARLIGHT HEADQUARTERS

AND CHAPTERS —-- IN APPROXIMATELY 170 HOSPITALS.

EXPENSES $ 358993. INCLUDING GRANTS OF § 0. REVENUE § 4500.

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rYY YW
(Form 990) . Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Opern to Public
afgmm::‘ggfg‘” P> Attach to Form 980. mmction '
Name of the organization Employer identification number
STARLIGHT CHILDREN’S FOUNDATION 95-3802159

STARLIGHT SITES(TM)

STARLIGHT SITE(TM) PLAYROOMS, TEEN LOUNGES, WAITING ROOMS AND

PLAYGROUNDS ARE BEAUTIFULLY DESIGNED, INVITING HOSPITAL ENVIRONMENTS

CREATED TO PROVIDE PEDIATRIC PATIENTS AND THEIR SIBLINGS WITH A PLACE

TO RELAX AND PLAY DURING THEIR HOSPITAL STAY. STARLIGHT SITE(TM) CARE

ROOMS PROVIDE A WARM ENVIRONMENT IN WHICH YOUNG PATIENTS CAN RECEIVE

TREATMENTS. STARLIGHT COMPLETED OR RENOVATED FOUR SITES DURING THE

YEAR. STARLIGHT CONTINUED TO SUPPORT AND MAINTAIN OVER 75 STARLIGHT

SITES COMPLETED DURING PREVIQUS PERIODS.

EXPENSES $ 343458. INCLUDING GRANTS OF §$ O. REVENUE § 26413.

GET FIT, GET RIGHT

AN INTERACTIVE WEBSITE DEVELOPED TO HELP OVERWEIGHT AND OBESE TEENS AT

RISK FOR DEVELOPING SERIOUS HEALTH COMPLICATIONS SUCH AS TYPE II

DIABETES, LEARN TO ADOPT HEALTHIER, SUSTAINABLE BEHAVIORS. THE WEBSITE

HAS HAD 589,000 ACTIVITY HITS ACROSS THE SITE.

!
EXPENSES $ 70820. INCLUDING GRANTS OF § O. REVENUE § O.

UC AND CROHN'S (WWW.UCANDCROHNS.ORG)

UC AND CROHN'S IS A WEBSITE DEVELOPED TO HELP TEENS WITH UC AND CROHN'’S

FIND TIPS AND STRATEGIES FOR COPING WITH THEIR DISEASE AND TREATMENT,

WHILE CONNECTING THEM TO OTHER TEENS WITH INFLAMMATORY BOWEL DISEASE

(IBD) .. STARLIGHT AND THE CROHN’S AND COLITIS FOUNDATION OF AMERICA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 9890) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rYYY S
. (Form 990) N Complete to provide information for responses to specific questions on 2 0 0 g
Form 980 or to provide any additional information. Open to Public
i Mt d P Attach to Form 980. tnspection
Name of the organization Employer identification number
STARLIGHT CHILDREN'S FOUNDATION 95-3802159

(CCFA) REDESIGNED THE UC AND CROHN'S WEBSITE TO OFFER NEW FEATURES,

CONTENT AND GRAPHIC DESIGN TO THE SITE. THERE WERE 2 MILLION ACTIVITY

HITS ACROSS THE SITE THIS YEAR.

EXPENSES §$ 52192. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

OTHER PROGRAMS

EXPENSES $ 579341. INCLUDING GRANTS OF $ 101711. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS ACCEPTED BY THE

EXECUTIVE COMMITTEE OF THE BOARD AND A COPY OF THE FORM 990 WAS SENT TO THE

BOARD CONCURRENTLY. THE BOARD RATIFIED THE EXECUTIVE COMMITTEE’'S ACCEPTANCE

AT THE SUBSEQUENT BOARD MEETING TO ACCEPT THE FORM 990 PRIOR TO BEING FILED

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: MONITORING OF THE CONFLICT OF

INTEREST POLICY IS PERFORMED BY THE FINANCE AND ADMINISTRATION DEPARTMENT.

REQUESTS ARE SENT ANNUALLY TO BOARD MEMBERS AND EMPLOYEES FOR UPDATES TO

THE REPRESENTATION ON COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. ANY

INSTANCES OR QUESTIONS OF NON-COMPLIANCE ARE INVESTIGATED AND RESOLVED.

FORM 990, PART VI, SECTION B, LINE 15: THE CEO’S COMPENSATION WAS

DETERMINED BY STARLIGHT'S EXECUTIVE COMMITTEE, AND RATIFIED BY THE BOARD.

THE EXECUTIVE COMMITTEE REVIEWED THE CEO’S COMPENSATION BASED ON THE

EMPLOYMENT AGREEMENT, PERFORMANCE TARGETS, 360 FEEDBACK RESULTS, AND

NATIONAL NONPROFIT COMPENSATION SURVEYS. THE EXECUTIVE COMMITTEE ALSO

DETERMINED THE CFO'S COMPENSATION BASED ON NATIONAL NONPROFIT COMPENSATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YTV
(Form 990) . Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Qpen to Public
Department o1 e e P Attach to Form 890. inspection
Name of the organization Employer identification number
STARLIGHT CHILDREN’S FOUNDATION 95-3802159

SURVEYS, AND REVIEWED THE COMPENSATION OF OTHER OFFICERS OF STARLIGHT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,AL,AK,AZ,AR,CO,CT,FL,GA,IL,KS,KY,LA,ME,NJ,MA, MI,MN, MS, MO, NH,NM,NY,NC,ND

OH,OK,PA,RI,SC,TN,UT,VA,WA,WV,WI, HI, MD,OR

FORM 990, PART VI, SECTION C, LINE 19: CONFLICT OF INTEREST POLICY AND THE

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S

WEBSITE. THE GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

FINANCIAL STATEMENTS AND REPORTING

NO CHANGES WERE MADE TO THE OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE TAX YEAR, AS COMPARED TO THE PRIOR TAX YEAR.

FORM 990, PART X, LINE 8

BALANCE SHEET

STARLIGHT'S INVENTORY CONSISTS OF FUN CENTER/PC PAL UNITS AND

COMPONENTS AND OTHER DONATED GOODS THAT ARE USED FOR PROGRAM PURPOSES.

INVENTORIES ARE NOT HELD FOR SALE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709 |
Department of the Treasury ‘
Intemal Revenue Service P File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part t and check this box » X]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[{F&iji{‘; Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only .o . . . e . o . » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 1f you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electrontcally if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print

STARLIGHT CHILDREN’S FOUNDATION 95-3802159
File by the

duecate for | Number, street, and room or sutte no. If a P.O. box, see instructions.
f,';‘;‘,’,,'?; 5757 WILSHIRE BLVD, NO. M-100
wstructons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90036

Check type of return to be filed(file a separate application for each return):

Form 990 [ Form 990-T {corporation) (] Forma720
] Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[:] Form 990-EZ (:] Form 9907 (trust other than above) [ Form 6069
(] Form 990-PF (] Form 1041-A (J Form 8870

WILLIAM J. MISENHIMER
® Thebooksareinthecareof » 5757 WILSHIRE BLVD, SUITE M-100 - LOS ANGELES, CA 90036
Telephone No.»> (323)556-3320 EAX No. P
¢ |f the organization does not have an office or place of business in the United States, check this box . . » [ ]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
pox P l:] . If 1t is for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 390-T) extension of time until
NOVEMBER 15, 2010 o file the exempt organization retumn for the organization named above. The extension
is for the organization's retum for:
» ] catendar year or
Dtaxyearbeglnnlng APR 1, 2009 , and ending MAR 31, 2010

2  If this tax year is for less than 12 months, check reason: [ inttiat retum [ Finat retum I:] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated

{ax payments made. Include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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