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Return of Organization Exempt From Income Tax .

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except blackf lung
benefit trust or private foundation)

- 990

QOpen to Public

mem » The arganization may have to use a copy of this retumn to satisfy state reposting requirements. Inspection

A For the 2010 calendar year, or tax year inning 4/1/2010 , and endin: ;313172011

B Check if applicable: Name of organization Rising Star Outreach, Inc. 4TD Emp;byer identification number

Address change Daing Business AS — same as above 02-0532420

D Name change Number and street (or P O. bax if mail is not defivered to street address) |Room/suite E Telephone number

[ it retum 3 East 100 South 801) 820-0466

D Terminated City or town, state or country, and ZIP + 4 '

] Amendedrewm  JProvo Ut _84606-4748 |G Gross receipts $ 1,188,046

D Application pendmg | F Name and address of principal officer: H{a) Is this a group retum for affiliates? |:l Yos- No
Becky Douglas 205 W 76th Street Apt 6F, New York, NY 10023 H(b) Are ali afﬁhates included? [:l\’esl:] No

1 Tax-exempt status: 501(c)(3)D 501(c) ( ) <& (insert no.) [:I 4947(a)(1) or D 527

J Website: »  www.RisingStarQOutreach.org

I
H{c) Group exemption aumber P

If "No," ana«;:h a list. (see mstructions)

K Fomn of organization: Corporation DTmst E]Associaﬁon D Other » IL Year of formation: 2'001

I M State of legal domicile:  GA

Summary i

Briefly describe the organization's mission or most significant activities: _Humanitarian aid go thedisabled, =
abandoned and orphaned children in India as well as to provide food, cothing and shelter. _ -4 ................................
- e eeamm e
B |
32| 2 Check this box >D if the organization discantinued its operations or disposed of more than 25% of ifs net asels
S 3 Number of voling members of the governing body (Part Vi, line1a). . . . e } 3 23
§ 4 Number of independent voting members of the govemning body (Part V!, line 1b) ! 4 23
&2 | § Total number of individuals employed in calendar year 2010 (Part V., line2a). . . . . . .| . 5 12
S 2| 6 Total number of volunteers (estimate if necessary) . R 6 120
< 7a Total unrelated business revenue from Part W EQE\IE D T A 7a 0
- b _Net unrelated business taxable income from l! om 9! . e .. 7b 0
o o D Prior Year Current Year
L] , | 8 Contributions and grants (Part Vi, line th) . .8 . JUL' 3. iy 20}2 ) 807,484 1,016,140
©3 2| 9 Program service revenue (Part VI, line 2g) . | .- L. g 0 0
a) é 10  Investment income (Part Viil, column (A), lines '3, and 7d) . . . 1= 0 293
(1] 11 Other revenue (Part VIIi, column (A), lines 5, "%]_w@ 113,779 150,980
= 12 Total revenue—add lines 8 through 11 (must equal Eaaﬁ,ﬂ@: ) 921,263 1,167,413
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 774,600 687,056
&) 14 Benefits paid to or for members (Part IX, column (A}, line4) . . . 0 0
@ g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 142,614 199,633
2 |16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . 0 0
S | b Total fundraising expenses (Part IX, column (D), line 25)» | a_ 7> R B R !
Y147 Other expenses (Part IX, column (A), lines 11a~11d, 11~24f) . . . . . 66,885 205,453
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 984,099 1.092,142
119 Revenue less expenses. Subtract line 18 from line 12 . .. 62,836 75,271
5 5 Beginning of Gurrent Year End of Year
88120 Totalassets (PartX.line16). . . . . . . - . - . . . .. oo .. 388,733 382,860
23121 Total liabilities (Part X, line 26) . . . . . A 0 4,280
23122 Net assets or fund balances. Subtract line 21 from |me 20 388,733 378,580
Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the of my knowiedge
and betef. it is true, correct, apd-gdmplete. Decfaration of preparer (other than officer) is based on all information of which preparer has|any knowledge.
Here signature of officer /
Sdeele Hendlersnor C o et L/ 200l
Type or print name and title
Print/Type preparer's name signature Date PTIN
H V4 ’ Check if
E?:;arer‘s Rachel Berhannan g M Lol L serempioyed_[P01504082
Use Only Finn's nrame > BBS Fim's EIN » 27-4887747
Fimm's address ® P.Q. Box 920032 Norcross, Geargia 30010 Phonelna. (678) 938-8710
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes D No
For Paparwork Reduction Act Notice, see the separate instructions. Form 980 (2010)
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. Fom 990 (2010) Rising Star OQutreach, inc. ; 02-0532420 Page 2
Statement of Program Service Accomplishments ;
Check if Schedule O contains a response to any questioninthisPartf . . . . . . . . . . . . . []

1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 0r 890-EZ? . . . . . . . . . . . . . . . . . .o [ Yes [X]no
If "Yes," describe these new services on Schedule O. :

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? . . . . . . . . e e Yes [XINo
If "Yes." describe these changes on Schedule O. i
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. i
I

4a (Code:r ____________. )(Expenses $ _______946,283 includinggrantsof$__ 0O )(R’;evenue$ _________ 946,283 )
Provided food, clothing, shelter and other aid to disabled, abandoned and orphaned childrenin___'__________.__.____............
0008 e e e e e e
1
___________________________________________________________________________________________ T TEEPRERREN
___________________________________________________________________________________________ i___--___--_-_______-------_--__.
4b (Code: _ )(Expenses$ | 0 includinggrantsof$ 0 )(R;evenues _______________ 0)
........................................................................................... ;.-----.--------_-.--------_----
........... :--;_----------___-_---_-__--_--__-__-__--_-___-____-_____-___________-_-_____-_:___-__--_-_-_----_----_-._---_-.
___________________________________________________________________________________________ b e — e a————-
f
H
ey =
4c (Code: ___ . )(Expenses $ Q includinggrantsof $ _____ = 0 Y(Revenwe$ _______________ 0)
___________________________________________________________________________________________ ’_-_-..__--_-__-_----------------.
__________________________________________________________________________________________ N It
4d Other program services. (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
d4e Total program service expenses » 946,283

! Form 990 (2010)




[

, Fom 920 (201p)  Rising Star Outreach, inc. 02-0532420 Page 3
Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . 5o 1§ X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" (see mstructrons) P 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes, ® complete Schedule C, Part| . .. 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying adrvmes or have a sechon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . - 4 X
§ Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part HI . . . : 5
6 Did the organization maintain any donor advrsed funds or any srmrlar 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, Parti . . . . . N 6 X
7 Did the organization receive or hold a conservahon easement rncludmg easements to preserve opFn space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . . . . é 8 X
9 Did the organization report an amount in Part X lrne 21 serve as a custodran for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,
complete Schedule D, Part1V . . . . . .. 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? i “Yes, " complete Schedule D, Part V . 10 X
11  If the organization's answer to any of the following questions is "Yes,” then oomplete Schedule D Parts Vl N e
VI, VIIL, IX, or X as applicable . . . . . .t N B
a Did the organization report an amount for Iand burldmgs and equrpment in Part X Irne 107 if "Yes“'complete 11aj X
Schedule D, PartVI.. . . . . .
b Did the organization report an amount for mvestments—other securities in Part x lme 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedufe D, Part VII. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5‘% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D Pan‘x 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule DjPart X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If {Yes, " complete
Schedule D, Parts X1, XIl, and XiII . . 12a X
b Was the organization included in consolidated, rndependent audrted ﬁnancral statements for the tax year’> If "Yes
and if the organization answered “No“ to line 12a, then completing Schedule D, Parts XI, XiI, and Xlli is optional . 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E . e 13 X
14a Did the organization maintain an office, employees, or agenis 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 fand IV . {14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistancejto any
organization or entity located outside the United States? If “Yes,” complete Schedufe F, Parts il andg IV . 15 X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or gssistance
to individuals located outside the United States? If “Yes, “ complete Schedule F, Parts Ill and IV . e e e 16| X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sTrvices
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if “Yes,” complete Schedule G, Partlf . . . . . . 181 X
19 Did the arganization report more than $15,000 of gross income from gaming actlvmes on Part V|I| lrne 9a?
If “Yes,” complete Schedule G, Part Il] . . .. 19 X
20a Did the organization operate one or more hospltals'? If "Yes complete Schedule H .. 20a X
b if "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must atiach audited financial statements (see instructions) . 20b
Form 990 (2010)
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02-0532420 Page 4

Checklist of Required Schedules (continued)

i
Did the organization report more than $5,000 of grants and other assistance to governments and o!rganizations
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts [ and Il .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and I} .
Did the organization answer "Yes" to Part VHi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and hlghest compeneated
employees? If "Yes,” complete Schedule J . .
Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If *Yes,* answer‘ lines
24b through 24d and complete Schedule K. If “No,"go tofine25 . . . . . . R I
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlo‘n"
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .
Did the organization act as an "on behalf of’ issuer for bonds outstandlng at any trme dunng the year'?
Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transac’aon
with a disqualified person during the year? If “Yes,” complete Schedufe L, Part | . ’
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,” complete Schedule L, Part| . . . . . . . . e . .
Was a loan to or by a cuirent or former officer, director, trustee, key employee hlghly eompensated employee or

disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L Partll .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor, or a grant selection committee member, or to a person related to such an lndrvrdual'7
If ®Yes, " complete Schedule L, Part Il . .

Was the organization a party to a business transactlon thh one of the followrng partles (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complefe
Schedule L, PartlV . . ..
An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M . . . . . ... ..
Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes comp!ete Sch cldule N,
Partl .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’>
If "Yes,” complete Schedule N, Partll . . . . . L
Did the organization own 100% of an entity dlsregarded as separate from the organlzallon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part { .
Was the organization related to any tax-exempt or taxable entrty'> If "Yes,” complete Schedule R Parts II
m,Iv,and vV, linet1 . . . . .
Is any related organization a controlled entrty wrthm the meaning of sectlon 51 2(b)(1 3)‘?
Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section §12(b)(13)? If "Yes, " complete Schedule R,
PartV,line2 . . . . cee oo [ es [XINo
Section 501(c)(3) orgamzatlons Dld the orgamzatlon make any transfers to an exempt non-charifable related
organization? If "Yes," complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entlty that is nota related o anlzatlon

and that is treated as a parinership for federal income tax purposes? i “Yes, ” compiete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . T

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X
iaa ] X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

Form 990 (2010)



« Form 980 (2018) * Rising Star Outreach, Inc. . 02-0532420  page 5
Statements Regarding Other IRS Filings and Tax Compliance '

Check if Schedule O contains a response to any question in this Part V .

]

{ Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . 12 21 =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to prize winners? . e e e e 1c} X
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax i ,_' R
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a 12| " -
b If atleast one is reported on line 2a, did the organizalion file all required federal employment tax refums? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) PR I
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .1 . . . . 3a X
b If"Yes,” has it filed a Form 890-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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other ﬁnancual
account)? . .- .. : 4a X
b If"Yes,” enter the name of the forelgn oountry P ; _______________ E
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Fmanclal Accounts. oy
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yean” . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter lransachon? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld! the
organization solicit any contributions that were not tax deductible? . . . . e e e e e l. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such oontnbuhons or
gifts were not tax deductible? . . . . C e e .. .: . 6b
7  Organizations that may receive deductrble contnbuﬂons under sechon 170(c) . R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 1.1
and services provided tothepayor?. . . . . . A 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or sefvices provnded'? f . 7b
¢ Did the organization seil, exchange, or otherwise dispose of tang:ble personal property for which it
required to file Form 82827 . e e e e .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year. . . . . [ 7d l S o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal ben contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g |\ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h | X
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. . -
a Did the organization make any taxable distributions under section 49662 . . . . . B 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b
10  Section 501{c)(7) organizations. Enter: ) -
a Initiation fees and capital contributions included on Parnt VIil, line 12. . . . . . . (10a .
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club faciiies . . . |10b et
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders . . . . .. 11a
b Gross income from other sources (Do not net amounts due or paud to other sources '
against amounts due or received from them.) . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Fonn 990 in heu of Fj’m 10412 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . l1 b B
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ] N
a Is the organization licensed to issue qualified health plans in more than one state?. . . . e e e 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 qualified healthplans. . . . . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13¢ i .
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? .. a} - 14a X
b__If"Yes,” has it filed 2 Form 720 to report these payments? /f “No,° provide an explanation in Schedule O . 14b| X

i

Form 990 (2010)



Form 880 {2010) . _Rising Star Outreach, Inc. 02-0532420 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.
Check if Schedule O contains a response fo any questionin this Partvi. . . . & . . . . . . . . .

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. . . 1a 23f- T _‘_-_
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 23 2T
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with : o
any other officer, director, trustee, or key employee? . . . . . .o - 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dxrect
supervision of officers, directors or trustees, or key employees to a management company or otherlperson? . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled'7 4 X
5§ Did the organization become aware during the year of a significant diversion of the organlzatxon ] assets" 5 X
6 Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming body? . . . . . . e e e e N e 7a X
b Are any decisions of the govermning 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: i : L
a The govemning body? . . . o 8a] X
b Each committee with authonty to act on behalf of the govemmg body’7 .. . ... ]8B! X
9 s there any officer, director, 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 . ’ C . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Caode.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . .. 10a X
b If "Yes,” does the organization have written policies and procedures govemlng the actrvmes of sucn 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 'ﬂling the
form? . . . . coodlo oo o .. |Ma]l X
b Describe in Schedule O the process, n‘ any, used by the orgamzatron to review thrs Fonn 990 L
12a Does the organization have a written conflict of interest palicy? If "No,” go fo line 13 . . .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annuaily interests that oould glve
rise to conflicts?. . . . .- - . |12b
¢ Does the organization regularly and consrstently momtor and enforce oomplrance wrth the polrcy’7 If "Yes
describe in Schedule O how thisisdone . . . . . . e A 12¢
13 Does the organization have a written whistleblower pollcy'? e S 131 X
14 Does the organization have a wriften document retention and destruchon polrcy'7 e e e . 14 X
15 Did the process for determining compensation of the following persons include a review and appro\fral by B I B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . .| . . . . . 15a] X
b Other officers or key employees of the organization. . . . S 15b] X
If "Yes” to line 15a or 15b, describe the process in Schedule o. (See mstmctrons) e e e
16a Did the organization invest in, contribute assets to, or part!crpate ina Jomt venture or similar arrang ment -
with a taxabie entity during the year?. . . . . - . - . l16a X
b if"Yes,” has the organization adopted a written pohcy or procedure requmng the orgamzauon to ev] Iuate . ’_ e
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard i
the organization's exempt status with respectto such arrangements? . . . . . . . . . . . .}. . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed > _G_A ______________________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99p-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Ovm website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents| conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Amelia Humphrey

483 East 100 South, Provo, UT 84606-4748




Form 930 {2010) Rising Star Outreach, Inc. ] 02-0532420 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors i

Check if Schedule O contains a response to any question in this Part Vi . C e e e e l:]
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 enéing with or within the
organization’s tax year.

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

¢ List all of the organization's current key employees, if any. See instructions for definition of "key en{ployee_"

e 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.

o 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. ’

e 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persens. !
Check this box if neither the organization nor any related organization compensated any current ofﬁcer directar, or frustee.

{A) (8) © (D) () {F
Name and Titte Average Pasttion (check all that apply) | Reportable Reportable Estimated
hours per 5| 5 FloZl = compensation compensation amount of
(dvesmbem"( y % g g s|23 5 o oﬁgﬁm ccmpenomesraﬁon
hoursfor |@ Gl 82| 2|22 2| omganization | | (W-2/1099-MISC) fram the
related =4 gle8 (W-2/1039-MISC) organization
organizatons |~ §] = o § and related
in ch)edule o § § organizations
2
). DrManiBalu .
Board of Directors 2.1 X 0 0 0
.{2)__Hugh&EllenMorton ______________________
Board of Directors 21 X 0 0 0
.{3)__Bob&LisaCowan _______________________
Board of Directars 2.1 X 0 0 0
_{4)__BobNilsen & KathleenZenger _____________
Board of Directors 2] X 0 0 0
5. _Kirk&NancyPeterson ____________________
Board of Directors 2] X 0 0 0
_{8)_Ron&JoyceHanson ____ ________________
Board of Directors 24 X 0 0 0
(7). _Brent&MeqPralt _______________________
Board of Directors 2.1 X 0 0 0
.8 _Ron&KayeGunnell _____________________
Board of Directors 21 X 0 0 0
_{8)._MargaretArchibald________________________
Board of Directors 21 X 0 0 0
{49) Randy&RobinGuynn_____________________
Board of Directors 21 X 0 0 0
{i1)._Randy &SandraRigby ___________________
Board of Directors 2.4 X Q 0 0
(12)__Steve Samwuelian_____________ _____________
Board of Directors 21 X 0 0 0
(13)__David & ChristinHarding___________________
Board of Directors 21 X 0 4] 0
{14)_ _Del&MarciTanner _________ . _____
Board of Directors 21 X 0 0 0]
{15) _Bran & LouiseMurphy, ___________________
Board of Directors 2} X .0 0 0
{16) Keith&SallyRead __________ _____________
Board of Directors 21 X 0 0 "
Form 990 2010)
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Rising Star Qutreach, Inc. Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) &) © D) (E) 3]
Name and fitle Average Posiiion (check all thatapply) | Reportable | Reportable Estmated
hours per 3l s F3 [ ., compensation compensation amount of
week e 2lo|2 g from ! from related other
{describe AN E the || organizations compensation
hours for agjio|2]| 3|8 2 arganization . | (W-2/1099-MISC) from the
related g 3 B 2ls g (W-2/1099-MISC) organization
organizations sl = 2 o and related
in Schadute gl & 3 organizations
o) 3 o ;
8 !
{17). Shawn & AnnetteBradley _________________
Board of Directors 24 X 0 0 0
{18) TeresaClaugus ___ _________________ ... :
Board of Directors 2] X 0 0 0
{19)_ Mark & Christine Cronquist ________________ |
Board of Directors 24 X 0 (8} 0
{20) Rob&BevdJafek i
Board of Directors 21 X 0 0 0
{20) AmyAntonelli !
Board of Directors 24 X 0 0 0
{22) BeckyDouglas .. f
President 50. x| X ) 0 0
23 e |
) e '
)
28) e j
2T e
128 e
1b Sub-total . . » 0 0 0
¢ Total from continuation sheets to Part VIl, Section A . . . » 0 0 0
d _Total (add lines 1b and 1c). P 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than]$100,000 in
reportable compensation from the organization  » 0
Yes| No
3  Dud the organization fist any former officer, director or trustee, key employee, or highest compensated A -
employee on line 1a? If “Yes,” complete Schedule J for such individual . e N 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation|from P RN
the organization and related organizations greater than $150,0007? If “Yes, ° complete Schedule J far such T
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization o individual S
for services rendered to the arganization? If “Yes, " complete Schedule J for such person . - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A 8) ©
Name and business address Description of services Compensation
]
o
0
0
_ 0
2 Total number of independent contractors (including but not limited to those listed above) who receited ST
more than $100,000 in compensation from the organization _ » 0 l\ e
Form 990 (2010)
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Statement of Revenue
: - o R : (A (B) . (%] 0}
i N R L ‘ Totzal revenue Relatedor Unrelated Revenue
. - .- - f exempt i business excluded from
LT T s R < IR function ! revenue tax under sections
- . - I . . M > S ravenue —— 512, 513, of 514
2 2| 1a Federated campaigns. . . . . . . . |1a S R R
E 3| b Membershipdues. . . . . . . . . . |1b 4] - : ) . . s
3"-_-‘-5 ¢ Fundraisingevents. . . . . . . . . |1ic 150,812 - - - s
S & d Related organizations . . . . . . 1d 0] - ) . - -
od E| e Govemment grants (contnbutrons) .. l1e o - - B
S 2| £ All other contributions, gifts, grants, and i
3£ similar amounts not included above . . . | 1f 865,328] - - t o
§-§ g Noncash contributions included in lines ta-1. & ____ 0 - ) : e
Qn h Total. Addlines1a—tf . . . . . . . . . . . . . . .» 1,016,140
o Business Code C L
E | 23 0 .
& b 0 ‘
8 C o 0 i
§ L 0
£ - 0
'g" f All other program service revenue . . 0 _
e | g Total Addlines2a-2f. . . . . . . . . ... o] . o -
3 Investment income (including dividends, interest, and
other similar amounts) . .. .. > 293 t
4  Income from investment of tax-exempt bond proceeds . > 0 |
5 Royalties. . . . . . . . . . . . . .. ... ..¥®» 0 — x _
() Real () Personal T ) N oo | R .,-Z—_'-‘:
6a Gross Rents . R = - H
b Less: rental expenses. . . = : E . T
¢ Rental income or (loss) . . . 0 o - ' .
d Netrentalincomeor(loss). . . . . . . . . . . . . » 0
7a Gross amount from sales of () Securities (B) Other Lo - B I R
assets other than inventory . 0 0 ’ . T B . -
b Less: cost or other basis o7 . - R -
and sales expenses . . . . 0 0 1 -
c Gainor(loss). . . . . . . 0 0: i -t
d Netgainor(loss). . . . . . . . . .. .. . ... WP 0 B I _
g 8a Gross income from fundraising : ’ ST
2 events (notincluding$ ______ | 0 A ) -
£ of contributions reported on line 1c¢). ] -
& SeePatV,line18. . . . . . . . . . a 171,445 - - - . -
g b Less: directexpenses. . . . b 20,633 ; . *
¢ Net income or (loss) from fundransnng events PP 150.812] - S
9a Gross income from gaming activities. ) : : -
SeePartV,line19. . . . . . . . . . a 0 e
b Less:directexpenses. . . . b 0 -
¢ Netincome or (Joss) from gamlng achvmas PN . 0
10a Gross sales of inventory, less N e ) ) B
retumsandallowances. . . . . . . . a o ) : ) T
b Less:costofgoodssold. . . . . b 0 11 ) ’
¢ _Net income or (loss) from sales of lnven\o_ry ... . .. 0
Viscelianeous Revenue BusinessCode { ~ "~ - 7| = .|| R R
113 0
- 0
C 0
d Allotherrevenue. . . . . . . . . .. 168 _ i
e Total. Add lines 11a-11d . > 168 N :
12 Total revenue. See instructions. . L . 1,167,413 0 0 0
’ Form 990 (2010)
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Form 990 (2010) Rising Star Qutreach. Inc. 02-0532420 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 notinclude amounts reported on lines 6b, Tota! (LY o B Man (%m 5 Fun JD)_ )
raisin
7b, 8b, 9b, and 10b of Part Vill. expenses O e = g an m:esg
1 Grants and other assistance to govemments and - R
organizations in the U.S. See Part IV, line 21. 0 -
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0 - -
3  Grants and other assistance to govemments s
organizations, and individuals outside the . . T
U.S. See Part 1V, lines 15 and 16 . 687.056 687,056 ) _
4  Benefits paid to or for members . 0 -
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 184,996 127,833 51,447 5,716
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . .. 14,637 10,361 3,848 428
10  Payroll taxes . 0
11 Fees for services (non—employees)
a Management . 7.413 6,200 1,213
b Legal. 0
¢ Accounting . 10,916 ! 10,916
d Lobbying . . 0
e Professional fundralsmg sefvices. See Part lV lme 17 o} ) ' Tieg
f Investment management fees . e . 0
g Other. 5,000 5,000
12  Advertising and pmmotlon 0
13  Office expenses . . 7,031 7,031
14 Information technology . O
15 Royalties. . - - 0
16 Occupancy . 16,762 16,762
17 Travel. . 92,130 88,551 3,579
18 Payments of travel or entertamment expenses
for any federal, state, or lacal public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 0
21 Paymentsto afﬁlsates 0
22 Depreciation, depletion, and amomzatlon 1,931 0 1,931 0
23 Insurance . . 2,840 2,840
24 Other expenses. ltemlze expenses not covered R K ;| N T
above (List miscellaneous expenses in line 24f. If - I
line 24f amount exceeds 10% of line 25, column o
(A) amount, list line 24f expenses on Schedule O.) ' - 3 . X
a Repairsandmaintenance . 18,266 18,266
b Prnting _____ 17,865 8,429 8,492 944
c Postage 5,573 5,364 188 21
d Bank Charges/MerchantFees _ ____ ________ ___.___. 16,652 12,489 4,163
e Miscellaneous  ___ _________________________________ 3.074 3.074
f Allotherexpenses ____ 0
25 Total functional expenses. Add lines 1 through 24f . 1,092,142 946,283 137,537 8,322
26 Joint costs. Check here »[ | 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 . l
i



Form 930 (2010) . Rising Star Qutreach, Inc. i 02-0532420  page 11
Balance Sheet i
(A) | (B8)
Beginning of year End of year
1 Cash—non-interest-bearing . 267,357] 1 262,476
2 Savings and temporary cash lnvestments 118,376] 2 112,092
3 Pledges and grants receivable, net . o 3 0
4  Accounis receivable, net . . . o a4 0
5 Receivables from current and former ofﬁoers dlrectors trustees key i
employees, and highest compensated employees. Complete Part Il of S N H -
Schedule L . . . 5
6 Receivables from other dlsqualrﬁed persens (as deﬁned under sectron U I -
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing - ".;_; h
employers and sponsoring organizations of section 501(c)(9) voluntary S
-:3, employees’ beneficiary organizations (see instructions) . 6
#1 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . . [ 8
9 Prepaid expenses and deferred charges 30000 o 2,387
10a Land, buildings, and equipment: cost or o R Y S S Sl
other basis. Complete Part V1 of Schedule D | 10a 9,502} A I N CoT e
b Less: accumulated depreciation . . 10b 3,597 0] 10c 5,905
11  Investments—publicly traded securities . .. 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 D
13  Investmentis—program-related. See Part IV, line 11 . i 0 13 0
14 Intangible assets . e 0} 14 0
48 Other assets. See Part lV lme 11 . 0f 15 0
16 Total assets. Add lines 1 through 15 (must equal lme 3@ 388,733| 16 382,860
17 Accounts payable and accrued expenses . .. 17 4,280
18 Grants payable . - - 18
19 Deferred revenue . 19
20 Tax-exempt bond llabllmes ] 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
2122 Payables to current and former officers, directors, trustees, key T B
g, employees, highest compensated employees, and disqualified - :
-1 persons. Complete Part il of Schedule L. 22
23 Secured mortgages and notes payable to unrelated thlrd partles 0] 23
24  Unsecured notes and loans payable to unrelated third parties . . 0f 24
25 (Other liabilities. Complete Part X of Scheduie D . 0] 25
26  Total liabilities. Add lines 17 through 25 . 0} 26 .
° Organizations that follow SFAS 117, check here b. and RN A X - ool
] complete lines 27 through 29, and lines 33 and 34. R I ) =T
&|27 Unrestricted net assets . . 388,733| 27 224,043
@ |28 Temporarily restricted net assets . 28 154,537
V|29 Penmanently restricted net assets . 2? i -
= Organizations that do not follow SFAS 117, check here >[:| e )
(] and complete lines 30 through 34. - :
%‘E‘ 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
4% 132 Retained eamings, endowment, accumulated income, or other funds . 32
< 133 Total net assets or fund balances . 388,733; 33 378,580
34 Total liabilities and net assetsffund balances 388,733} 34 382,860

Form 990 (2010)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! .

[

OG0 A WN

Total revenue (must equal Part Vi, column (A), line 12) .

1,167,413

Total expenses (must equal Part IX, column (A), line 25) .

1,092,142

Revenue less expenses. Subtract line 2 fromline 1. . . . e e

75,271

Net assets or fund balances at beginning of year (must equal Part X Ime 33 oolumn (A))

388,733

G WD IN |-

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Panx hne33
column (B)). . . . e e e e e e ..

378.580

Financial Statements and Reportlng |
Check if Schedule O contains a response to any question in this Part X11 .

L]

2a

3a

b

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

If the organization changed its method of accounting from a prior year or checked "Other,” explaln in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent acoountant’?

Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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, explaln in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consofidated basis, or both: . . .
D Separate basis . Consolidated basis D Both consolldated and separate basis .

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . (

If “Yes,” did the organization undergo the required audit or audrts? lf the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such|audits.

Yes | No

3a X

3b

!

'
5
¢

Form 990 (2010)



. SCHEDULE A"

» » - : OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support: l
. Complete if the organization is a section 501(c){3) organization or a secuon 2@)1 0
Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public
intemal Revenue Service | » Attach to Form 980 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Rising Star Qutreach, Inc. : 02-0532420
m: Reason for Public Charity Status (All organizations must complete this part.) Se'e instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) |

1 A church, convention of churches, or association of churches described in section 1 70(b)(1)(A)(|)

D A school described in section 170(b)(1){A)(ii). (Attach Schedule E.) '
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(u')

D A medical research organization operated in conjunction with a hospital described in sectlonh 70(b)(1)(A)(iii)- 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 govemmental unit described
in section 170({b){1)(A)(iv). (Complete Part II.) !

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)

7 [:] An organization that normally receives a substantial part of its support from a governmental umt or from the general public
described in section 170(b)(1)(A){vi). (Complete Part il.) ;

8 D A community trust described in section 170(b})(1)(A)(vi). (Complete Part I1.)

9 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 Partill.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of cne 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 D Type | b D Type I c D Type Ill—Functionally integrated f d D Type [H-Other

b wN

e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the (RS thatitis a Type |, Type ll, or Type I supporting
organization, check thisbox . . . . e e e e D
g Since August 17, 2008, has the orgamzatlon accepted any grﬂ or contnbu’uon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (' 0} Yes | No
and (ii{) below, the governing body of the supported organization? . . . . . . . . 1 . . . 11g(
(ii) A family member of a person described in (i) above? . . . e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above" o Hg(ii)
h Provide the following information about the supported organization(s). '
(i) Name of supported (ii) EIN (li7) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on bnes 19 | in col. (i) fisted in your | the organizaton in organization in col. support
abova or IRC section goveming document? col. (i) of your (7)) organzed in the
(see instructions)) support? us.?
Yes No Yes No Yels No
(A)
0
{8)
0
(C)
0
(D)
0
{E)
0
Total A RSN SR N NS EER R S 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

(HTA} :




Schedule A (Form 890 er 990-E7) 2010

Rising Star Outreach, Inc.

02-0532420 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part H. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

4

6

(a) 2006

(b) 2007

{c) 2008

(d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

1

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

The value of services or facﬂmes
fumished by a govemmental unit to the

organization without charge .
Total. Add lines 1 through 3 .

The portion of total contributions by each
person (cther than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract hne 5 from lme 4 i

Section B. Total Support

[l
!

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2006

(b) 2007

(c) 2008

(d) 2009 (e) 2010 {f) Total

Amounts from line 4 .

0

0

0

4] 0 Q

Gross income from interest, dnndends
payments received on securities loans,
rents, royalties and income from similar
sources .

Net income from unrelated busmess
activities, whether or not the business is
regularly carried on .

Other income. Do not include gam or
loss from the sale of capital assets
(Explain in Part iV.) .

Total support Add lines 7 through 10

Gross receipts from related activities, etc. (see mstrucuons)
First five years. If the Form 980 is for the organization's first, second U’Hl‘d fourth or ﬁfth tax year as a section 501 (c)(3)

organization, check this box and stop here .

121

>

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
15  Public support percentage from 2009 Schedule A, Part I}, line 14 . . 15 0.00%
16a 33 1/3% support test—2010. If the organization did not check the box on hne 13 and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 163, and Ime 15 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e . >
17a 10%-facts-and-circumstances test-2010. if the organization did not check a box on line 13, 163, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publidy supported
organization. . . . N D
b 0%-facts-and-c|rcumstances test—2009 If the orgamzatlon dnd not check a box on lme 13 16a 16b or 17a and Ime
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualiﬁes s a publicly
supported organization . - - > D
18

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, chegk this box and see

instructions .

> ]

Schedule A (Form 930 or 930-EZ) 2010
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Rising Star Outreach, Inc.

02-0532420

Page3

Support Schedule for Organizations Described in Section 509(a)(2) :
(Compilete only if you checked the box on line 9 of Part | or if the organization falledlto qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part ll )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is refated to the
organization's tax-exemptpurpose . . . . . .
Gruss receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on

The value of services or facilities

furnished by a governmental unit to the
organization withoutcharge . . . . . . . .
Total. Add lines 1 through5. . . . . . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . . .
Amounts included on lines 2 and 3 received
from other than disqualified persons that

axceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . . . .
Addlmes7aand7d. . . . . . . . . . .
Public support (Subtract line 7c from

fne6). . . . . . . . .. . . . ...

{a) 2006

(b) 2007

(c) 2008

(e) 2010

{f) Total

284,254

1,014,076

1,079,257

(d) 2099

!
807,484

870,774

4,055,845

|
!
1

0

284 254

1.014,076

1,079,257

870,774

4,055 845

807,484

(4]

0

0

4,055,845

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromiine6. . . . . . . . . . .
Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from simitar sources
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
Addlines10aand10b. . . . . . . . . .
Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carriedon . . .

(a) 2006

__{b) 2007

(c) 2008

" (d) 2009

(e) 2010

(f) Total

284,254

1,014,076

1,079,257,

807,484

870,774

4,055,845

3.963

1446

5,409

1,446

5,409

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy). . . . . . . . . ..

767

767

Total support. (Add lines 9, 10c, 11,
and12)). . . . . . . . . . . . . ...

288,217,

1,014,076

1,079,257

807.484

872,987

4,062,021

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section
organization, check this boxandstophere. . . . . . . . . . . . .. . . . .. ... 0.

501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by _line 13, column {f))

Public support percentage from 2009 Schedule A, Part (i, line 15

15

99.85%

16

99.80%

Section D. Computation of Investment Income Percentage

17
18
18a

b

20

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

Investment income percentage from 2009 Schedule A, Part Ill, line17. . . . .
33 1/3% support tests—2010. if the organization did not check the box on line 14, and line 15 is more than 33 1

17

0.13%

18

0.10%

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organjzation

33 1/3% support tests~2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

13% and line 17 is

than 33 1/3% and

! schedute A (Form 990 or 880-E2) 2010



SCHEDULE D | oma No. 15450047

(Form 990) Supplemental Financial Statements !

2010

Open to Public

P> Complete if the organization answered “Yes,” to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12,

Department of the Treasury
intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number

Rising Star Outreach, Inc. ! 02-0532420
W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear. . . . j
2  Aggregate contributions to (during year) {
3  Aggregate grants from (during year) .
4  Aggregate value atend ofyear. . . . i
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor, advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . L. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds c‘an be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . .o .. D Yes I:] No
Conservation Easements. Complete if the orgamzatlon arswered Yes' o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). ’
Preservation of land for public use (e.g., recreation or education) Preservation of an hlstonwlly important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
- - Held at the End of the Tax Year
a Total number of conservation easements . . . . e e e e e e e 2a
b Total acreage restricted by conservation easements e .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a (
historic structure listed in the National Register. . . . 2d
3 Number of conservation easements modified, transferred, released extmguashed or termmated by the organization
during the taxyear »
4  Number of states where property subject to conservation easement is located LA S
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handijng of
violations, and enforcement of the conservation easements it holds? . . . . .. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easem =nts during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)(4)B)[#H?. . . . . . .o . [Jyes[] no
9  In Part XIV, describe how the organization reports conservatron easements in lts revenue and gxpense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. [
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenu' statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or{research in furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, orjresearch in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 980, Part Vil line v . . . . . . . . . . . . . .. .. N
(ii) Assets included in Form 990, Part X. . . . . N & T
2  [f the organization received or held works of art, hrstoncal treasures or other srm:lar assets for Pnancial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, PartVill,fine1. . . . . . . . . . . . . .. ...+t »8& .
b Assetsindudedin Form 980, PartX. . . . . . . . . . O . . . . .. .. .. .. & T
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 930) 2010
(HTA)




' ) Rising Star Outreach, inc. 02-0532420

Schedute D (Form 950) 2010 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the orgamzatlon s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes D No

IEEIXY Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e DYesD No

b If"Yes,” explain the arrangement in Part XIV and complete the followmg table :
i Amount
¢ Beginningbalance. . . . . . . . . . . . . . . . . ... ... 1c |
d Additionsduringtheyear. . . . . . . . . . . . . Lo L. 1d !
e Distributionsduringtheyear. . . . . . . . . . . .. . ... ... ... [1eld
f Endingbalance. . .'. . . . . . . . . . . ... 1f | a
2a Did the organization include an amounton Form 990, Part X, line21?. . . . . . . . . . . . . . . . D Yes No
b If "Yes," explain the arrangement in Part XIV. !
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d)"Three years back {e) Four years back
1a Beginning of year balance . . . . T B
b Contributions . . ’ ) S T
¢ Net investment eamings, gams -1 - e el s T
andlosses. . . . . . . . .. 1 ! R
d Grants or scholarshlps Ce e i I L
e Other expenditures for facilities R B At
and programs . . . . e e R
f Administrative expenses A - T Lo T
g Endofyearbalance. . . . 0 0 0 ) o
2 Provide the estimated percentage of the year end balance held as: )
a Board designated or quasi-endowment » ] %
b Permanent endowment > % ‘
¢ Termendowment » = % '
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . _ . . . . . . . . . . .o ..o oo 3a(i)
(if) related organizations. . . . S e ke E- 1 (D)
b If "Yes" to 3a(ii), are the related orgamzatlons hsted as requwed on Schedule R‘> B 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descripbon of investment (a) Cost or other basis {b) Cost or other (c) Accumutated (d) Book value
(investment) basis (other) depreciation
ia Land. . . . . 0 ol - I 0
b Buildings . 0 0 0 0
¢ Leasehold xmprovements o 0 0 4]
d Equipment. 0 9.502 3,597 5,905
e Other. 0 0 0 0
Total. Add lines 1alhro _gh 1e Lolumn (d) must equal Form 990, Part X, column (B), fine 10(c).) . . | . . » 5,905
Schedule D (Form 990) 2040




+ Rising Star Outreach, Inc.
Schedule D (Form 990) 2010

02-0532420

1

Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security cr category (b} Bock value
{mciuding name of sacurity)

(c) Met;md of valuzbon:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests .

B Other
S (R

B =)

S (O

S ()

S () Y
{0

(=} {=l[=][=]{=][=]{=] (=) {=}{=]{=]{=] =]

Total. (Column (b) must equal Farm 980, Part X, col. (B) fine 12} B

Part Vill Investinents—Program Related. See Form 990, Part X, line 13.

(a) Descripton of investment type (b} Book vatue

(c) Method of valuation:
Cast or end-of-year market value

m

2)

(3

(4)

{5

(8

4]

(8)

{9)

(10)

Total (Column (b) must equal Farm 990, Part X, col. (B) ine 13 } »

(e} [=1[=R(=J{=]{=1 (=] {=X (=] [=]]=]

Other Assets. See Form 990, Part X, line 15.

{a) Descuption

{b) Book value

(1)

(2)

—{3)

4

_(5)

(6)

N

{8}

1€)]

(10)

Qlojojo|owlciow|lo|lo

Total. (Column (b) must equal Farm 990, Part X, cal. (B) line 15.) . . . .
m Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of fability (b} Amount

(1) Federal income taxes

(2)

(3}

)

(5)

(6)

_

(8)

£9)

(10)

(11)

Total. {Calumn {b) must equal Farm 990, Part X, ca! (B) tine 25} »

(o){=]{e][=]{=l{=][=][=][=]{=]}[=]]=]

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon S ﬁnancn?l statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

]

Schedule D (Form 990) 2010



' . Rising Star Outreach, Inc.
Schedule D (Form 980) 2010

02-0532420

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12) .
Total expenses (Form 990, Part X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from fine 1.
Net unrealized gains (losses) on investments .

Donated services and use of facilities . . . .

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

WO NDOH WN =

-
Q

Excess or (deficit) for the year per audited financial statements Combme rnes 3 and 9

1,167,413

1,092,142

75271

W NI O [W N |=>

. 10

75,271

Part Xii Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

2a

Donated services and use of facilities .

2b

2c

Other (Describe in Part XIV.) .

2d

a

b

¢ Recoveries of prior year grants .
d

e

Add lines 2a through 2d .
3 Subtract line 2e from line 1 .
4 Amounts included on Form 930, Part Vlll Ime 12 but not on llne 1

a Investment expenses not included on Form 890, Part VIiI, line 7b .
b Other (Describe in Part XiV.) . .

4b

¢ Addlines4aand4b. .
5 Total revenue. Add lines 3 and 4c {T hls must equal Form 990 Pan‘l Ilne 12. )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

2a

- 1

i

.

Donated services and use of facilities .
Prior year adjustments .

2b

Other losses .

2c

Other (Describe in Part XIV )

2d

o a0 T

Add lines 2a through 2d .

3 Subtract line 2e from line 1. .
4 Amounts included on Form 990, Part lX hne 25 but not on hne 1:
Investment expenses not included on Form 990, Part Viil, line 7b .

2e

a
b Other (Describe in Part XIV.) .

4b

¢ Addlines 4aand 4b . .
5 Total expenses. Add lines 3 and 4c iTTus must equal Fon'n 990 Paltl llne 1§)

4c

Supplemental Information

Compilete this part to provide the descriptions required for Parnt i, lines 3, 5, and 9; Panrt iil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete

this part to provide any additional information.




Schedule F . I OMB No. 1545-0047

(Form 990) Statement of Activities Outside the United States 2@1 0

» Complete if the organization answered "Yes™ to Form 890,
Part IV, line 14b, 15, or 16. Open to Public

Depariment of tha Treasury

intemal Revemie Service » Attach to Form 990. » See separate instructions. , inspection

Name of the organization : Employer identification number
L

Rising Star Outreach, inc. i 02-0532420
m General Information on Activities Outside the United States. Complete if the orgamza'uon answered
"Yes" to Form 990, Part [V, line 14b. i

]
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grant:s or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
thegrantsorassistance?. . . . . . . . . . . . . . . ... ..ok - Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of {c) Number of (d) Activities conducted in {e) If activity Iiséd in(d)is {f) Total
officesinthe |employees, agents, region (by type) (e.q., a program service, expenditures for
region and independent fundraising, program describe spedific type of and investments
contractors services, investments, service(s) i m region in region
in region grants to recipients

located in the region) )

Middle East and North :
{1) Africa 1 39|Program Services Humanitarian Aid 687,056
2) ] 0 ; 0

i
(3) 0 0 i 0
{4) 0 0 / 0

i
(5) 0 0 ) 0
(6) 0 0 i 0
n 0 0 : 0
(8) 0 0 0
(8) 0 0 i 0
_(10) 0 0 ' 0
{(11) Q Q ; g
(12) 0 0 o
{13) 0 0 0
(14) 0 0 0
{15) 0 0 0
(16) 0 0 o}
(17) 0 0 0
3aSubtotal. . . . . . 1 39 - Tl - ot 687,056

b Total from continuation . P R

sheets to Part!. . . 0 0 o ] 0
¢ Totals (add fines 3a and 3b) 1 39 R ) - 687,056
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedute F (Form 990) 2010

(HTA)
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Schedule F (Form 990) 2010 Rising Star Qutreach, Inc. ! 02-0532420 Page 4
Foreign Forms '

1 Vvas the organization a U.S. transferor of property to a foreign corporation during the tax year? #f “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . .. ... .. . DYes DNO

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, ” the organization
may be required fo file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and |
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Fomlgn Trust Wlth
a U S. Owner (see Instruclions for Forms 3520 and 3520-A) . . . . . . . . . . . . L—_' Yes D No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes':,"
the organization may be required to file Fonm 5471, Information Retfumn of U.S. Persons with respect to
Cerlain Foreign Corporations. (see Instructions forForm 5471} . . . . . . . . . . . . . . . . D Yes r__l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the arganization may be required fo file Fonn 8621,
Retum by a Sharehalder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . . . . . . . . . . .. ... ... ... Oves e

§ Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yeé,'
the organization may be required to file Form 8865, Retum of U.S. Persons with respect to Certain ;
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . . . : . D Yes D No

6 Did the organization have any aperations in or related to any boycotting countries during the tax yeafr? Ir
" "Yes,” the organization may be required to file Form 5713, interaltional Boycalt Report (see Instructions
PorForm5713) . . . . . . . ..o Odves e

' Schedule F {Form $390) 2010




Supplemental Information Regarding . | omB No. 15450047

SCHEDULE G

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revanue Serviee » Attach to Form 590 or Form 930-EZ. & Sea rate instructions. : Inspection

Name of the organzation Employer Identtification number

Rising Star Qutreach, Inc. ! 02-0532420
Fundraising Activities. Complgte if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check a!l that apply.
a [:l Mail solicitations Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of government grants .
c D Phone solicitations g D Special fundraising events
d D In-person solicitations :
2a Did the organization have a written or oral agreement with any individual (including officers, dil:'ECtOl’S. trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:I No
b If"Yes," ist 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

Rk mucony | ‘e | Mamsree | G| oy
contributions? | it i) organization
Yes No i
1 i
ol ¢ 0 0
2 5
0 0 0
3
0 ! 0 0
4 !
0 0 0
5
0 0 0
6
0 0 0
7 i
0 ' 0 0
8 !
0 ! 0 0
9 '
0 ! 0 0
10
0 0 0
Totab. . . . . . e 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has bTen notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 930 or 990-£2) 2010

(HTA)




. Schedule 6 (Form 990 or 990-EZ) 2010
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 6b. List
events with gross receipts greater than $5,000.

Rising Star Outreach, Inc.

i 02-0532420 Page2

[ Part il

{a) Event #1 {b) Event #2 {c) Other events {d) Tota! events
wn B. Golf Toumnarr | Dancers for a Cause 4 (add cot. (a) through
{event typa) (ovent type) (tote] mumber) col. {c))
[}
3
§| 1 Gross receipts . 92,110 60 ! 79,275 171.445
| 2 Less: Charitable !
contributions . 0 0 0 0
3 Gross income (line 1 i
minus line 2) . 92,110 60 i 79275 171,445
4 Cash prizes . 0 0 ' 0 0
5 Noncash prizes . 0 0 0 0
3 !
% 8 Rentfacility costs . 0 0 ' 0 0
Q.
@i{ 7 Food and beverages . 0 0 . 0 a
5 1
2 :
5! 8 Entertainment. . 0 0 i 0 0
9 Other direct expenses . 11,142 0 9,491 20,633
10 Direct expense summary. Add lines 4 through 9 in column (d) . T I | 20.633)
11 Net income summary. Combine line 3, column (d), and line 10 . _i. . P 150,812

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

Gaming. Complete if the organization answered "Yes" to Forrn 990 Part IV 'Inne 19, or reported more

l

© . (b) Pull tabsfinstant R {d) Tatal gaming (add
% (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
8 |
! 1 Grossrevenue . i 0
i
i
§ 2 Cash prizes . 0
| =
§- 3 Noncash prizes . 0
w
2! 4 Rentffacility costs . 0
=
5 Other direct expenses . ] _ 0
[lves . % | [JYes ______: % | [Yes | __% | =7 17
6 Volunteer labor . D No | [ No :] No ) T
7 Direct expense summary. Add lines 2 through 5 in column {d) . » | ( 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . . > 0
9  Enter the state(s) in which the organization operates gaming activites: ______
a s the organization licensed to operate gaming activities in each of these states? . D Yes [:] No
b HNO, eXplaIN: O
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the ta{( year? . D Yes D No
b I YeS,” OXD AN
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Schedule G (Form 990 or 990-E2) 2010 Rising Star Outreach, Inc. 02-0532420 Pege3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . PP D Yes D No

t

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . L0 L L L L, DYesDNo

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . .. . . . ... 13a %
b Anoutside facility . . . . s 13b %
14 Enter the name and address of the person who prepares the organrzatxon s gammglspeual events books
and records"
Name B e e e e e e e e
AAress P e e

15a Does the organization have a contract with a third party from whom the organization receives gammg

revenue?. . . . .. DYesDNo

b [f"Yes," enter the amount of gammg revenue recerved by me orgamzatron D $ D and the

amount of gaming revenue retained by thethwdparty » $ ____ 0 .
c lf“Yes,” enter name and address of the third party:

16 Gaming manager information:

NI B
Gaming manager compensation » $ | 0
Description of services provided » ____________________________________“____-___________i ______________________________
D Directorf/officer D Employee l:l Independent contractor f
'

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

retain the state gaming license? . . . . - . 'l D Yes D No
b Enter the amount of distributions required under state law to be drstnbuted to other exempt orgamzatrons
or spent in the organization's own exempt activities during the taxyear » $ ! 0

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns
(iii) 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 instructions). |

..............................................................................................................................
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gfﬁgy ;Eggiez, Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

| omBNo 15450047

2010

Open to Public

Depantmert of the Treasury

\nternal Revenus Service » Attach to Form 990 or 990-EZ. ! Inspection
Name of the organzation Emptoyer identification number
Rising Star Qutreach, Inc. 02-0532420

Form 990 Part Part Vi Section 1 Line 11a The form 990 and related documents are available for

BE L SO
e m i — e mm o mem e mm e e
e e o e e e e e e e m——m i ——mm e m e e e =
|
i
i
t
e e o e e A m e m = e o e e e e e e m e e e e
]
]
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or $90-EZ. Scl%edule O (Form 990 or 950-E2) (2010)
(HTA) i

’




Rising Star Outreach, Inc 020532421 '
Part Viil, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts _
Cash Noncash
1 Federated Campaigns . 1
2 Membership dues . 2
3 Fundraising events . .3 . 150,812
4 Related organizations . . 4
5 Govermment grants (contnbut]ons) ; . 5
6 All other contributions, gifts, grants, and snmllar amounts not mcluded above
Contributions 1 799.747
In-Kind . . 65,681
Other contributions total . 6 {865,328 0
7 Total. 7 11016,140 0
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization :
(A) (B) © (©)
Total Program Management Fundraising
services and general
1 Depreciation . .1 1,931 ' 1,931
2 Depletion . 2 0 ?
3 Amortization . 3 0 ]
4 Total .4 1,931 11,931 0
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