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OMB No 1545-0047

form 990 Return of Organization Exempt From Income Tax
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Depariment of the Treasury
Internal Revenue 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 year beginning 07/01, 2009, and ending 06/30,2010
B cheektt Please |C Name of organzaton STAR PROGRAM, INC. D Employer identification number
e :’::ell'ﬁ Doing Busness As 26-3634061
Name change | PONtOT|  Number and street {or P O box if mail 1s not delivered to street address) Room/suite | E  Telephone number
| wrown | %ee | 3393 ARDEN ROAD (510) 782-7827
T 1oremmated i]p:‘fl'j'lc City or town, stale or country, and ZIP + 4
Amended tons | HAYWARD, CA 94545-3924 G Gross recepts $ 1,478,501.
L] ::ﬁ:f:g\mn F Name and address of principal officer TIM DAVIS H{a) Lsmxlx;fe:?groun return lor L Yes | A | No
3393 ARDEN ROAD, HAYWARD, CA 94545-3924 H(b) Are ali affilates included? Yes No
| Tax-exempt status l X |501(C) (5 )4 (nsetno) l l 4947(a)(1) or l 1527 It "No * attach a st (see instructions)
J webste p N/A H(c) Group exemption number P
K Form of organization I X l CorporahonL] Tr\itL TAssocuatuon | | Other b L Year of formation ZOOSJAA State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant acwites _
o| ~ THE ORGANTZATION PROVIDES HIGH PERFORMANCE, HIGH VALUE JOB TRAINING TN
e THE PAINTING, GLAZING, DRYWALL FINISHING AND FLOORCOVERING CRAETS. __ _ __ ___ ___ ___
=3
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o] 3 Number of voting members of the governing body (Part Vi, lne 13) =~~~ . 3J 8
§ 4  Number of independent voting members of the governing body (Part VI, lme 1)~~~ 4 8
|5 Total number of employees (Part V. Ine 2a), . . . ... ... ... ... ... 5 17
E 6 Total number of volunteers (estmate ff necessary) 6 0
7a Total gross unrelaled business revenue from Part Vill, columon (C), ke t2. 7a 0.
b Net unrelated business taxable income from Form990-T, lne 34 . . . . . . . . . . . . . ... ... 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part Vill, ineth) 0. 131,858.
g 9 Program service revenue (Part VIl Wne 2g) 1,058,872. 1,345,344
% 2110 Investment income (Part VIii, column (A), ines 3, 4, and Zd) e 1,593. 1,299
) « 11 Other revenue (Part VIII, column (A), ines 5, q]d, 8c, QE‘GEWV)ED N
% 12 Total revenue - add lines 8 through 11 (must equa] Part VIII, column (A), line 1% _______ 1,060,465. 1,478,501.
i 13  Grants and similar amounts paid (Part IX, columng
O 14 Benefits paid to or for members (Part IX, colum
=z 9 15 Salaries, other compensation, employee benefi 36,858. 263,142.
% '02, 16 a Professional fundraising fees (Part IX, cotumn (
. uEJ- b Total fundraising expenses, Part IX, column (D),
oo 17 Other expenses (Part IX, column (A), nes 11a-11d, 14f-24Hy 240, 343. 183,306
P 18 Total expenses Add fines 13-17 (must equal Part IX, column (A), bne 25) 277,201. 446,448.
g 19 Revenue less expenses Subtractline 18 fromhne 12 . . . . . . . . . . . . .. . ... ... 783,264. 1,032,053.
Bg: . Beginning of Year End of Year
’;;é 20 Totalassets(PartX.bne16) . ... L. 783,264. 1,815,317.
28[21 Total habites (Part X, ne 26) L
3:? 22 Net assets or fund balances Subtractline 21 fromine20. . ., . . . .. . ... ...... 783,264. 1,815,317.

Signature Block

Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge
n e true, corrpet=and complete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge
Sign / X//é‘(///jf I 2 3"//
Here Signature of officer / Date
» Cnd
} Timo dhy L. Dav Ad oin s b tor /EFO
Type or print name afd utle
. Date Check if Preparer's identifying number
pard Prepa(rers } ) / 69& "t self- (see mstructions)
i signature /; f o, v / ft employed P [
reparer’s : —&
P Firm’s name (or yburs \ MTLLER, KAPLAN, ARASE & CO., FLP / EIN » 95-2036255
Use Only | if self-employed), }
address, and ZIP +4 P 180 MONTCOMERY STRECT, SULTE 1640, SAN FRENCTSCO, R 94104-4333 Phoneno P> 415-956-3600
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . ... ... IXT Yes —[ 1 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
Jsa
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Form 990 (2009)

26-3634061

page 2

M‘ Statement of Program Service Accomplishments

- 1" Briefly describe the organization's mission

THE ORGANIZATION PROVIDES HIGH PERFORMANCE, HIGH VALUE JOB TRAINING

IN THE PAINTING, GLAZING, DRYWALL FINISHING AND FLOORCOVERING CRAFTS.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 e Yes

If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program

No

services?

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

No

4a (Code Y (Expenses $ including grants of $ ) {Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ }(Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of § } (Revenue $

4e Total program service expenses b

JSA

9E1020 2 000
1242BA F173 v 09-8.7
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Form 990 (2009)
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Form 990 (2009) 26-3634061

10

11

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . . . . . . . L e c..
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... .. ... ....
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . . . . . . . i ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . . . . . e e e e e e e e e e e e e e e e e e e
Sections 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, Partlil . . . . . . .. ... ....
Did the organization mawmniain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part | . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e
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, Partlf . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . .« . o o i o e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . . . . i i e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V.. . . . . . . . . . ..
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIl IX, or Xasapplicable . . . . . . . . .. o e e e e e e e e e e e e e
Did the organization report an amount for land, bunldlngs and equipment 1in Part X, ne 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investmenis—other-secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil

Did the organtzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
® Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's habilty for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . . . . .. ... ..

Yes | No

11 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . . v o v i i v i .. 12A X

Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiltes outside the United States? If "Yes," complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, 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, Partil . . .. .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partilf . . . . . . . ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . . ... ... ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, bnes 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . « . . . . . i i .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . i e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... ... ... ...

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
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Form 990 (2009) 26-3634061 Page 4
+ _ 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?2 If "Yes," complete Schedule I, Partsland !l . . . . .. .. ... 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 I, Parts land il . . . . .. .. .. ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 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 i1ssue 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 question 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? . . . . . . L L L e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . ... . ... 25a
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 prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part] . . . . . . . . . . 25b
26  Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X
27 Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant setection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part ll . . . . . . . .. . . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . . .. e 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,
PartivV . .. .. e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . .. . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] . o e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . . . . e e e, 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 1. . . . . . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
oV, and Vo hine 1 . o o L Lo e e e e e e e e, 34 X
35 Is any related organization a controlled entity wnhln the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,line 2 . . . . . . . . . e e e e, 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . .. . . .. . .. .. 36
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI . o e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . . ... ... .. ... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 26~-3634061 Page 5
.+ 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
US Information Returns Enter -0-1f not applicable , ., . . . . . . .. ... . .. .. ... 1a 6
b Enter the number of Forms W-2G included in ine 1a Enter 0 f not applicable, _ . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winnNers? | . . L L L L e, 1c A
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 return . l 2a | 17

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
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 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 n Schedute O . . . . . . .. .. . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUNDT? . . 4a X
b If “Yes,"” enter the name of the foreign country »
See the instructions for exceptrons 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 taxyear? . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . .. ... .. 5¢
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? | . . . . . . . L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . _ . .. Lo 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 contribution and partly for goods
and services provided to the payor? . | . . . . . ... L 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file Form 82827 . . . . . . L L L e e e e e e e .1 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. .. ... L7di
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | L e, Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For ali 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? L L e, 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 sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . . . . . . . . ... ... . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . .. .. ... ... .. 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? _ . . . . . . . .. .. .. .. 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ne 12 . . . . . . .. . . . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for publc use of club faciities . . . . [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 fromthem) . . . . . ... L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. 1s the organization filing Form 990 in heu of Form 10412 [12a
b _If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year . . . . |12bL
Form 990 (2009)
JSA
9E 1040 2 000
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Form 990 (2009) 26-3634061 Page 6

-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 governingbody - . . . . . . .. .. .. ... ... | 1a 8
b Enter the number of voting members that are independent . . . . . . . .. e e e e L1 b 8
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? . . . . . . . . Lo L e 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 D the organmization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 D the organization become aware duning the year of a matenal diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . .. .. ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . .. e e e e e 7a X
b Are any decisions of the govermng body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . . . . e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governing body? e e e e e e e e | 8b
9 Is there any officer, direclor, 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 in Schedule O . . _ . . .. . . ... 9a 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 affilates? . . . . . ... .. ... .. ........ 10a X
b If "Yes," does the organization have written policies and procedures governng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizatton?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
121 1. 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? If "No," gotohne 13 . . . . . . .. ... . ... 12af ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 1o confliCtS? . . . . L L L e e e e .. |12p} X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe n Schedule Chow thiS1Sdone . . . . . . . . . v it i i e e e e 12¢| ¥
13  Does the organization have a written whistleblower policy? . . . . . . . . . . . . . e e 13 | X
14  Does the organization have a wnitten document retention and destructionpolicy?. . . . . .. .. .. ... . .| 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEQ, Execulive Director, or lop managementofficial . . . . . . . . .. . ... .. ... .... 15a| X
b Other officers or key employees of theorgamzation . . . . . . . . . . . . . .. ... 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the year? . . . . . . . . . L e 16a X
b If "Yes,"” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . o v v v vt 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s requred 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 ingpection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the pubhc
20 State the name, physucal address, and telephone number of the person who possesses the books and records of the

or » TIM DAVIS, 3393 ARDEN ROAD, HAYWARD, CA 94545-3924

gamization W% -0 L T oy P P e A I ey e Y 2 le o ____
510-782-7827
JSA Form 990 (2009)
JE1042 5 000
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Form 990 (2009)

26-3634061

Page 7

£iQ'IIl 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 hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 f additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e | st alt of the orgamzation's current key employees See mstructions for definition of "key employee "

® List the organzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations

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

List persons in the followmng order ndividual trustees or directors, nstitutional 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) (B) (©) (D) (E) F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hoursper S 5|5 Qf = g Ila compensation compensation amount of
week |22 2 S g_‘% 3 from from related other
8 g % MERFE: 2 the organizations compensation
Bl -} g|®8 organization (W-2/1099-MISC) from the
|5 - (W-2/1099-MISC) organization
3|2 2 and related
® % organizations
(=3
DOUG CHRISTOPHER |
"CHAIRMAN 1.00] X 0, 0 0.
JOHN KUSPER
"SECRETARY 1.00] X 0, 0 0.
MICHAEL WEST
"DIRECTOR 1.00] X 0] 0 0.
CHRIS CHRISTOPHERSON
DIRECTOR 1.00[ X 0 0 0.
JOHN SHERAK
"DIRECTOR 1.00| X 0, 0 0.
ALAN BJERKE
"DIRECTOR 1.00| X 0. 0 0.
PDON CHRISTOPHE
DIRECTOR 1.00] X 0. 0 0.
STEVE ECKSTROM ~ ~
DIRECTOR 1.00( X 0. 0 0.
TIM DAVIS
"ADMINISTRATOR/CFO 20.00 X 0, 0 0.
PAUL NAHM
ADMINISTRATOR/CFO 20.00 X 40,941 | 0 0.
JSA Form 990 (2009)
9E1041 3 000
1242BA F173 v 09-8.7 08-05138 PAGE 8




"Form 990 (2009) 26-3634061 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (€ (D) E) (F)
Name and title Average | Posttion {check all that apply) Reportable Reportable Estimated
hours per | S E: >|12(313Z13 compensation compensation amount of
week 2221515 g‘% 3 from from related other
gg % Si3lse 2 the organizations compensation
Bl I 2 |®3 organization (W-2/1099-MISC) from the
S |3 @ ,30 (W-2/1099-MISC) organization
2 2 2 and related
® = organizalions
Q
AbTotal | . .. e > 40,941 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 b 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . ... ... ... ... ..... 3 X
4 For any individual hsted on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
INAVITUAT . . . . . e e e e e e e e e e e e, 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for .
services rendered to the organization”? /f "Yes," complete Schedule J for suchperson . . . . .. ... ... ...... 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)
Name and business address

(B)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recewved
0

more than $100,000 in compensation from the organization p

JSA

9E1050 2 000
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Form 990 (2009) Page 9

Statement of Revenue 26-3634061
' (A) (B) (€) (D)

\ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.g g 1a Federated campaigns . . . . . . . . 1a
g) 3| b Membershipdues . . ....... 1b
g El ¢ Fundrasingevents . ....... 1¢c
Hs| d Relatedorganizations . . . . . . . . 1d
g £ e Government grants (contributions) . . | 1€
% g f All other contnbutions, gifts, grants,
'g £ and similar amounts not included above . |_1f 131,858
& e g Noncash contributions ncluded mbnes 1a-1f $ |
O®| h Total Addlnes1a-1f . . o o o o oo oo oo oo ... > 131,858
§ Business Code
% 2a TRAINING CONTRIBUTION
% b _ PAINTERS/TAPERS 500099 692,422 692,422
g ¢ _ FLOOR COVER 900099 231,245 231,245
a d GLAZIERS 900099 421,617 421,677
§| e
b3 f All other program service revenue . . . . .
O | g Totah AddINes2a-2f . . . o v« i 444 oo > 1,345,344
3 Investment income (including dividends, interest, and
other similaramounts). . . « « = « v v v v v e e e e > 1,299 1,299
4 Income from investment of tax-exempt bond proceeds . . . > °
RoOyalies « « + + =+ o s+ oo s e aeue 0y s . » 0
(1) Real (n) Persona
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . . . . . . .. .. .. > 0
(1) Securities (u) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) . . . .. ..
d Netganor(loss) . . . . « . v v v vt it i b ittt » 0

g 8a Gross income from fundraising

S events (not including $

5 of contributions reported on line ic)

x See PartiV,Ine 18 . . . . .. . .. .. a
jg Less drectexpenses . . . . . .. . .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartIlV.lne19 | . . . .. ... .. a
Less directexpenses . . . . . . . . .. b
Net income or (loss) fromgamingactvities . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances | | . . . . ... a
Less costofgoodssold . . . . . .. .. b
¢ Net income or (loss) from sales of inventory, . . . . . . .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e Total Addlnes 11a-11d - -« « « « « - o . o oL > 0
12 Total Revenue. See instruclions . . . . . .« « « . . . . . » 1,478,501 1,345,344 1, 9%

Form 990 (2009)
JSA
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Form 990 (2009) 26-3634061 Page 10
. 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 include amounts reported on fines Gb’ Total e(zﬁgenses Progra(rg)serwce Managgr:n)enl and Fun(g?a)lsmg
7b’ 8b’ gb' and 10b Of Pan v’” expenses general expenses expenses

1

Grants and other assistance to governments and

organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS SeeParlIV.ine22 . . . . . . ... 0.
3 Granls and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,hnesi15and 16 . . . 0.
Benefits paid to or for members | | | | 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 51,178.
6 Compensation not included above, to disqualified 501(¢)(5) organization eldcting not to
persons (as defined under section 4958(f)(1)) and comﬂ lete columns (B), (C)) and (D).
persons descnibed in section 4958(c)(3)B) . . . 0.
Other salanesandwages . . . . ... ... .. 160,270.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefds . . . . . . ... ... 31,710.
10 Payrol1@XeS . - « « v v v b e e e e 19,984.
11 Fees for services (non-employees)
a Management _ _ . . . .. .. ..... 0.
blegal .. ... ... ... ... ... 0.
c Accounting . . . . ... Lo Lol 0.
d LobbYING « « - v v e e e e 0.
e Professional fundraising semices See Part IV, line 17 0.
f Investment managementfees . . ., . . . ... 0.
gOther . . .. ... ......... 61,343.
12 Advertising and promotion . . . . . . . . ... 5, 748.
13 Officeexpenses . . . . . . . . . . o« v ... 29,697,
14 Information technology. . . . . . . . .. ... 5,109.
15 Royaltes. . . . . .. ... ..., 0.
16 Occupancy . . . . . v v v v v v v v v v o 16,771.
17 Travel . . . . . . o 0oL oo oo 3,203.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . .. ... ... 0.
21 Paymentstoaffliates . . . . . ... ... .. 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 InsuranCe . . ... ... ... 18,464.
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aMAINTENANCE = 2,994.
p TRAINING MATERIAL =~ 38,233.
¢ CONTINUING EDUCATION 1,744,
L«
€ o e
f Allotherexpenses _ _ _ _ _ _ _ _ _ __ _ _____
25 Total functional expenses Add lines 1 through 24f 446,448,
26 Jownt Costs. Check here p J It following
SOP 98-2 Complete this line only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation | . . .. . . ...
)anJsszA1 000 Form 990 (2009)
1242BA F173 vV 09-8. 08-05138 PAGE 11




Form 990 (2009) 26-36340061 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing s, 783,264 1 314,018.
2 Savings and temporary cashnwestments . 0.0 2 1,501,299.
3 Pledges and grants recewvable,net L. 3
4 Accounts recewvable, net 00 L 4
5 Recewvables from current and former officers, direclors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)B) Complete
" Partllof Schedule L . . . ... .. ............ ... .. ... 6
‘é 7 Notes and loans recewvable,net . . ... ... 7
2| 8 lnventories forsaleoruse . . ... ... 8
9 Prepaid expenses and deferredcharges . . . .. ... ... ... ... 9
10a Land, buldings, and equipment cost or hOa
other basis Complete Part VI of Schedule D L
b Less accumulated depreciation_ . . . . . . . 10b hOC
11  Investments - publicly traded securtties . . . . . . . ... ... .. ... ... 11
12 Investments - other secunities See Part iV, hne 11 . . . . . . . ... .. ... 12
13 Investments - program-related See Part iV, ine11 . . . . . . .. e 13
14 Intangibleassels. . . . . . . . . . ... 14
15 Other assets SeePartIV.line 11 . . . . . . . ... .. ... ... ... .. 15
16 Total assets, Add lines 1 through 15 (must equal ine 34) . . . . ... ... 783,264 16 1,815,317
17 Accounts payable and accrued expenses . . . . .. .. .. ... .. .. .. 17
18 Grantspayable . . . . . .. ... ... 18
19 Deferredrevenue . | . .. L Lo L 19
20 Tax-exemptbond habiles . . . . ... ... .. .. - 20
4 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E{22 Payables to current and former officers, dwectors, trustees, key
.<-§ employees, highest compensated employees, and disqualfied
- persons Complete Part Il 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 habilities Complete Part X of ScheduleD | . . . . .. .. .. 25
26 Total liabilities. Add lines 17 through 25, e L 26
Organizations that follow SFAS 117, check here » and
2 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestnicted netassets _ _ . . . . . . ... .. 27
5128  Temporanly restucted netassets . . . . ... ... 28
Ti29 Permanentlyrestricted netassets . . ., ..., 29
2 Organizations that do not follow SFAS 117, check here » @
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . . . . .. ... ... 30
2131 Paid-in or capital surplus, or land, building, or equpment fund | 31
f 32 Retamned earnings, endowment, accumulated income, or other funds 783,264. 32 1,815,317.
21(33 Totalnetassetsorfundbalances . . _ . . .. .. .. .. ... ... . 783,264 . 33 1,815,317.
34 Total habiiies and net assets/fund balances | | _ . . . . .. ... ... . 783,264. 34 1,815,317,
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)

page 12

. Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash D Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | | |
Were the organization's financial statements audited by an independent accountant? _ . ., . . . .. ...
¢ I "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | . . | .
If the organization changed either its oversight process or selection process during the tax year, 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
Separate basis D Consolidated basis D Both consoiidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2cC

3a

3b

JSA
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

| omsNo 1545-0047

2009

Open to Public
Inspection

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
» Attach to Form 990

Name of the organization

STAR PROGRAM, INC.

Employer identification number

26-3634061

ATTACHMENT 1

PART VI, SECTION A, LINE 2:

DOUG CHRISTOPHER,

TIM DAVIS, CHRIS CHRISTOPHERSON, JOHN SHERAK, DIRECTORS

OF THE ORGANIZATION, ARE EMPLOYED BY DISTRICT COUNCIL NO. 16.

PART VI, SECTION

B, LINE 11A:

THE FORM 990 IS PREPARED BY THE OUTSIDE CPA, PRESENTED TO THE CHAIR AND

CO-CHAIR FOR REVIEW AND SIGNATURE. AFTER FILING THE FORM 990, COPIES ARE

DISTRIBUTED TO THE BOARD AND OFFICERS AT THE NEXT BOARD MEETING.

PART VI, SECTION

B, LINE 12C:

AT LEAST ANNUALLY, OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE ASKED TO

DISCLOSE IN WRITING ANY RELATIONSHIP OR INTERESTS THAT COULD GIVE RISE TO

A CONFLICT.

PART VI, SECTION

B, LINE 15A:

COMPENSATION OF THE ORGANIZATION'S ADMINISTRATOR/CFO IS APPROVED AT BOARD

MEETINGS.

PART VI, SECTION

THE ORGANIZATION

AVAILABLE TO THE

PART XI, LINE 1:

THE ORGANIZATION

C, LINE 19:

MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

PUBLIC UPON REQUEST.

USES THE MODIFIED CASH BASIS OF ACCOUNTING.

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

JSA
9E1227 2 000

1242BA F173

v 09-8.7 08-05138 PAGE 14
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rom 8868 Application for Extension of Time To File an
(Rev Aprl 2000) Exempt Organization Return OMB No 1545.1709

1

Department of the Treasury
Intemal Revenue Service

e If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e |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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> File a separate application for each return.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1 0Nly - - o o e e e e e e e e e e e e e e e e e > D

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 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically 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 From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electrontc filing of this form, visit www irs.gov/efile and click on e-fie for Chartties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print STAR PROGRAM, INC. 26-3634061
File by the Number, street, and room or suite no If a P O box, see instructions
due date for 3393 ARDEN ROAD
fi't(‘f;’ny‘g‘;’e City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions HAYWARD, CA 94545-3924
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe careof » TIM DAVIS,

Telephone No » 510 782-7827 FAXNo »

e If the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box - > D . If it 1s for part of the group, check this box . - » I_I and attach a list with the
names and EINs of all members the extension will cover
1 | request an autggl/atll% %—(Snlopth (6 months for a corporation requrred to file Form 990-T) extension of time
until . - . to file the exempt organization return for the organization named above The extension i1s
for the organization's return for:

> - calendar year or
> tax year beginning 07/01, 2009 . and ending 06/30, 2010

2 |f this tax year s for less than 12 months, check reason D Initial return D Final return I:] Change 1n accounting period

3a If this application 1s 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 tax payments
" made Include any prior year overpayment allowed as a credit. 3b{ $

¢ 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 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions .
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fform 8868 (Rev 4-2009)
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