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Form 990 (2010) TRAQ STAR INC. 20-8622945 Page 2
« [Part lil’] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. . . . .. |_|
1 Briefly describe the organization's mission
see below

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

Form 990 or 990-E2? . . . . D Yes E’ No
If ‘Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes n how 1t conducts, any program services? I:I Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 29,803. including grants of $ 0.) (Revenue §$ 0.)

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 29,803.
BAA TEEAD102  10/06/10 Form 990 (2010)




Form 990 (2010 IRAQ STAR INC. 20-8622945 Page 3
 [Pat V. [ Checklist of Required Schedules

Yes | No
1 Isthe orgamzatron described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
Schedule A . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . 2 X
3 Did the organlzahon engage in direct or indirect polmcal campaign activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 1.3 X
4 Section 501(cX3) orgamza’tlons Did the organization engage 1n lobbying activities, or have a section 501(h) election
in effect during the tax year? If *Yes,' complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Iil 5
6 Dtd the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 %
Part | . .
7 D the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part Ill .. . . 18 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotlatron serwces7 If 'Yes,’ complete
Schedule D, Part IV . . .o 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions 15 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX, 2
or X as applicable s
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
D, Partvi ... . C . 11a X
b Did the organization report an amount for investments — other secunities in Part X, hine 12 that 1s 5% or more of its total
assets reported n Part X, Iine 16? If 'Yes,' complete Schedule D, Part Vil . .. 11b X
¢ Did the orgamzation 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 If 'Yes,' complete Schedule D, Part Vil .. . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habihities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . , 11e X
f Did the organrzahon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X e X
12a Did the or%amzatron obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XiI, Xil, and Xlll . . 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E . oo 113 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, Parts | and IV 14b X
15 D the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ll and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States" If 'Yes,' complete Schedule F, Parts il and IV .. 16 X
17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VI,
itnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part Ill . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H . . {20 X
b If 'Yes' to line 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEA0I03  12/21/10 Form 990 (2010)



Form 990 (2010) IRAQ STAR INC. 20-8622945 Page 4
IPart iV- | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzallons in the
United States on Part I1X, column (A), line 12 If "Yes,' complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts | and Ill .. 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
Schedule J .1 23 X
24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . .. .. ..... e e . 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 orgamzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selectton commitiee member, or to a person related to such an individual? i 'Yes,' complete
Schedule L Part il . . . 27 X
28 Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L, Part IV A -
instructions for apphlicable fihng thresholds, conditions, and exceptions)- T Y
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 (or a fam|ly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,’ complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M .. . .1 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!... . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part I . .32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Ithe orgamzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lli, IV, and V,
ine 34 X
35 Is any related organlzallon a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, line 2 D Yes . No
36 Section 501(c)X3) organizations. Did the organlzation make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization 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 . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X
BAA Form 990 (2010)

TEEAD104 12/21/10



Form 990 (2010) IRAQ STAR INC. 20-8622945

Page 5

{Part V. Statements | Regarding Other IRS Filings and Tax Compliance

' Check If Schedule O contains a response to any question n this Part V . [_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . la 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming - S
(gambling) winnings to prize winners? NN 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- -
ments, filed for the calendar year ending with or within the year covered by this return 2a . }
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 during the calendar year, did the organization have an interest in, or a signature or other authorlty 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: * )
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. - _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s 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? 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzanon include with every solicitation an express statement that such contributions or gifts were
not tax deductible .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and — -
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C? 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 at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. SN P
a Did the organization make any taxable distributions under section 49667 9a X
b Did the orgamzation make a distribution to a donor, donor adwvisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter: A
a initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)X12) 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)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in ‘
which the organization is licensed to issue qualfied heaith plans . L13b
¢ Enter the amount of reserves on hand 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105 11/30/10

Form 990 (2010)




Form 990 (2010) IRAQ STAR INC. 20-8622945 Page 6

.| Part VI] 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.
Check If Schedule O contains a response to any question in this Part VI . . . [)?]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 126
b Enter the number of voting members included in ine 1a, above, who are independent ..L_1b]6 LA
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee7 21 X
3 Did the organization delegate control over management duttes customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant dnversnon of the organnzatlon s assetls? . 15 X
6 Does the orgaruization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a]l X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: B
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? . . 8b X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's manhng address? /f ’Yes provide the names and addresses in Schedule O . oo 91 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the orgamzation 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, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? TMa X
b Describe in Schedule O the process, If any, used by the organization to review thuis Form 990 5
12a Does the organization have a written conflict of interest policy? If ‘No," go to Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annuaily interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how ttus 1s done 12¢
13 Does the organization have a written whistieblower pol|cy7 . 13 X
14 Does the organization have a written document retention and destruction pohicy? 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent E “,
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? rr o
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See nstructions ) ‘
16a Did the organmzation invest in, contribute assets to, or participate 1n a |omt venture or similar arrangement with a - -
taxable entity during the year7 . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its "
partucrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - —-
organization's exempt status with respect to such arrangements? . . 16b

Section C. Disclosure
17 List the states with which a copy of thus Form 930 s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatlable for public
inspection Indicate how you make these available Check all that apply

. Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financal
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization
»L.. ESKOWITZ BOX 9359 MARINA DEL REY CA 90295 (310) 574-9137

BAA Form 990 (2010

TEEA0106 12/21110




Form 990 (2010) TRAQ STAR INC. 20-8622945 Page 7
{Part¥Il | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
' and Independent Contractors
Check iIf Schedule O contains a response to any gquestion in this Part VIl . . . . ﬂ
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.

o 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 (I-J) if no compensation was paid.

® List all of the organization’s current key employees, If any. 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

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

List persons in the following order individual trustees or directors, Institutional trustees, officers; key employees; highest compensated
employees, and former such persons

|_| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) ® © 1(») (E) )
Name and title Average Positon (check all that apply) Reportable Reportable Estimated
hours Y s ol * T ] a1 compensation from compensation from amount of other
per week - | 212 3F o the organization related organizations compensation
(describe | =2 | =1 5 | 5 P ] (W-2/1099-MISC) (W-2/1089-MISC) from the
hours for g =| =13 -i w2 organization
related gel3 2| %q and related
o(r%?‘rglﬁ- [ < 3 organizations
1 = Iy ¥ )
Schedule = ; ? 9
o Tl E £
&
_(1) see attached = ______
president/treasurer 40.00{ X 90, 000. 0. 0.
K 2
e o ___
e
B ) S
_®e
- __
e
e
Qo
0y
@ __
Qo
ay_ o __
Qs
Qs
an

BAA TEEA0107  12/21/10 Form 980 (2010)



A
Name and business address

(8)
Description of services

Form 990 (2010) TRAQ STAR INC. 20-8622945 Page 8
. [PaitVIF] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
’ (A) (B) (c) (D) (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours =T = -] compensation from compensation from amount of other
per weeHS 31 3 | Q | FI8 I & the organization related organizations compensation
(describela. 2t == | 5 | B51 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housforlz al £ (2 | S R G| & organization
related |& §{ o S Ba and related
organi- |= 21 & ) g organizations
zations g = gt 5
in - 1 [+d
scho)| &% g
° g
a8 _ ]
a _ ]
20 _ _ _
@) _ ]
(2
@) _ ]
@) _ ]
@) _
@) _ ]
@ _
2 ]
e _ o ___]
1b Sub-total > 90, 000. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A >
d Total (add lines 1b and 1c) > 90, 000. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
3 Ddthe organlzanon st any former officer, director or trustee, key employee or highest compensated employee B
on line 1a? If 'Yes,' complete Schedule J for such indvidual 3
4 For any individual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from iha
the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for ST
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organmization or individual
for services rendered to the orgamization? /f '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
©)

Compensation

$100,000 in compensation from the organization *

a2y ey

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

ar .

N

BAA

TEEAD108 12/21/10

Form 990 (2010)



Form 990 (2010) IRAQ STAR INC. 20-8622945 Page 9
IPart viir Btatement of Revenue

= Y
€. - Lq\;’*r‘ % 4 FRanhs

; . L.
1 B . ,ir :i .r-i

(A) {:)] ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
_ function revenue under sections
: revenue 512, 513, or 514

,,
!

L
)

* i ) 3 -
1?‘5 - y e - F
a

LA

1a Federated campaigns la
b Membership dues . 1b
¢ Fundraising events 1c
d Related organizations . 1d
e Government grants (contributions) le

f All other contributions, qifts, grants, and
similar amounts not included above 1f 173,216. i

g Noncash contributions included in Ins 1a-1f $ . Bl _L'

k]

.

h Total. Add lines 1a-1f . > 173,216.] %
Business Code |- X s I. o

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue
g Total. Add Iines 2a-2f .. > e . P — €

3 Investment income (including dividends, interest and
other sitmilar amounts) > 242. 0. 242. 0.

4 Income from investment of tax-exempt bond proceeds »
5 Royalties

PROGRAM SERVICE REVENUE

(1) Real (n) Personal

6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of () Secunties () Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on hne 1c).

See Part IV, Iine 18 . a
b Less direct expenses ... .. b
¢ Net tncome or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming actvities.
See Part IV, line 19 . a

b Less direct expenses . b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances e a

b Less: cost of goods sold .. .. ..b

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code Yt

d Ali other revenue .o
e Total. Add lines 11a-11d > SR . .
12 Total revenue. See instructions »> 173,458. 0. 242. 0.
BAA TEEA0109  10/1110 Form 990 (2010)
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Form 990 (2010) IRAQ STAR INC. 20-8622945 Page 10
[Part IX 3| Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
N All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. (A) (8) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments i 2 i
and organizations in the US See Part 1V,
ine 21
2 Grants and other assnstance to individuals in ]
the U S. See Part IV, line 22 e i
3 Grants and other assistance to governments,
organizations, and indviduals outstde the
US. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members )
5 Compensation of current officers, dlrectors
trustees, and key employees 92,400. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B)
7 Other salanes and wages
g Pension plan contrnibutions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,300. 3,300. 0. 0
d Lobbying
e Professional fundraising services See Part IV, line 17 57,331. JA E RN 57,331.
f Investment management fees
g Other
12 Advertising and promotion 17,023. 0. 17,023. 0.
13 Office expenses 34,884. 0. 34,884, 0.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 5,193. 5,193. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 iInterest
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatnon
23 Insurance .
24 Other expenses ltemlze expenses not . - e
covered above (List miscellaneous expenses . _‘4, .
in hine 24f If ine 24f amount exceeds 10% ; ’
of line 25, column (A) amount, hst line 24f A ¥ s /gt
expenses on Schedule 0.) . ! o -
ainsurance _ _ ____________ 4,031 0. 4,031. 0.
bfees __ _ _ _ _ _ _ _ _________ 25, 0. 25. 0.
cawto __ _ __ _ _ _ _ _ ________ 11,020 0. 11,020. 0.
dtelephone _ _____________ 2,127 0. 2,127. 0.
eRent _ __ __ _ _ __________ 24,009 0. 24,009. 0.
f All other expenses. .. . .. 30,656 29,803 853. 0.
25 Totai functional expenses. Add lines 1 through 24f 281,999. 38,296 186,372. 57,331.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110

1272110

Form 990 (2010)



Form 990 (2010) IRAQ STAR INC. 20-8622945 Page 11
‘{Part-X_°| Balance Sheet
' A (B
Beginning of year End of year
1 Cash — non-interest-bearing 264,184.1 1 155,904.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts recetvable, net a4
5 Receivables from current and former officers, directors, trustees, key employees, e ST e
and highest compensated empioyees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), 2 i
persons described in section 4358(c)(3)(B), and contributing employers and B |
sponsoring organizations of section 501(c)(9) voluntary employees' beneficia - = -
A organizations (see instructions) .. 6 !
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other basis. F*_§ % : ‘3-‘&3{“ > ::“
Complete Part VI of Schedule D 10a L, B N " .
b Less. accumulated depreciation. 10b 10¢
11 Investments — publicly traded securities 11
12 Investments — other secunties See Part IV, Iine 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hine 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 264,184.] 16 155,904.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
'|' 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
-t I R = =
é 22 Payables to current and former officers, directors, trustees, key employees, R ’% T e [T et -
T highest compensated employees, and disqualified persons. Complete Part If R R T o B --
:: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes. Complete Part X of Schedule D . 25
26 Total liabilities. Add ines 17 through 25 0.| 26 0.
y Organizations that follow SFAS 117, check here » D and complete lines E“;w %C ‘%\; jkg‘ il 'l;};— -
T 27 through 29 and lines 33 and 34. M VI ) B
'§ 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets L 29
] Organizations that do not follow SFAS 117, check here > and complete . E& E ) e = . -4
Q lines 30 through 34. a . ‘&aﬁ _ :E%—_Z"-f""' S
p | 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
}'5 32 Retained earnings, endowment, accumulated income, or other funds . . 264,184.( 32 155,904.
c
5 :3#31 Ig:zaa: E:L.T:th:; :]entdat::aatrs]lcfi?ld balances ggz ’ igj ) ;3! 12:, gg: )
J L . 7 .
BAA Form 990 (2010)

TEEAO11T 1272110



Form 990 (2010) IRAQ STAR INC. 20-8622945 Page 12
|Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . . ﬂ
1 Total revenue (must equal Part VIif, column (A), ine 12) 1 173, 458.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 281,999,
3 Revenue less expenses Subtract ine 2 from line 1 . 3 -108,541.
4 Net assetls or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 264,184.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 261.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . .. 6 155,904.
[RarteXil. | Financial Statements and Reporting
Check iIf Schedule O contains a response to any question in this Part XIi . . [_1
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash l:| Accrual D Other -2 . ’
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ~
in Schedule O. L
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? - 2¢
if the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O
il
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 N J
separate basis, consolidated basts, or both . . I
D Separate basis D Consolidated basis D Both consolidated and separate basis o
3a As a resuit 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-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organmization did not undergo the requ:red audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2010)

TEEAC112 12/21/10




OMB No 1545-0047

SCHEDULE A i H H

Form 890 o7 390.62) Public Charity Status and Public Support 2010

. Complete if the organization is a section 501(c)X3) organization or a section 2 T
4947(a)(1) nonexempt charitable trust. 50 - .

;. 7Open to Public

e e Semaca™ » Attach to Form 990 or Form 990-EZ. » See separate instructions. % . }'}?,ﬁewm

Name of the organization Employer identification number

IRAQ STAR INC. 20-8622945

lPéﬁ‘%I {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii)-

4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)}AXiii) Enter the hospital's

name, city, and state-

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

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

8 A community trust described In section 170(b)1XAXvi). (Complete Part I1 )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Hl.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)4).

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

a I:]Type | b [:]Type ] c D Type lil — Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
oth?r thgngoung)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(

f If the organization received a written deterrmination from the IRS that 1s a Type |, Type Il or Type Hi supporting organization, D
check this box

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described n (1) and (in)
below, the governing body of the supported organization? . 119 (i)
@iy A family member of a person described in (i) above? . . 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (1i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vit) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section cotumn (i) listed in column (i) of column (i)
{see instructions)) your governing your support? organized in the
document? us-?
Yes No Yes No Yes No
A
B)
©)
D)
{E)
Total R R 28 T e 3| B [
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010

TEEA0401 12/2310




Schedule A (Form 990 or 990-EZ) 2010  TRAQ STAR INC. 20-8622945 Page 2
-|Part It JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XAXvi)

t (Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the
organization fails to qualify under the tests hsted below please complete Part Il )

Section A. Public Support

ey Jodr for fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total
1 Gifts, grants, contnbuhons and
membershlp fees received SDo

not include "unusual grants.’

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

3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contnibutions 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)

L e v
r% Rl
¥

6 Public support. Subtract ine 5 ]
from line 4 E-T
Section B. Total Supponrt
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total

beginning in) >

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part IV)
EZIEDN - R ! B S o - |

11 Total support. Add hines 7 gi. 2,; ‘ f“ T S AT Y .

through 10 - e . e i R P Y
12 Gross receipts from related activities, etc (see |nstruct|ons) . .. | 12
13 First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . »> l_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . . 15 %

16a 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the hine 14 1s 33-1/3% or more, check this box
and stop here. The orgarzation qualifies as a publicly supported organization > D

b 33-1/3% support test — 2009. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010, 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. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzation > D

b 10%-facts-and-circumstances test — 2009. 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. Exp|a|n in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 12/23/10



Schedule A (Form 990 or 990-E2) 2010 TRAQ STAR INC. 20-8622945 Page 3
IPart-III | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total

1 Gifts, grants, contnbutlons
and membership fees
received. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furmished 1n any activity that 1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
its behalf

5 The value of services or
faciittes furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 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 7a and 7b

8 Public support (Subtract line * %& r;{é&% - E ,‘g i r::% - 3’% ?:g%} ‘,;‘ T v,

7¢ from line 6) A
Section B. Total Support
Calendar year (or fiscal yr beginming in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties 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 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital gussets (Explaln in

Part IV e

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 g:asatnfl' ;aet I)c()e‘aré;helf: It<ht?1 Eot;g} gagn% lgt 23‘; }‘rgeorga.m.zatlon s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3) . D
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .. 15 %

16 Public support percentage from 2009 Schedule A, Part lll, ine 15 .| 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by iine 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and lne 16 1s more than 33-1/3%, and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

%

%
line 18 1s not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported orgamization H

10

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 20




Schedule A (Form 990 or 990-E2) 2010 TRAQ STAR INC. 20-8622945 Page 4

- [Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
. Part Il, ine 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404 09/08/10




|  omsNo 15450047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.

EE

go“g’n to Public
L3 .

. - *Inspection

Employer identification number

20-8622945

Name of the organization

TRAQ STAR INC.

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 17.
MFartk. | 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 Mail solicitations e . Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wrrtten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

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

] (v) Amount paid to
(i) Name and address of individual (i) Actvity | (ni) Did fundraiser | (jv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total »
3 Llslt all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010

TEEA370t  01/13/11




Schedule G (Form 990 or 990-EZ) 2010 TRAQ STAR INC.

20-8622945

Page 2

‘|Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

.

umuZmoxm —-Om3y-—-9
[+ -]

Rent/facility costs
Food and beverages

Entertainment

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))
E (event type) (event type) (total number)
E
u 1 Gross receipts
E
2 Less Charntable contributions
3 Gross income (line 1 minus line 2)
4 Cash prizes
5 Noncash prizes

9 Other direct expenses
10 Direct expense summary. Add lines 4- through 9 1n column (d) >
11 Net income summary Combine line 3, column (d), and line 10 »
Patt Ill | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
b X
& E| 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes % : - 3
6 Volunteer labor No % No B No e o
7 Direct expense summary Add lines 2 through 5 In column (d) >
8 Net gaming income summary Combine hnes 1, column (d) and hne 7 >

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?
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if 'Yes,' explain

TEEA3702 01/13/11

Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-EZ) 2010 TRAQ STAR INC. 20-8622945 Page 3
11 Does the organization operate gaming activities with nonmembers? .. D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming? . . D Yes D No

13 Indicate the percentage of gaming activity operated In
a The organization's facility . . .. . .. . . . . 13a $
b An outstde facility . 13b %
14 Enter the name and address of the person who prepares the organization's gammg/specnal events books and records

Name » _ e el
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  §
¢ If 'Yes,' enter name and address of the third party

Address *>

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

D Drrector/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization requured under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzations or spent in the
organization's own exempt activities during the tax year »

[PartlV | Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703  0113/11 Schedule G (Form 990 or 990-EZ) 2010




545.0047
s . . OMB No 1
(FE,E,'E,BE}’OL,E}O_EZ, Transactions With Interested Persons 201 0
: » Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, B P
o or Form 990-EZ, Part V, line 38a or 40b. . f?!Opewto_%u‘l;lic
Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. I Inspection
Name of the organization ] Employer identification number
IRAQ STAR INC. 20-8622945

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

(c) Corrected?

1 (2) Name of disqualified person (b) Description of transaction
Yes No

m
€3]
3)
@)
)
_(6)
2 Enter the amount of tax imposed on the orgamzation managers or disqualified persons during the year under
section 4958 . . . >S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzation . ]
|P3"rt Il 4 Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Batance due (e) In default? g) Approved (g) Written
the organization? princtpal amount Y boatrtd o_; agreement?
committee

To From Yes No Yes No Yes No

)
@
3
()]
)
©®
@D
_®
(&)
Qo0
Total > S

[ Partilll” | Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

(M
4]
3)
@
_(5)
_(6)
@
)
)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2010

TEEA4501 11/15110




Schedule L (Form 990 or 990-E7) 2010 TRAQ STAR INC. 20-8622945 Page 2
- | Part|V4 | Business Transactions Involving Interested Persons.
. Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
() n/a na 0. X
2
()]
@
(6]
®)
@
®
)
10

Rart-V .| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see nstructions)

TEEAA501

1171510



OMB No 1545-0047

Complete to provide information for responses to specific questions on .
Form 990 or 990-EZ or to provide any additional information. > Operi:to-Public

Department of the Treasury » Attach to Form 990 or 990-EZ “¥ -Inspection

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
* (Form 990 or 990-E2)

Ly

Employer identification number

20-8622945

Name of the orgamzation

IRAQ STAR INC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26110 Schedule O (Form 990 or 990-EZ) 2010




IRAQ STAR INC. 20-8622945

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St
Maggie Lockridge 7 white sun way ranchomirage CA

ZIP
92270

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990, Page 10, Line 24f All Other Expenses (continued)

A (B) ©
Description Total Program Management
services and general

(D)

Fundraising

veteran expenses 29,803. 29,803.




7603402687 T0: 18668257361 P.2

APR-27-2011 11:56AR FRUM:I@QQ_STQR INC

BOARD OF DIRECTORS
Maggie Lockridge RN President/Treasurer
7 White Sun Way Founder

Rancho Mirage, CA 92270
760 568 4039 Hm. 310245 6775 Cell

Dr. Norman Leaf Medical Director

436 Bedford #103

Beverly Hills, CA 90210

310 274 8001

Micaela Bensko Vice President

28050 Liana Lane Director Media Relations
Valencia, CA 91354 Board of Directors

661-297-9661 Hm. 310 990 8389 Cell

Lt. General Earl Hailston (Ret. Marine Corps)

Rolls Royce VP Defense Systems Board of Directors
35015 Sunny Ridge Rd.

Round Hill, VA 20141

703 621 4989

Alice Henry Board of Directors
5984 W. Greentree Dr.

Somis, CA 93066

805 386 2383 Hm. 805 428 2322 Cell

Joy Edwards RN Board of Directors
12202 Morrison

Valley Village, CA 91607

818 506 7156

Eden Alpert

% Iraq Star Foundation

P.O. Box 1931

Rancho Mirage, CA 92270 Board of Directors

HONORARY BOARD MEMBERS
Dr. Phil McGraw % Louis Di Cenzo, Pres. Media Relations
Robin McGraw ; The Dr. Phil Show

Y

% PO.Box 1931 Rancho Mirage CA 92270 % t760.568.4039 f 760.340.2687 % IraqStarinfo@acl.com w www.lraqStar.org




TO: 18668257361
APR-27-2011 11:56A FROM: IRAB STAR INC 1603482687

IRAQ STAR WARRIOR EXPENSES 2010

Actual LS, Pro Bono
Expenses Value of Surgery

LESHONDA GILL

1/8  Transportation Expenses for Dental Apts. 100.00

2/1  Transportation 100.00

2/17  Transportation 100.00 75,000.00

3/25 Transportation 100.00

524  Transportation 100.00

10/26 Transportation 150.00

10/9  Cash, homeless, needed food money 100.00

10/26 Check #3656 homeless, food 150.00

12/3  Check for transportation 100.00

RYAN GOEDE

1/09  Cash for gas and misc. to Hurricane Game 100,00

1/9/10 Hyatt Hotel Room to attend dinner/Hurricanes 104.65

2/10/10 Gas Expenses to Dr. Apt. & Surgery 100.00 9,000.00

5/8/10 Airline Tickets 778.60 9,000.00

6/15  Expense Money Troops Cup 200.00 9.000.00

7713 Taxi fare to LAX from Marriott 100.00

TIM HORTON

Transportation Tim & Mom to LA 1,018.60

5/17 Residents Inn, L.A. 678.91 23,000.00

5/7 Food & Entertainment 10 days L.A. 500.00

Travel Expense money 150.00

5/17 Parking LAX & baggage cart 9.00

5/17 Lunch 75.66

/17 Parking pre-op & tips at Hotel 18.50

5/11 Prescriptions 99.01

5/14 Dr. Groth Surgical Fee 1,000.00

5/18 Anesthesia Dr.Lu 700.00

5/19  Prescription reimbursement 242,25

3/18 Parking Surgery & Hotel & tips 26.00

5/20 Parking Post op Dr. & Hotel 14.00

5/20 Eye Patch 3.99

524 Dinner CPK 70.00

6/30 United Airlines to LA for suture removal 552.80

5/17 Vons Food for Apartment Tim & mom 95.95

5/17 VillaBlanca meal Tim & Mom 75.66

5/18  Villa Blanca meal Tim & Mom 53.55




APR-27-2811 11:56A FROM: IRARE STAR INC

7603402687

5/19 Nate & Als Breakfast Tim & Mom
523  Gladstones Tim & Mom

6/30 Residence Inn

6/30  Petty Cash for Taxi/Gas

7/12  Taxi Fare to LAX from Marriott

8/3  Reimburse airfare to LAX

CHARITY JOYNER
5/7  Airline tickets

5/7  Spending money for surgery (3 days)
5/19  Residence Inn

5/19  Parking

5/20  Parking

5/20  Prescription Vicodin

5/22  Cash for added days in LA

5/23  Airline ticket for 6/1/10

5/24  Dinner CPK

5/22  Celebrity Home Tour

RYAN KULES
5/7/10 Airline Tickets
6/15 Troops Cup Petty Cash Travel Exp.

RANDY GOLLINGER

5/7/1 Airline Tickets

6/15 Petty Cash Troops Cup

7/13  Taxi fare to LAX from Marriott

JOSHUA CHINN
5/7/10 Airline Tickets
6/15 Petty Cash Troops Cup

NEIL DUNCAN
5/7/10  Airline Tickets
6/15 Petty Cash Troops Cup

JR MARTINEZ
5/17/ Surgery Dr. Groth

T0: 18668257361 P.5

43.08
80.48

60.00

100.00
420.80

597.00 2,500 Dr. Leaf

500.00 O.R.
500.00 anes.
300.00
471.10
28.00 1,200.00
28.00 1,200.00
11.39 1,200.00
80.00 1,200.00
271.40
35.00
45.00
504.35
150.00
769.60
200.00
100.00
378.80 Scar rev. &
200.00 skingraft arm
$8,290.00
378.80
200.00
1,000.00 Eyelid Recon

Graft from ear
$10,650.00




APR-27-2611 11:5S7A FROM: IRAQ STAR INC

7603402687

LY VELL GIPSON
6/15 Petty Cash Troops Cup

TONY LINO
6/15 Petty Cash Troops Cup
11/5 Parking & Lunch Tony & Melissa, Rovia

OCTAVIO SANCHEZ
6/15 Petty Cash Troops Cup

TONY PHAM
6/15 Petty Cash Troops Cup

SCOTT STEVENSON
6/24 Grand Hyatt Snacks/ & Drinks
Scott & Mom Luana

6/28 Gas money for S trips to Dr. Colyer +
hotel/food for surgery
11/1  Minorah Medical Center

BRET MC CAULEY
7/8 Reimbursement of Parking &
medication Expenses

LUKE MURPHY

COLON, CARLOS
11/16 Transp/gas/lunch Dr. Fontana

TED WADE
Keywest Dental discounted visit

MARCO ROBLEDO

T0O: 18668257361

100.00
100.00
50.00
100.00
100.00
71.20 Rhinoplasty &
nasal Reconst.
9,000.00
$200.00
59.70
Scar Rev. Arm
84.30 3,500
Muscle/tendon
repair arm
7,000.00
Toe Straightening
$3,529. Surgeon
1,000 O.R.
500 Anes.
$100.00

95.00  Act. Billing $438.70

P.6
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12/10 3" Reconstruction of ear
Revision lip Scar
Rt. Ear pinning

7683402687

T0O: 18668257361

$10,000.00

P.7



* P.0.Box 1931 Rancho Mirage CA 82270  t760.568.4039 f 760.340.2687 % IrgaStarinfo@aol.com * www.IraqStar.org

WARRIOR SURGERIES 2010

Name Procedure Iraq Star Cost Actual Cost
Leshonda Gill Dental Reconstruction 1,000.00 75,000.00
Ryan Goede Full face Laser x 3 100.00 18,000.00
Tim Horton Eye Reconstruction x 2 5,506.84 23,000.00
Charity Joyner Scar Revision, chest
4 Radiation treatments 1,866.89 6,000.00
Joshua Chinn Skin graft, Scar Revision 8,290.00
J.R. Martinez Eyelid Reconstruction 1,000.00 10,650.00
Scott Stephenson Rhynoplasty 100.00 9,000.00
Luke Murphy Toe realignment 5,029.00
Marco Robledo Ear Reconstruction/
Pinning, lip scar revision  150.00 8,500.00
Ted Wade Dental consult 95.00 438.70
Bret McCauley Rev. arm & scalp Scars 84.30 10,500.00
Levi Crawford Consult 100.00
Carlos Colon Consult 100.00
TOTALS $10,10303 $176,407.70




