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SCANNED JUN ¢ 9 2015

9 9 0 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

1]
Department of the Treasury

Intemal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Aug 1 , 2013, and ending Jul 31
B Check i applicable C Nameoforgamzaton The Shining Star Foundation D' Employer Identification Number
Address change Doing Business As Star Academy 68-0221149
Name change Number and street (or P.O box If mail 1s not defivered to street address) Roonvsuite E Teiephone number
| |imbal return 4470 Redwood Highway (415) 456-8727
Terminated . City or town, state or province, country, and ZIP or foreign postal code
| |Amended retum San Rafael CA 94903 G Grossrecepts $ 4, 606,597.
Apphication pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes % No
Annie Crowder 4470 Redwood Highway San Rafael CA 94903 |"® prealsubordnatos nchudedr = | [ves | [No
! Tax-exempt status |X1§)1(c)(3) | I 501(c) ( )} (insertno) | [4947(a)(1) or [ |527
J Website: » www.staracademy.org H(c) Group exemption number >
K Form of orgarizatinn !ch:::r::.or. l L.wp /IL i Association i i Other ™ | L Yearofformaton 1990 I M state of legal domicile CA
[Partl [Summary
1 Brefly descnbe the organization’s mission or most significant activities. The organization provides an intensive,
@ individualized academic program for students with mulitple learning differences __ _
S with a commitment to helping them achieve their full potential and lead gratifying _
S productive lives. _ __ _ _ _ __ _ _ _ _ _ _ _ _ __ ______________________________
3| 2 Check this box » Ij_if the organization discontinued its operations or disposed of more than 25% of its net assets
G 3  Number of voling members of the governing body (PartVl,lime1a) . . .. .. .. ... ... ... .... 3 9
‘:’, 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . .. . ... . ... 4 9
:_,“E’ 8§ Total number of individuals employed In calendar year 2Q13 (PartV,lne2a) . . . . . . . . . .. .. .. .. 5 65
=| 6 Total number of volunteers (estimate if necessary) . Z\ ...................... 6 50
2 7a Total unrelated business revenue from Part VIII, column (C)# |‘p ..................... 7a 0.
b Net unrelated business taxable income from Form p@:ag-)"ﬁmga YA SRR 7b
7 /y Prior Year Current Year
o | & Contributions and grants (Part Vill, ine 1h) N S /%4,'/ . -‘?‘-u-@@ 1,319,078. 347,142.
2 | 9 Program service revenue (Part VI, ine 2g) /. . .\ - - - @ﬂ LT 3,498, 883. 4,001,332.
% 10 Investment income (Part VI, column (A), line 4,@5} :ZEQ‘\ .. 20/45 .. 416.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8CMag} Q_S;?[a\md\ﬂe) NS 3,592. 131,907.
12 Total revenue — add lines 8 through 11 (must equal ;Nﬁ“fg&ﬁn}mu 1E¢ 4,821,553, 4,480,797.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 A S 58, 500. 35, 000.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . ™ s f e
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 510) . . ... 2,949,201. 3,360,9009.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. .. . .. .. ..
@ G T Y e R g [ TR R - LAY
S- b Total fundraising expenses (Part I1X, column (D), line 25) > 140,325, [u, oaiis SR Sl Tl
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . .. .. . ... 1,021,014. 1,220,870.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 4,028,715. 4,616,779.
.| 19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . .. . ... . ... ... 792,838. -135,982.
;§ Beginning of Current Year End of Year
$3l 20 Totalassets (PartX, N 16) « « v+ o v oottt e 10,548,397. 12,883,196.
;-g 21 Totalhabilities (Part X, lIN@26) . . « « o v v v v v i i e e e e e e e e e 836,393. 3,507,797.
221 22 Netassets or fund balances Subtractline 21 fromiine20 « « « « « « « v v v v v v wn .. 9,712,004. 9,375,399.

[Partil. | Signature Block

Under penalties of penury, | de that | have exagned atun, ipcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of prepefer (gther than officgr) 1s pdsedjon al rmation of which preparer has any knowledge.

/
. } Signatyre of officer :7/ m IDate%;/j;j/,_S\
Here > ne @é’rowo(er; ,C_,ﬁa q[/o,{’ﬁ&oo/

Type or pnnt name and tile

Pant/Type preparer's name Preparer's signafjre Date Check LJ 4 |PTN
Paid R.J. Ricciardi, Inc. /” J/),,/ /i~ self-employed P01712587
Preparer |Fmsname > R. J. Ricciardi, Inc. -
Use Only |rmsadaress ™ 1000 Fourth Street, Suite 400 Fim'sEIN ™ 20-1398210
San Rafael CA 94901 Phoneno  (415) 457-1215
May the IRS discuss this return with the preparer shown above? (seeinstructions) . - . . . . . . . . ... ... ... IXI Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 111081)§ Form 990 (2013)




Form 990 (2013) The Shining Star Foundation 68-0221149 Page 2

|'P.ﬁt§ll|§| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartfll . . . . . . . . . . . . . .. .o i D

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

FOMMO90 0T 990-EZ7. « « v v v e e e e e e et e e e e e e e e e e e e [] ves 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 services? . . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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.

4 & {Couae ) (Expenses S 3,862,657. includinggrantsof $ 35,000. )(Revenue $ 4,001,332.)

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 3,862,657.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) The Shining Star Foundation 68~-0221149 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes,’ complete
Schedule A. « . o o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. . . ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part 1. . . . . . . « v« i i i i v i i i it s i i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Parfll . . . . . . . . « . . @ o i i i v i i it i v i i i 4 X
§ 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 in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part lll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, %
T 6
7 D the organization receive or hold a conservation easement including easements ¢ pressive vpen space, the
emnronment, Kistond iand areas, or nistoric structures? If 'Yes,' complete Schedule D, Part !l . . . . . . . . . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,’
complete Schedule D, ParfIll. . . . . . .« o o i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartiV . . . . . . .« o« o i i i i e e e e e e e e e e e 9 X
10 Oud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . .. . . .. . ... ... 10 X
R T
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, 1X, s ~

12

13
14

15

16

17

18

19

20

or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If "Yes,’ complete Schedule
[0 =7 Yo 2V

b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes,’ complete Schedule D, Part VIl. . . . . . . . . . .. . . . i v i i

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’complete Schedule D, Part VIIl . . . . . . .. . .. . oo oo,

d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assels reported
in Part X, line 167 If 'Yes,  complete Schedule D, PartIX . . . . . - « . o . o i 0 i i it e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part 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 D, Part X . . . . .

a Dud the organization obtain separate, independent audited financial statements for the tax year? I/f 'Yes,’ complete
Schedule D, Parts Xl,and Xll. . . . . . . . . . .« .. ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization 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 Xl and Xll is optional . . . . . . . . .. ..

Is the organization a school described in section 170(b)(1)(A)(11)? If Yes,” complete Schedule E. . . . . . . . .. . ... ..

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. . ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . . . . i i e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslfand IV . . . . . . . . « . . . o0 i i i i oo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. .. .. o o0 o000

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . .. . . .. .. .. ..

Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VII,
lines 1c and 8a? If "Yes,' complete Schedule G, Partll . . . . . . . . . o . i i e e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . o e e e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facllites? If 'Yes,’complete Schedule H . . . . . . . . . . ... . ....
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. . .. ..

11al X

11b X
11c X
11d X
11e{ X

11f X
12al X

12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)




Form 990 (2013) The Shining Star Foundation 68-0221149 Page 4

RartiIVa Checklist of Required Schedules (continued)

21

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’complete Schedule I, Partsland Il . . . . . . . . .. . ... ... ..

Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,” complete Schedule |, Partsland lll . . . . . . . . . . . . 0 it e

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
\asn<’j7 f(calrrrer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Lo 1 1=To 17 - 20

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

2%

26

27

28

29
30

31
32

33

34

36

37

38

the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ' NO,'goto lne 25a . . . . . . . . . o i i i i i i i e i e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ...

c Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt boNds?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? . . . . . . ... ...

2 Sceticn 561(v)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . .« .. o i i v i i oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the %gamzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

Ifso, complete Schedule L, Part Il . . . . . . o 0 0t o e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . . . .« o o oottt it e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, Part IV. . &« c i i i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . - . . . . . ... .. ... ...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . ..

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . L L L L L L e e e e e e e e e s

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . .« o i e i e e i et e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3 If 'Yes,' complete Schedule R, Part] . . . . . . . . . . o o oo vt o i i e

Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts Il, lli, IV,
T Lo NV 1T - N

b If 'Yes' to ine 35a, 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, line2 . . . . . . . . . . . ... ...

Section 501$c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,”complete Schedule R, Part V,Ime 2 . . .. . . . . . . . . e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . .. ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. .. - . oo ot is o

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/1113

Form 990 (2013)




Form 990 (2013) The Shining Star Foundation 68-0221149 Page 5

lPart_\LfStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV. . . . .. ... ... .. ... ... ...

' No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b ‘ ) '
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R 1.
(gambling) winnings to Prize WINNEIS? . . . . . . . . L o L o i e e e e e e e e e e e e e e e e e e e 1c|f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ' 1 | l
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 720 - ___J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ’ [
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule O . « . . . . « . . . . .. . . ..o 3b
4 a 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 financial account)? . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country *> P
See instructions tor tling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. .
5 a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ .« o o v v v v b v i i n s e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. . ... . ... ... ... .. 6a X
b If 'Yes,” did the organlzatlon include with every solicitation an express statement that such contrnibutions or gifts were
nottax deductible? . . . . . o L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). - j
a Diud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ! :
services provided to the payor?. . . . . . .« L i it e e e e e e e e e e e e e e e e e e e e e e e 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
oY 1 TR 72 = .2 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... l 7 d| . J
e Did the organization recelve 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?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2 TSl 1= e (V172 =Y K 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1098-C7 . & o v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ;
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duningtheyear? . . . . . . . & . o i i i i it e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . .. L0000 9a X
b Did the organization make a distribution to a donar, donor advisor, orrelated person? . . . . . . . .. . .. .. 0L 9b X
10 Section 501(c)(7) organizations. Enter o '
a Initiation fees and capital contributions included on Part VIll, lne12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders. . . . . . . . . . ... 0000 o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources \ '
against amounts due or received fromthem.). . . . . . . . . ... 0 oo oo oo 11b y
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in lieu of Form 10417 . . . . . . . .. 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b| ; ) ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. --
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... . ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O tf,' 7
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 AL
¢ Enter the amountofreservesonhand . . . . . . . . . . . .. 0o s e 13¢ . b
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . ... . . .. .. .. ... 14a X
b if "'Yes," has it filed @ Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ............ 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) The Shining Star Foundation 68-0221149 Page 6

[.I?‘art‘\VIx | 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 aresponse ornotetoanyhneintisPartVI. . . . . . .. .. oo v oo v i oo v i i e e [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a ol )
If there are material differences in voting rights among members f“'t{?ti C
of the governing body, or If the governing body delegated broad Ewrtll Lol
authority to an executive committee or similar committee, explain in Schedule O. %—?‘fﬂf 1 - :(';
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 9is T Al
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other £ all R f
officer, director, trustee or key employee? . . . . . .« . . oL L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. . ... . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . .« - o« « . o oL Lo e e e e e 4 X
5 D e organization become aware during the year of a significant diversion of the organization’s assets? . ... .... .. 5 X
6 Dud the organization have members orstockholders? . . . . . . . o v o ool e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . « « .« « o ottt e e e e e e e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . .« . v v v v v v it n o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by A T
the following b :
aThe governing body? . « - « v v v o v i o it e e e e e e e e e e e et e e e e e e e e o 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. .. ..o oo oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . . . ..« ... .- 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . .. o v v i v oo e 10a X
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistenl with the organization's exempt purposes?. « . « .« v v . u s oo h i e e e e e 10b
11 a Has the organization provided a complete copy of thls Form 990 to all members of lis governing bedy before filing the form? . . . . . . . . . . . . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. mE
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . . .. .o v oo v v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONMICES? + & v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O hOW IS WAS AONE « « = o o v o o o s o e et e e m e o v e e s o e m e s s s e s st e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . .. o v v v v oo e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . ... o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i I 'i; T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? O L
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... oo 15a X
b Other officers of key employees of the organization. . . . - . . . . . . .o it v it i i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) fs el i
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L: -l L
taxable entity during the year? . . . . - .« o v o o i ot e et e e e e e e e e e e e e s 16a X
b If 'Yes, did the organization follow a written policy or procedure requinng the organization to evaluate its tl~ ) i ) : )
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the L .
organization's exempt status with respectto such arrangements?. . . . . . . . . . . . .. .0 e 0 e e e e . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > California

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

D Own website D Another’'s website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> Sabrina Kahn 4470 Redwood Highway _San Rafael CA _ 94903 (415) 456-8727

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) The Shining Star Foundation 68-0221149 Page 7

|F{arﬂ\'{j!ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl . . . . . . . .. .. ... oo oo
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® 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.

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

® L ist 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.

!_! Chach this box il nenner ine organizaton nor any related organization compensated any current officer, director, or trustee

(C)
Name and Title Avggze gﬁ:g‘gg (l?rﬁens‘;t sgg?nr?so;%ma;‘ Rep(gt)able Rep(cftlble Esl$nl:a)\led
nourspar | OTcerondadrecohees) | comeemsationiiom | compensatanfiom | emount of ler
any glgttxéz 3_ % 2 % %‘ é% § (W-2/1099-MISC) (W-2/1089-MISC) orggmztgson
O?E;Ega- g g- g <X }3% % § o] o?:ggnr;laatl;?\s
= -
| Elg| |3 %
_{) Annie Crowder __ ____ _ | 40.00
School Director X X 138,295. 0. 0.
_(2) Holly Seerley, MFT ___ | _2.00
President X X 0. 0. 0.
_@)_Caron Stapleton __ _ __ | ~2.00
Vice President X X 0. 0. 0.
_(4)_pam Sowerby _ _ ___ ___ | _2.00
Treasurer X X 0 0 0.
_() _Ross Buffington _ __ __ | _2.00
Secretary X X 0. 0. 0
_(6)_John_ LaPorta _ _ _____ | _2.00
Board Member X 0 0 0
_()_susan Mackay_ Sweeney__ | 2.00
Board Member X 0 0 0
_{8)_Marjorie McMorris _ _ _ | _2.00
Board Member X 0 0 0
_(9)_catherine Ogle _ _____ | _2.00
Board Member X 0 0 0
{10) Mary Ann_Sinkkonen __ _ _|_2.00
Board Member X 0. 0 0
a4 ___
. _o___
a3 _d____
aey o ___4____

BAA TEEA0107 07/08/13 Form 990 (2013)
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“P-a VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8)

(€

Position

(D)

(E)

F

(A) Ar\:erage édo nollcheck more thbant one
ours 0X, unless person is both an Reportabl Reportabl Estmated
Name and tile e officer and a director/trustee) comp:r‘l):auonefrom comp:ggamnefrom amount of other
wiony B ZIQZ SIS weampeney | tegsmimes | cmenmer
hours' la 9| 5| F ‘fh 23 3 organization
relf:tred g‘ g %132 S Z|Ke and related
organza B 2 8 218 organizations
- tions 5 = 3 %
below == L
d?ne;i ol & 2
ine,
® g
a8 e ___d___
ue_ ]~
o i ____d__
(18) ~
a9 ___ - -
e e
ey o
2 _—
@ ____ e
4y -
L5 L __ -
Tb SUBOtal. . . . o i e e e e e e e e e e e e e e e e e e e e e e e > 138,295. 0. 0.
c Total from continuation sheets to Part Vll, Section A . . . . . .. ... ... >
dTotal (add linestbandfc) - . . . . . . . . v it v bt e e > 138,295. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgarization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 1
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . .« « « o« o o v L e e e e e e e e e e s 3 X
N
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from . ‘
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
SUCh INIVIAUA! . « . v v v e e e e e e e e e e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . « . . . .« « . o o v« .. 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) _(B) . c
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization

"0

|

BAA
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Form 990 (2013) The Shining Star Foundation 68-0221149 Page 9
[Part VIIl] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . .. ... ... ... ... 0. ... D
‘ ‘ ' ' A (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512-514
{2 1| 1a Federated campaigns . . . . . 1a , , {
E Z| b Membershipdues . . . . ... 1b : - . !
:f,—% ¢ Fundraisingevents. . . . . . . 1c 126,443. | !
E = d Related organizations . . . . . 1d |
[
s = e Government grants (contnbutions) . . 1e
=En
8 = f All other contributions, gifts, grants, and '
A similar amounts not included above . . 1f 220,699.|
E é g Noncash contributions included in lines 1a-1f  $ , ‘
S<| hTotal.Addlnes1a-1f . . . . . . . oo > 347,142,
o Business Code . P e :"::“_7;11
=
E 2a yuation _ _ _ ___ _ __ __ 611110 3,580,193.] 3,580,193. 0. 0.
& b Transportation _ _ _ ___ 485410 313,479. 313,479. 0. 0.
f_s: ¢ After School_Programs_ _[611699 65,189. 65,189. 0 0.
uit dspeech Event_ _ _ _ _ _ _ _ 611430 42,471. 42,471. 0. 0.
= e __
§ f All other program service revenue . . .
& g Total. Addlines 2a-2f . . . . . . . . . .. .. ... ... *| 4,001,332, . ]
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . . .. ... .. 416. 416. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltles. . . .« « o v v v v i e i e e e e >
(1) Real (n) Personal c [ i i !
6a Grossrents . . ... 250,800. ; : ’
b Less: rental expenses 125, 800. ‘ . ‘
¢ Rental income or (loss) . . 125, 000. .
d Netrentalincomeor(loss) . . . . . . . .. ... .... > 125, 000. 125,000. 0.
7 a Gross amount from sales of (1) Secuntes () Other l :
assets other than inventory . !
k)
b Less cosl or other basis
and sales expenses . . . ’
¢ Gain or (loss) ’
d Netgainor(loss). . . . . .« = « « v oo o oo >
w| 8a Gross income from fundraising events .
2 (not including. . $ 126,443.
E of contributions reported on line 1c) . 1
~ See PartIV,lne18. « . « . . . . . . a : {
= b Less: directexpenses . . . . . . .. b , _
© ¢ Net income or (loss) from fundraisingevents . . . . . .. - N
9a Gross income from gaming activities. , )
SeePartiV,lne19. . . . . . .. .. a , A
b Less directexpenses . . . . . . . . b ‘ » ! . :
c Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns : Y | - U . -
and allowances . .. ... ... .. a } . : I
b Less: costofgoodssold . . . . . .. b ) ) ! .
¢ Netincome or (loss) from sales of nventory . . . . . .. -
Miscellaneous Revenue Buslness Code R , ¢ o -; {
11a Miscellaneous (incl. interest)|900099 6,907. 6,907. 0.
b
c o ______
d Allotherrevenue . . . . . .. . ...
e Total. Addlines 11a-11d. . . . . ... ... ..t > 6.907.1 G T
12 Total revenue. Seeinstructons . . . . . . . .. . ... | 4,480,797.] 4,133,655. 0.

BAA
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[RaFt.IX] Statement of Functional Expenses

Section 501 (62(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

.

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines Total éxAgenses Progragr?)service Management and Fund(g)ismg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments . RS .

and organizations Iin the United States. See

PartlV,lne21 . . . . . . .. ... .. ...
2 Grants and other assistance to individuals in

the United States. See Part iV, lne 22 . . . . 35,000. 35,000.
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lnes15and 16 . . et 3 I z
4 Benefits paid to or for members. . . . . . . . ey ek gl
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . .. 138,295. 0. 138,295, 0.
¢ Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)}B). - . - - - - .. .. 2,685,860. 2,448,220. 165,056. 72,584.
7 Other salariesandwages. . . . . .. . . . .

Pension plan accruals and contributions

(include section 401(k) and 403(b) employer

contributions). . . . . .. .. .. oL ..

9 Other employeebenefits . . . .. .. .. .. 318,679. 279,006. 31,722. 7,951.
10 Payrolltaxes . . . . . . . .. .. . ... 218,075. 190, 926. 21,708. 5,441.
11 Fees for services (non-employees):

aManagement. . . . . .. .. .. .. ... 33,547, 0. 33,547. 0.

blegal. . . .. .. .. ... .. 39,037. 0. 39,037. 0.

cAccounting . . . . . . .. .. .o L. 9,784. 0. 9,784. 0.

dlobbying . . . . ... ... ..o

e Professional fundraising services See Part IV, line 17 . O B o o Al O

f Investment managementfees .. .. .. ..

g Other (If line 11g amt exceeds 10% of line 25, column

(A) amount, hist line 11g expenses on Schedule Q). . . 70, 360. 69,427. 746. 187.

12 Advertising and promotion . . . . .. .. .. 27,163. 18,374. 0. 8,789.
13 Officeexpenses . . . . . .. .. .. . ... 51,839, 45,332. 5,215. 1,292.

14 Informationtechnology . . - . - . . . . . .. 54,840. 48,012. 5,459. 1,369.
15 Royaltles. . . . . . .. . .. ... ...

16 OCCUPanCy . « « « v v v v v e e 148, 930. 48,033, 99,529, 1,368.
17 Travel . . . ¢ o o o o 0 v b e e 181,851. 181,851. 0. 0.
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . .. .. .. .. ... ...

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . ... oo o
21 Paymentsto affilates. . . . . .. .. .. ..

22 Depreciation, depletion, and amortization . . . 358,218. 313,623. 35,658. 8,937
23 INSUTANCE .« .+ & v v v v v e e e e e e e e 35,832 33,964. 1,868
24 Other expenses. itemize expenses not M OISR e Tl

25
26

covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule Q) . . . . .. . . ..

2 Dues_and_Membershi

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . . ..

5,445

10,071 4,626

74,515 61,330 11,437

49,502 49,502 0 0

14,535 14,535 0 0.

60,846. 20,077. 10,110. 30,659.
4,616,779. 3,862,657. 613,797. 140,325.

BAA
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Form 990 (2013) The Shining Star Foundation 68-0221149 Page 11
[Part.X. |Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . . . . . . o ot i o I:T
: _(A) (B) )
Beginning of year End of year
1 Cash—non-interest-bearing . . . . « « v v v i i e e e e e e e e 625,964.| 1 368, 688.
2 Savings and temporary cashinvestments . . . . . .. oo oo 1,405,396.| 2 563,586.
3 Pledgesandgrantsreceivable,net. . . . . . . ... oo oo 3
4 Accountsreceivable, et . . « - ¢ . ot e i e e e e e e e e e e e 58,102.| 4 162,269.
5 Loans and other receivables from current and former officers, directors, ¥ T - 1.,:' N \
trustees, key employees, and highest compensated employees. Complete L
Part llof Schedule L . . . & v @ e s e e e e e e e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under - f
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing !
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ 1
beneficiary organizations (see instructions). Complete Part ll of Schedule L . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . . . ..o Lo oo 7
E 8 Inventoriesforsale oruse . « « v v v v vttt e e e e e e e e e e e e 8
S| 9 Prepad expensesanddeferredCharges . - . . v« v v v v v e i n e e e 78,645.| 9 185,365.
10 a Land, buildings, and equipment: cost or other basis. ' :
Complete Part VI of ScheduleD . . . . . . ... ... 10a 13,640,267.] ,
b Less' accumulated depreciation . . . . . . ... ... 10b 2,071,979. 8,345,290.[ 10¢c 11,568,288.
11 Investments — publicly traded secunities . . . . . . . .. Lo o000 11
12 Investments — other securities. See PartIV,line11 . . . . . . . .. ... .00 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . .. oo 13
14 Intangibleassets. . . . . . . . o L. oL L e e e e e e 14
415 Otherassets SeePartIV,line 11 . . . . . . ¢ ¢« i 0 v v v v v i i i e e 35,000.] 15 35,000.
16 Total assets. Add lines 1 through 15 (mustequal lne34) . . . . . . . . . .. ... 10,548,397.| 16 12,883,196.
17 Accounts payable and accrued expenses. . . . . . . ... Lo oL 52, 462.] 17 47,947.
18 Grantspayable. . . . . . . . L L e e e e e e e e e e 18
19 Deferredrevenue . . . . . . ¢ o ot it e e e e e e e e e 783,931.[19 641,598.
L| 20 Tax-exemptbondliabiittes . . . . . . . . .. ... oo oo 20
'A 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
B| 22 Loans and other payables to current and former officers, directors, trustees, ; S J
L key employees, highest compensated employees, and disqualified persons. i
A Complete PartllofSchedule L . . . . . . . . . . ot i oo 22 739,878,
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23 2,065,874.
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other habilties (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25 12,500.
26 Total liabilities. Addnes17through25. . . . . . . .« .« ¢ o o o v o 0ot v . 836,393.126 3,507,797.
B Organizations that follow SFAS 117 (ASC 958), check here * and complete e - ‘
: lines 27 through 29, and lines 33 and 34. J
g 27 Unrestnictednetassets. . - . . . .« . oo o L e e e e e e e e 8,674,310.]27 9,290,264.
E| 28 Temporarily restrictednetassets. . . . . . . . . ... Lo Lo 1,037,694.| 28 85,135.
2 29 Permanently restrictednetassets . . . . . . . o .o Lo e oo e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D s I
E and complete lines 30 through 34, ]
E 30 Capital stock or trust pnincipal, orcurrentfunds. - . . . . . . . ..o oo 30
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ... 31
f-‘: 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . . ... ............... I 9,712,004./ 33 9,375,399.
€| 34 Total habiliies and netassetsffund balances . . . . . . . .. ... ... .. 10,548,397.] 34 12,883,196.
BAA Form 990 (2013)
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[Part. Xl |[Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any ineinthisPart XI. . . . . . .. ... ... . 00 0L
1 Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . . .« v o v it v it i 1 4,480,797.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . .. .. oo 2 4,616,779.
3 Revenueless expenses. Subtracthne2fromline1. . . . . . . . . .. ..o oL L Ll e oL, 3 -135,982.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .. .. .. 4 9,712,004,
5 Netunrealized gains (I0SS€S)ONINVESIMENIS . . . . . . . . . o i v v v i ittt e e e e e e e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . . . L L L e e e e 6
7 Investmentexpenses. . - . .« o o i i e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . . oL L e e e e s e e e e e e e e e e 8 -200,623.
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . .. .. ... . 0. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). .« v o e e e e e e e e e e e e e e e e e e e e e e e 10 9,375,399,

Part XII; | Financial Statements and Reporting

Check If Schedule O contains a response ornoteto any ineinthisPart Xil . . . . . . ... .. ... .. .... S

1 Accounting method used to prepare the Form 990 |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . ... ... ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. .. .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . & o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b if 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . . ... .. .. ...

2a X

3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A

i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
) > Attach to Form 990 or Form 990-EZ. 4 |

LY Pi .
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is . Opento Public {

Department of the Treasury

Intemal Revenue Service at www.irs.gov/form990. ‘ __!nSp’GCtidn l
Name of the organlzation ) Employer identification number
The Shining Star Foundation 68-0221149

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (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)(A)i).

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 i A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 i A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital’s

name,cty, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in section
170(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An arganization that normally receives a suusianuarl part of 1ts support from a governmental unit or from the general public described
L1 section 170(b)(1){A){vi). {Complete Part Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
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 5§11 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a DType I b DType Il c D Type lll — Functionally integrated d D Type I — Non-functionally integrated

e D 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 descrnbed in section 509(a)(1) or

section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
Check this BOX . .« & & o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? . . . « . v« v v v v e s e e e e e 1149 (i)
(i) Afamily member of a persondescribedin())above? . . . . . . . . . L. o Lo Lo oo e 11 g (ii) |
(iii) A 35% controlled entity of a person described in (ijor(n)above? . . . . . . . . . .. ..o L0l 11 g (i) |
h Provide the following information about the supported organization(s).
(1) Name of supported (t) EIN (i) Type of organization (iv) Is the 'v) Did you notify (vi) Is the (vii} Amount of monetary
orgamzation (descnbed on lines 1-9 organization in e organization in organization In support
above or IRC section column (i) isted In  [column (1) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
© ‘
|
(D)
(E)
S o~ B : - G T ~1 ; ~
Total . . e o S PO (U (| N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 The Shining Star Foundation 68-0221149 Page 2

Partll- [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 l1l. If the
organization fails to qualify under the tests listed below, please complete Part |11.)

Secti;m A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDO nol
include any 'unusual grants.’) . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .....

3 The value of services or
facilites furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

5 The portion of total e e e ey e | . "
contributions by each person { T
(other than a governmental . . . ¢ , ’ . . i
unit or publicly supported ; R it ; .|
organization) included on line 1 | ‘. N
that exceeds 2% of the amount |, : . R . .
shown online 11, column (f) . . | i , - i 4. . ;

6 Public support. Subtract ine & .
fromhned4 . . .. ... .... -l .l S

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4 .. .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon . . . . . .. .. ..

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

¢

11 Total support. Add lines 7 H - . .
through10 . . . . . .. SN . . ) o ! T

12 Gross receipts from related activities, efc (see instructions) . . . . . . . . . . L oo [ 12 4,480,797.

=TIt = T =

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . oo ot i i L e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . .. . . . .. . ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . .. v v o bbbl 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . . . . . . . . . . o v v v v v v h v oo e > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 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 organizaton . . . . . . . .. .. . ..o v i e ool > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . .. ... > D

b 10%-facts-and-circumstances test — 2012. [f the orgénization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . ... .. >
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) 2013
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Schedule A (Form 990 or 990-EZ) 2013

The Shining Star Foundation

68-0221149

Page 3

[Partlll' |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 failed to qualify under Part Il. If the organization fails

. to qualfy under the tests histed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either naid to or evpended on
tsbehalf . . . . ... ... ..

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

6 Total. Add lines 1 through5 . .

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

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

c Addlnes7aand7b . . .. ..

8 Public support (Subtract line
7cfromlne6). . ... .. ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6 . . .. ..
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon - - . . . . . .

12 Other income Do not include
gain or loss from the sale of

13 Total Support. (Addins 9,10c, 11and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . . ... .. . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlil,line15. . . . . . . .. .. ... .. .0 0. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) - . . . . . . . . . . . .. 17
........................ 18

18 Investment income percentage from 2012 Schedule A, Part lll, line 17

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

o
=4
%

BAA
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|PARIvAl Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 890 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990), » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Y e Public
hepartment of the Treasury | * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. [~ %%%_;éggfn%bhc
Name of the organization Employer identification number
The Shining Star Foundation 68-0221149

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

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

Total numberatendofyear . . . .. ... ..

Aggregate contributions to (dunngyear) . . . .

Aggregate grants from (duringyear) . . . . . .

Aggregate value atend ofyear. . . . . . . ..

A H WN =2

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 legalcontrol? . . . . . . . . . . ... .. L jYes

P4
C

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIvate BENEMI? - « « « « « v ¢ ¢ @ e bt v e e e e e e e e e e e e e e [:IYes

L) L]

|Part\II. | Conservation Easements.
Complete if the organization answered "Yes' to 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 historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

I‘ *..] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ¢ . ¢« C ot it i n e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. .00 o o0 2b
¢ Number of conservation easements on a certified historic structure includedin(@) .. .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . . . . o o oot n e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . ¢ o i i i i i it i i e e e e e DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(BX(i)
and SECtion 170(N)A)BYI)? -« + « = = « v e m e e e e e e e [Jyes [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

[Part Iii: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that descnbes 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part Viil,line1 . . . . . . . . . .« o 0 o i 0 i it e e e L]

(i) Assetsincluded INForm 990, Part X . . . ¢« o« o v i i e e e e e e e e e e e e e e e »$

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VI, line 1 . . . . . . o o o o i o i i i i e e e e e e e e e e e e e > S

b Assetsincludedin Form 990, Part X . . . . . . o . L o e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 The Shining Star Foundation 68-0221149 Page 2
IPart Il_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part X1t

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets I:l D
Yes No

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

[Part.av |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.

1 a Is the organization an agent, trustee, custodtan, or other intermediary for contrnibutions or other assets not included
on Form 990, Part X 2. . - & o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes l___l No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

COEGUITINYDAIANCE « &« v« v v vt e e e v v e h e et e e e e e e e e e e e e s 1c
dAdditions duringtheyear . . . . . . ¢ . o i i i e e e e e e e e e e e 1d
e Distributions dunngtheyear . . . . .« .« 0 o o i i i i e e e e e e e e 1e
fEndingbalance. . . . . . . . . i L e e e e e e e e e e e e e e e e 1f 7

2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . .. .. o v v o v v v v v h s o I_:]iYes No
b If 'Yes,’ explain the arrangement in Part Xlil. Check here if the explantion has been provided inPart XIIl . . . . . . .. ... . ..., H

|Part V- || 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 (€) Four years back

1a Beginning of year balance . . . 22,730. 22,730. 22,730. 22,730. 22,730.
bContributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for faciities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of year balance . . . . . . 22,730. 22,730. 22,730. 22,730. 22,730.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarily restncted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . L oL L e e e e e e e e e e e s e e e e e e e e e e e 3a(i) X
(i) related organizations . . . .« . . o L L e e e e e e e e e e e e e e et e e e e e e e e e e e e 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . .. ... ... . .... 3b |

4 Describe in Part Xl the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland - « « v v v e e e e 3,072,880.46 - ¢ R 3,072,880.
bBuldngs . . . . . ... ... 0L 6,319,897. 851,158. 5,468,739.

c Leasehold improvements. . . . .. . ... .. 3,612,822. 796, 981. 2,815,841.
dEqupment . . . . ... Lo oL 502,070. 369,395. 132,675.
eOther. . . . . .« « o v v vt i e 132,598, 54, 445, 78,153.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . - . . . . . . . . . > 11,568,288.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 The Shining Star Foundation 68-0221149 Page 3

|Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990 Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial derivalives . . . « . « = « v« v v v v v v e
(2) Closely-held equity interests . . . . . . ... .. ....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . » - . - o e ]

Part VIl | Investments — Program Related. .
[Part VIll| Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

1
(2)
©)]
4)
()]
(6)
7
(8)
()]

(10) _ _
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) . » . . . o

|P‘art‘.‘|X€ [ Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
(2)
@)
4) 1
5) ;
|

(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column(B),lne 15) . . . . . . . . . . .. .. . ..., >
Part X__|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liabihity {b) Book value
(1) Federal income taxes
(2) Building Deposit 12,500.
(3)
4
(5) :
(6) C : N
(7). B PO T
) Coiel 7o
(9)
(109
a1 , <. : :
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > 12,500. [ roas i o
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnole to the organization's financial statemenls lhal reports the organizatlon s liability for uncenam
tax positions under FIN 48 (ASC 740) Check here if the text of the foonote has been providedn Part XIIl . . . - . . . . . . . .. o oo oo oo oL L E]

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12.
a Netunrealized gainsoninvestments . . . . . . . . .« .o oo
b Donated services and useof facilittes. . . . . . . . . . . . .. ...
c Recoveries of prioryeargrants . . . . « .« o . o o v o e e n e e e e e e e
d Other(Describe mPart XIIL) . . . . . . .. o o0 o i v i

e Addlines2athrough2d . . . . . . . . . . . . .. .o L e e e .
3 Subtracthine2efromiine T . . . . . . ¢ o i i i e e e e e e e e e e e .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b. . . . . . . . ..
b Other (DescrbemPart XIII) . . . . .« . . L i e

cAddlinesd4aanddb . . . . . . . . . L e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) . . . .

............... 1 4,606,597.
l
2a
2b
2c¢
2d 125,800.|_ .
............. 2e 125,800.
............. 3 4,480,797.
|
4a !
4b ___]
4c

5 4,480,797

IPaH-Xi-IRecoinciliation of Expenses per Audited Financiai Statements With Expenses per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . <o o0 oo oo oL 1 4,742,579.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a3 Donated services and use of facilities. . . . . . . . . .. ... ... ... 2a

bPrioryearadjustments - . . . . . ... Lo Lo o e e e e e 2b

¢ Otherlosses . . . . .. .. e e e e e e e e e e e e e e e e e e e e e 2¢

d Other(Describe mPart XIL) . . . . . . . .. o oo oo e 2d 125,800./

eAddlines2athrough2d . . . . . . . . . . . . 0 o i e e e e e e e e e e 2e 125,800.
3 Subtracthne2efromiine 1. . . . . . . . . . ..o L e e e e e e 3 4,616,779.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . . . 4a

bOther(DescribemnPart X)) . . . . . . . . . oo o e 4b

cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c|
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Partl, line 18) . . - . . . « « v « . o o o o o o 5 4,616,779.

[Paft XIII] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4, Part X line 2, Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b. Alsc complete this part to provide any additionai information.

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 The Shining Star Foundation 68-0221149 Page 5
|Ra_rj§X_iII] Supplemental Information (continued) -

BAA TEEA3305 07/01/13 Schedule D (Form $90) 2013




|
‘ . Schools OMB No 1545-0047
| SCHEDULE E _ o o
(Form 990 or 990-EZ) > Complete if the organization answered 'Yes' to Form 990, 201 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 -EZ. I oSS PUublic
Department of the Treasury . ttach to m or Form 990-EZ :}{fﬁ‘.{l'gﬁn‘tgﬂ%mlg ]
Intemal Revenue Service > Information about Schedule E (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form 990. & aspection
Name of the organization Employer Identification number
\ The Shining Star Foundation 68—-0221149
‘ {Parti] |
! YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governingbody? . . . . . . . oL oL oo oo oo e e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, :—
catalogues, and other written communications with the public dealing with student admissions, programs, N
and scholarsShipsS? . . &« v o o i i e e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during the -
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please describe If 'No', please explain. If you —
need morespace,usePartll . . . . . « ¢ . oo oo oo s s e e e e e e e e e e e e e e e e 2 w
The organization’s non:zdiscrimination policy is clearly ______________ f
stated on_their website. The policy states, "The Shining Star __________
Foundation and_Star Academy do not discriminate on the basis of ________ .
race,_creed, color, gender, sexual orientation or national ____________ '
orgin." They have_also_announced their discrimination policy ___________
4 Does the organization maintain the following? -
a Records Indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . ... ... .. ... 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiSCriMINAtory BasiS? . .« « « « o v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wrtten communications to the public dealing with
student admissions, programs, and scholarships? . . . . . « . o o v o b b n et n e e e e e e e e 4c| X
d Copies of all matenial used by the organization or on its behalf to solicit contnbutions? . . . . . . . ... ... . ... ... 4d| X
If you answered 'No’ to any of the above, please explain If you need more space, use Part Il. R
————————————————————————————————————————————————————————— o .
5 _chegtﬁe_or_ga_naa—{l&\ Gls_cﬁm_in;tg b—y—r_age_ln_a;y;v;yTNHh_re_sp_ea tB: __________________________ N '
aStudents’ rights OF PrIvIIEGES?. « « « « vt v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b ADMISSIONS PONCIES? « « v+« v v vt i e e e e e e e e e e e e e a e e e e e e e e e e et e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . ... oo oL oo oo o sl 5c X
d Scholarships or other financial assistance? . . . . . . . ¢ . .« o c L L e e e e e e e e 5d X
e Educational poliCies? . . . v v o v i e e e e e e e e e e e e e e e e e e e e 5e X
f Useof factllies? . . . v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
GAHIEHC Programs? .« . .+« v v v e et e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 59 X
h Other extracurricular activities? . . . . .« &ttt i i e e e e e e e e e e e e e e e e e e e e e e e e e X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part |l ) | |
6a _I_Do_e;tﬁe_or_g;naa_tlc;\ _r_eEeR/e_ a-r_1y_ ﬁ;a;cTal_aE! Sr_as_si;ta—nge?rc;m_a—go_vgr;m_én_taTa_ga'\gy’.; ________________ X
b Has the organization's right to such aid ever been revoked orsuspended? . . . . . . . . .. . o oo vt h o X
If you answered ‘Yes' to either line 6a or line 6b, explain on Part 11 i IR
7 Does the organization certify that it has complied with the applicable requirements of sections e :
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If T .
No/explainon Partll . . . . o o L e e e e e e e e e e e e e s e e e e e e e e e e e e e e e s 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 890 or 990-EZ) 2013
TEEA3401 10/07/13




OMB No 1545-0047

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

SCHEDULE G
(Form 990 or 990-EZ)

2013

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

. > Attach to Form 990 or Form 990-EZ. ™ See separate instructions. .. Opgnito, Public
Depariment of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is ’ " Inspection;
Internal Revenus Service at www.irs.gov/form990. { Ca
Name of the orgamzation Employer Identification number

68-0221149

The Shining Star Foundation

Partil ] Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
: Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall 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 D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising SBIVICES? « « v v e v o v e [:IYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements nnder which the fundraiger ic to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iif) Did fundraiser
have custody or control
of contributions?

(iv) Gross recelpts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

< | e N >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 The Shining Star Foundation
Pﬁ‘;’[ﬁﬂ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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.

68-0221149

Page 2

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
(add column (a)

Gala OTHER through column (c))

g (event type) (event type) (total number)
v
E .
N 1 Grossreceipts . . . ... ... ..... 90,092. 36,351. 126,443,
E

2 Less. Chantable contnbutions. . . . . . .

3 Gross income (lne 1 minus hne 2). . . . . 90,092. 36, 351. 126,443,

4 Cashprnzes. . . . « v v v o v v v o v

5 Noncashoprizes . . . - .« « « « v oo .
D
é 6 Rentffacilitycosts . . . . . . ... . ...
c
c
T 7 Foodandbeverages . . . . . .. .. ..
E
X! 8 Entertainment. . . ............
E
2 9 Otherdrectexpenses. . . . . . . . ...
E
s

10 Direct expense summary. Add lines 4 through 9 iIncolumn(d). . . . . . . . . . o v oo v bt b oo >
11  Netincome summary. Subtractline 10 fromline 3, column (d). . . . . . . . .. . oo v oo > 126,443.
Rart.lll; 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.

8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d)

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
E 1 Grossrevenue . . . . . . . .o 0 0. ..
2 Cashprizes. . . « v v v v v v v v v v
E
D X
LBl 3 Noncashprizes. .............
EN
cs
T El 4 Rentfacitycosts . . . ... .......
5 Other directexpenses. . . . . .. . ...
| |Yes % Yes % Yes %
6 Volunteerlabor . . . . . . . ... ... No No No
7 Direct expense summary. Add hnes 2 through Sincolumn(d). . . . . . . ... . ... oo oo >
»>

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

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? . . . . . . . . . ... . ... ... ... I:l Yes
b If 'No," explain-

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 980-EZ) 2013 The Shining Star Foundation 68-0221149 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . oo oo o n e e D Yes DNo

12 Is the or‘ganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GamMING? - - « « « ¢ ¢ v v v v v ot e e e e e e e e e |:| Yes DNO

13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . . . . . . . . . . 0 i i i e e e e e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 13b %

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

Name ™ _
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . .. |:|Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gamina revenue retained by the third party > S
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 3

PartiV. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) | » complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2013
. 28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
»> Attach to Form 990 or Form 990-EZ. * See separate instructions. AR o
Departmént of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is 55 Openito.Rublic
Intemal Revenue Service at www.irs.gov/form990. i zalnspection

Name of the organization Employer identification number

The Shining Star Foundation 68-0221149

[Part1  [[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.

(a) Name of disqualified person (b} Relatonship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
(1)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
L= 1o - = L1« >3S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . .. . ... ... .. .. L
Part Il . || Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship {c) Purpose (d) Loan to or (e) Onginal (f) Balance due (9) In default? | (h) Approved | (1) Wnitten
with organization of loan orgaor:‘z;hu% - pnnctpal amount gty,rg;)na‘ag :’r’ agreement?
To From Yes No Yes No Yes No
(1) Marjorie McMorris [Board member |Building acqisition X 750,000. 739,878. X X X
(2)
(3)
(1)
(5)
(6)
()
(8)
®)
(10)
Total. - . . o e e e e e e e e e e e e e e e e e e e >3 739,878. | e '

Partlll, | Grants or Assistance Benefiting 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 {c) Amount of assistance (d) Type of Assistance {e) Purpose of assistance
and the organization

_Q)
_@
(3)
_@)
_(5)
(6)
_
_®
(9)

_(19)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 930-EZ) 2013

TEEA4501 10/03/13




«

Schedule L (Form 990 or 990-EZ) 2013 The Shining Star Foundation 68~-0221149 Page 2

| BartIVE| 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) Relatonship between {c) Amount of (d) Descniption of transaction (e) Shanng of

interested person and the transaction organization’s
organization revenues?

Yes No

Vonfm rne m L2 e e
nuviIiiauwvii

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
N Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. gy v e P =
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is .+ 20pen to/Public.
Intenal Revenue Service at www.irs.gov/form990. P ;L’J.%BFS“C."-‘\: .
Name of the organization Employer identification number
The Shining Star Foundation 68-0221148%

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




The Shining Star Foundation 68-0221149

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
with a commitment to helping them achieve their full potential and lead gratifying

productive lives.




/ e

A . . (-
. 8868 Application for Extension of Time To rile an
om ' - -
Exempt Organization Return
(Rev. January 2014) p g OMB No. 1545-1709
partment casury > File a separate application for each return.
:,);m Reve‘::utge ngloe » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . e
All other corporations (i ncludma 1120 (‘ fllpm) partnershins, REMICs, and truste must usc Form 7004 1o request ai extension of lime
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print The Shining Star Foundation 68-0221149

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social securnity number (SSN)

due datefor | 4470 Redwood Highway

fg‘{:}gmwé‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. San Rafael, CA 94903

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » The Shining Star Foundation

Telephone No. » 415-456-8727 Fax No. » 415-456-2092
* |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
¢ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jand attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until March 15 , 20 15, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 __ or
» [ tax year beginning August 1 ,20 13 , and ending July 31 ,20 14

2  If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return [] Final return
[J Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ($ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ ($ 0

Ca;motn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)
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» |f you are Tiling for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print The Shining Star Foundation 68-0221149

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatefor 4470 Redwood Highway

?:t':ﬁny"s”e'e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | San Rafael, CA 94903

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . . .
Application Return | Application Return
Is For Code {lIsFor Code
Form 990 or Form Yyu-££ N A R R e o | ST e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of P The Shining Star Foundation

Telephone No. » 415-456-8727 Fax No. » 415-456-2092
« if the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . p» [
= if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].lIfitis for part of the group, check thisbox . . . . P [Jandattacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until June 15 ,20 15
5 Forcalendaryear , or other tax year beginning August 1 ,20 13 , and ending July 31 ,20 14 .
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return
] Change in accounting period
7  State in detail why you need the extension We require additional time to obtain accurate figures for the information returns.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. gb |$ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ o

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, comrect, and complete, and that | am authorized to prepare this form.

Slignature » % Title » CPA Date » 3/ i , \5

Form 8868 Rev. 1-2014)




