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SCHEDULE A i = .
(Form 930 or 990-!:%) ' PUb"c Charlty Status and Public support

r OVIB No. 1525.0047

2015

Complete if the orgamization is a section 501(c){3) organization or a section
4947(a}{1) nanexempt charitable trust.

Departmert of *he Treasury » Attach to Form 9990 or Farm 980-E2. Open to Public

Internal Revent.e Servize P Information about Schedule A (Form 990 or 990-EZ) and its instructians is at www.irs.gov/form390. Inspection

Name of the organ’ zation Employer identification number
.Sa-\-—a_r,f_.s\'\ akeauﬁr\ww\ GY‘Duﬁc Y4 -3307985.5

QN Reason for Public Charity Status (All organizations must complete this part.) See mstructions.

The organ.zahon is not a private foundation because it is: {For lines 1 through 11, c~2ck only one box.)
1 [J A church, convertion of churches, or association of churches describad in section 170(b) (1}A ).

[J A school describad in section 1708(b){1)(A)(ii). (Attach Schedute E {Form 890 or 990-EZ).)

] A hospital or a cooperative hospital service organization descrted in section 170{b}{1)(A)(iii).

(] A medical research organization operated in conjunction with a nospital described in section 170{b)({)(A)(ii). Erter the
hospital's name, city, and state:

[J An organizatior: operated for the benefit of a college or university owned or operated by a governmencal unit described in
section 170{b){1}(A){iv). (Complete Part I}

[ A federal. state, or local government or governmental unit descr.bed in section 170{b)(1}(A){(v)-
An organization that ncrmally receives a substantial part of its support from a governmentar unit or from the generzl public
described in section 170{b){1){A)}{vi}. (Complate Part 1)

8 [A community trust described in section 170(b)(1){A)(vi). (Compolete Part I1.)

g Oan organization that normally receives: {1) more than 33Y3% of its support from contnbutions, memoership fees, ard gross
rece pts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'2% of its
support from gross Investment income and unrelated business taxable income (less section 5171 tax) from businesses
acquired by the crganization after June 30, 1975. See section 509(a}(2). (Complete Part ll1.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions ¢f, or to carry out the purposes of
one or more putlicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 508(a)(3). Check
thz box in lines 11a through 11d thal describes the type of supporting organization and compiete lines 11e, 117, and 1°g.

a [ Typel Asupporting organization operated, supervised, or controlled by its supparted organization(s), typically by gaving
the supported organization(s) the power {o regularly appoint or elect a majo~:ty of the directors or trustcas of the supperting
organization. You must complete Part 1V, Sections A and B,

b [ Type . A supporting organization supervised cr controled in connection w th its supparted organization(s), by having
control or management of the supporting organization vested in the same perscns that cont-ol ¢r manage the supperted
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type HI functionally integrated. A supporting organization operated in connection with, and functionaily ntegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting orgarization operated in connection with its supparted organizaticn(s}
that is not functionally integrated. The organization generally must satisfy a distribution recurerrent and an attentivensss
requirement (see instructions). You must complete Fart IV, Sections A and D, and Part V.

e [] Check this box if the organizaticn received a written determination from the IRS that it is a Type I, Type ll, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

3] 0N

~N o

f Enter the numoer of supported organizations . . . e e e e o |
Provide the following information about the supported orgamzanon(s)

{) Name of supported organizahon {n} EIN (i) Tvpe of orgarization | (v} is the organization | {v) Amcurt st monetary [v1}) Amount of
(described 01 lnzs 1-9 | histed In ye_r 20veming support (see other sugport (see
above {ses nsin.ct ors) dacument? instructions) mstruclions;

Yes No
(A
B)
(8]
(D)
(E)

- i > e o -

Total s Bae Ao Sl o ata e A e
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A {Form 9%0 or 930-E2Z) 2015
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Scoedule A (Farm 990 or 990-EQ3 2015

m 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 faled to qualify under
Part . If the crganization fails to qualify under the tests listed below, please complete Part 111.)

15102788907

Y- 320795 S

p6

Pace 2

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

Cifts, grants, contributions, and
membership fees received. {Do not
incluce any "unusual grants.") .

Tax revenues levied for the

organization's benefit and eitter paid
to or expended on 1ts behalf
The value of services or facilities
furnished by a governmental unt ‘o the
organization withou: charge .
Total. Add lires 1 through 3 .

The portion of total contributions by
sach  person  (other than a
governmental onit or  publicly
suppcrted orgarization) included ¢n
line 1 that exceeds 2% of the amount
shcwn on hne 11, column () .

Public support. Subtractline 5 frem Iine 4.

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

P

P

¢

¢

o

P

>
P
D

2
b
7

¢
P
P

B Q| Q

¢
@
£

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7  Amounts from line 4 @ [« o) Jeed [es)
8 Gross income from interest, dlwdends ' . ) ) !
payments received on securities loans, ¢
rents, royalties and income from similar @ @ ¢ @ ¢
sources Ce .o
8 Net income from urrelated business ¢
act vities, whether or not the business
. is regularly carried on .. ¢ ¢ ¢ ¢ ;D
10  Other income. Do ndt include gain or
loss from the sale of capital assets ¢ ¢ C? ﬁ qj t,'é
- (Explain in Part V1) . .
11 Total support. Add lines 7 through 10 7 SR )
12 Gross receipts from related activities, etc. (see instructions) - . 12 ] @'
13  First five years. If -he Form 990 1s for the organization’s first, second, thnrd fourth or fnﬁh tax year as a section 501 (c)’3
organization, check this box and stop here . . . > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, colurn (f)} 14 ﬁ %
15 Public support percentage from 2014 Schedule A, Part ll, line 14 15 Y
i16a 33113% support test—2015. If the organization did not check the bax on I|re 13 and hne 14 is 33':3% or more, check this
box and stop here. Tte arganizaticn qualifies as a publicly supported organization » X
b 33'3% support test—2014. If the organization did not check a box on Iine 13 or 16a, and Iine 15 S 33’,,% or mere,
check this box and stop here. The organization qualifies as a publicly supported organization . > m
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box o1 fline 13, 16a, or 18b, and ine 14 18
10% or more, and if the orgamization meets the "facts-and-circumstances" test, check this box and stop here. Explain 'n
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a pubiicly supported
orgamzatuon . . . - < e e . O
b oy-facts-and-circumstances test—2014, If the organization did not chack a box on line 13, 16a, 162, cr 17a, and I'ne
15 5 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzatlon meets the *facts-and-circumstances” est. The crgamzctlon quaiifies as a putlicly
supported organization » O
18  Private foundaticn. If the organwahon dld not check a box on lme 13 16a 16b 17a or ‘ITb chcck thIS bcx and see
instructions . | SN

__ RECEIVED BY IRS-EEFAX
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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 faled to qualify under Part I,
If the orgar.ization falls to qualify under the tests listed belovs, please complete Part I1.)

Section A, Public Suppaort

Calendar year (or fiscal year beginning in) »

1

2

7a

[+

8

{a) 2011 (b} 2012 (c) 2013 (d) 2014 {e) 2015 () Totat

Grits, grants, contiibutions, and membeys-ip fees
received. {Dc not include any ‘unusua grants )

Gross receipts from admissions, merchandise
sold or services performed, or [facilities
fLrmished in any actmty that is related to the
crganization’s tax-exempt ou-pose .

Gross receipts from activities thet are nct an
unrzlated trace or business under section 512
Tax  revenues levied for the
aorganizaton’s benefit and either paid
to or expended o1 its behalf

Tre value of services or facilities
fumished by a gevernmental unit to the
crganization without charge .

Total, Add lines 1 through 5.

Amounts included on hines 1, 2, and 3
received from disqualifizd persens

Amounts included on lnes 2 and 3
received from othsr than disqualified
persons that excead the greater of $5,000
or 1% of the amount ¢n ling 13 for the year

Add lines 7aand 7b

Public support. (Subtract line 7c from DRI BRI RS .
neé) . . . . - . . .. .. S S ] T '

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

(a) 2011 | (b)2012 {c) 2013 (d) 2014 (e} 2015 () Total

Amounts from hine 6 .o
Gross income from interest, dividends,
payments received on secu-ies loans, rents,
royaliies and incoma from similar sources .
Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lnes 10aanc 10b . . . . }
Net incomz from unrelated busnnbss
activities not included in line 10b, whether
or not the business 1s regularly carriad on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Fart V1) . .

Total support. (Add fines 9, 1Cc. 11
and 12.) -

First five years. If the Form 890 s 1or the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(
organization, check this box and stop here

v

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2015 {ine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ne 15 L. . 16 %
Section D. Computation of Investment Income Percentage
17  Irvestmen® income percertage for 2015 {line 10c, column {f) divided by line 13, column ()} . 17 96
18 Irvestmen: income percentage from 2014 Schedule A, Part lll, line 17 18 Co
19a 33.:% support tests~2015. if the organization did not check the box or line 14, and Im- 15 IS mcre than 334:%, and ling
17 1s not more thar 33"2%, check this box anc stop here. The orgarization qualifies as a publicly suzported organizetion > ]
b 33'4% support tests—2014. If the organization cid not check a bex on line 14 cr line 19a, and line 16 1s more thar 33'3%, ana
line 18 is not more than 3375%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chec< this bex and see instructions » [

Schedude A {Form 990 or $90-EZ) 2015

RECEIVED BY IRS-EEFAX
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Schedule A Form 990 cr £90-E21 2015
3cifVs Supporting ‘Organizations

{Complete only if you checked a box in line 11 on Part . If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part ), complete Sections A and C. if you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D. and complete Par* V.)

Page 4

Section A. All Supporting Grganizations

1

4a

Qa

10a

Are all of the organization’s supported organizations listed by name in the organization's governng
docurmrents? If *No," describe in Part VI how the supported organizations are designated. if designated by
class or purpcse, describe the designation. If historic and confinuing refationship, explam.

Cid the crganization have any supported orcanization that does not have an IRS determiration of status

urder sectior £09(a)(1) or (2)7 if "Yes, " explan in Part VI how the organization determined that the sugported

organization was described in sectron 509(@)(1) or (2).

Did the organizal on have a supported organization described in section 501(c)i4), (5), or (6)7 If “Yes," answer
(B) and (c) below.
Dic the erganization confirm that each supported organization qualified under section S01(c)}4), (3), or (6) and

satisfied the putlic support tests under section 509(a)(2)? If 'Yes," descrbe in Part VI wher and how the
organization made the determination.

Did the organization ensure that all support to such organuzations was used exclusively for section 170(cH2nB}
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

V/as any supported organization not organized in the United States (“foreign supported organizaticn®)? i
“Yes," and if you checked 171a or 11b in Part I, answer (b) and (c) below.

Did the crganization have ultimate control and discretion n deciding whether to make grants to the foreign
supported organization? If "Yes,® describe in Part VI how the organization had such control and discretion
despste being controlled or supervised by or in connection with its supported organizatiors.

Did the organization support any foreign supported crganization that does not have an IRS determination
uncer sections 501(c)(3) and 509(aj(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgarnzation was used exclusively for section 170(c)H2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the ax yeat? Jf "Yes,"
answer (b} and (c) below (ff applicable). Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i the authority uncer the organization's organizing document authorizing such action; and {iv; how the acticn
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was a~y added or substituted supported organization part of a class alreacy
designated in the organization's organizing docunent?

Substitutions only. Was the suostitution the result of an event beyond the organization's control?

Did the orgamization provide support (whether in the form of grants or the provision of services or facllities) to
anyor.e other than () its supporied organizations, () individuals that are part of the charitable class benefited
by one or more of its supported organizaticns, cr () otter s_pporting organ zations that also support o-
benefit one or more of the filing organization’s supported organizations? If Yes, " provide detail w7 Part VI,

Did the organization provide a grant, loan, compensation, cr other similar payment to a subs‘ant.al contributor
{defined in section 4953{c)(3)(C)), a family member ot a substantial contributar, or a 35% controled entity with
regard to a substartial contnbutor? /f "Yes, " complete Part | of Schedufe L (Form SS90 or 990-E2).

Did the organization make a loan to a disqualfied person (as dafined in saction 4958) ro: described in line 77
If "Yes," complete Fart | of Schedule L (Form 350 or S90-£2Z).

Was the crganization controlied cirectly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamzations described
In section 509(a){(1) or (2))? If "Yes, " provide detail in Part VI,

Did one or mare disqualified persons {as defined in line 9a) hcld a controliing interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail i Part Vi.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from. assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

Was the organization subject to the excess business haldings rules of section 4943 because cf section
2943tf) (regarding certain Type Il supporting organizations, and all Type W non-functionally integrated
supporting organizations)? If *Yes," answer 10b telow

Did the organization have any excess business holdings in tne tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3¢

4a

4b

5a

5b

5¢

9a‘

9b

9c

10a

10b

Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 930 or ¢93-E2Z) 2015

99~ B3aocesS |
Page

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part
[It, line 12; Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Pa-t IV, Section
B, I'nes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E. lines 1c. 23, 2b,
3aard 3b; Part V, line 1; Part V, Section B. line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule A (Form 290 or 930-EZ) 2015
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STARFISH LEARNING GROUP
% CATHY HESS

16158 YALE AVE

SAN LORENZOD €A 94580

DECLARATION
027963

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

@b@(@%é&: -?T/ij(.
Signaturé§§i»officer or trustee Date
Presidant
Title
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