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Short Form

OMB No 1545.1150

990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(aX1) ofthe Internal Revenue Cade 2015
(except private foundations)
* Do not enter soclal security numbers on this form as it may be made public.
&*{gﬁgﬁ'{‘;’;:g;rsg:?ggw * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. °'i§2,}3c':.'3ﬁ"°

A For the 2015 calendar year, or tax year beginning » 2015, and ending
B__ Check if applicable ]
Accress change

D Employer identificat:on number

[ ] Name change GRANT A STARR FOUNDATION 20-5003726
[Jinial return 10451 CLAY ROAD E Telephone number
Dfm.\l re'urn/terminated HOUSTON' Tx 77043 (432) 556-2 623
(] Amendzd retuen F Group Exemption
DApphcauon pending Number.. ........ >
G Accounting Method: [¥X] Cash Accrual Other (specify) » H Check » D if the organization s not
|  Website: » GRANTASTARR.ORG required to attach Schedule B
J Tar-exemptstatus (check only one) = [X] SOHCX3) [ ]501(c) () =(msertno) [ [4347(a)(tyor [ ]527| (Form 990, 990-EZ, or 990-PF).
K Form of orgamization:  |_| Corporation [ ] Trust | | Association Other FQUNDATION
L Add lines 5b, éc, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part iI, column (B) below) are $500,000 or mare, file Form 990 instead of Form 990-EZ........ ....... >-$ 140,500.
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthis Part 1. . ... . .. .... .. v e A
1 Contributions, gifts, grants, and similar amounts received.. ... ... . .. .. ... . .. ... 1 140,500.
2 Program service revenue including government fees and contracts .. . .... ..... e e e e 2
3 Membership dues and assessments .. . .. . L L L L i e seeee e 3
4 Investment income... .... e e e e . |
5a Gross amount from sale of assets other than mventory ......... .. .| 5a
b Less: cost or other basis and sales expenses . ...........cc coven 5b )
¢ Gawn or (loss) from sale of assets other than inventory (Subtract ine Sbfromlme 5a)................ ... ..t e 5¢
6 Gaming and fundraising events
E a Grpss lﬁﬁﬁéf{b}.’b garung (attach Schedule G if greater than $15,000) . | Ga|
‘é b Grbss ihcome fro ‘_r) raising events (not including$ 120,853, of contnbutions
ﬁ fropf DAdralsing %’ent reported on line 1) (attach Schedule G if the sum
€ of -Pros?’i‘nco &50d contnbutions exceeds $15,000)... ............. 6b
¢ LessItect expensed fbm gaming and fundraising events........... ... 6¢c 35,027.
d Net htdkne ortiosd) fra gaming and fundraising events (add hines 6a and
et e e e e e i 6d -35,027.
7a Gro 3 Sbles oBnventoryl less returns and allowances... ................. 7a
b Lesg 7b
¢ Gross pr sales of inventory (Subtract lme 7b from I|ne 7a) .......................... 7¢
8 Othe 2 e e e e e e e e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8 ............ ciiiiiiiiiaiis e e e .. <dE) 105,473.
10 Grants and similar amounts pard (list in Schedule O) ....oooveeveven.. SEE SCHEDULE O, ... 10 100, 325.
11 Beneftspaidtoorformembers... ... i i it s e 11
)E( 12 Salaries, other compensation, and employee benefits....... ... cioiiiiiiiis ciil e e 12
E 13 Professional fees and other payments to independent contractors... ... . ...... ... Ll o e 13
fs' 14 Occupancy, rent, utilities, and mamntenance ............ . oiiil il L i e 14
E 15 Pnnting, publications, postage, and ShIppING .. ....vvviii ciiit i i s 15 121.
16 Other expenses (describe in Schedule O). . ... o SEE SCHEDULE O . | 16 5,404.
17 Total exbenses. Add lines 10 through 16, ... ... i i f i e e » 17 105, 850.
18 Excess or (deficit) for the year (Subtract ine 17 fromline 9)........ ....ovn ciiiiviiin oo ieune 18 -371.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
.ft-: figure reported ON Prior Year's return) . ... .....oi. ch it tiiiiiii i e e e 19 9,872.
E 20 Other changes in net assets or fund balances (explainin Schedule O} . . ...... ....... . ool 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. ............. . .... Lo 9,495.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

[T
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Form 980-EZ (2015) GRANT A STARR FOUNDATION 20-5003726 Page 2
Balance Sheets (see the instructions for Part i) ] ]
- Check if the organization used Schedule O to respond to any questioninthisPart IL........... .. cccciiiiieieiiisieissraness @
{A) Beginning of year | (B) End of year
22 Cash, savings, and investments..............c.oovviiiiiiiiiiiiiiiiiieiiiici e, 9,872.]12 19,495,
23 Land and bUildingS . .....ooovniniiiiiiiiiiii ittt ier ittt tr et et rra e, |23
24 Other assets (describe in Schedule 0).........ocvivviiiirerireriereriersnnennneenss 24
25 Totalassels....... ... it et s st eeniabares e . 872.125 , .
26 Total liabilities (describe In Schedule O)......... SEE SCHEDULE O . ... ... 2.8 ﬁ, 2 13 ,333,
27 _Net assets or fund balances (iine 27 of column (B) must agree with line 21) .......... 9,872 .17 9,495.
([BEEMIZ] Statement of Program Service Accomrllshments (see the instructions for Part 1) | s
Check if the organization used Schedule O to respond to any question in this Partlll............. Bl mequired for section 501
What is the organizabon’s primt'y exenpk purpose! SEE_SCHEDULE 0 oC) a')“;gg c”-"‘(;1_ (gm ol
E%mbrgd%% anlzaﬂ??nsapz?eg;?m andsfmncgise man%:ar. ggibfgrme:d‘se?&gswge numb"e‘rstﬁrgecr?énass forli'l others.) ’
efited, and other relevant information for each program title.
28 TO_FINANCIALLY SUPPORT_RESEARCH FOR EARLY DIAGNOSTIC TESTING IN __ _ |
CHILDREN _ e
TGTaT\E§""'"'"—""'""'ijfhiEEfﬁ'oEnTlﬁcTuae'é?b?eGn'g?aEE,'&E&'ﬁe?éf.‘.'.'T.—..'.'.'..'.'.'T";'[]J 28a 100,325.
29
Grants §~ ™~~~ ™™™ ™" Tf this amount Inchudes forelgn grants, checkfiere. ~ =" T 5 []) 29a
30
@rants §~~ "7 777 7 7 ") Tt this amount includes forelgn grants, checkhere. " """ T [ 30a
31 Other program services (deScriDe 1N SCHEOUIE O)..........v0secenseresnsessnrssnneossesonnreeoneernees
(Grants $§ ) If this amount includes foreign grants, check here............... - D 31a
32 Total program service expenses (add liNes 282 OGN 318) . ...+« oeoreesoressoororsooresooreensee 32 100,325,
[BAEIZ] List of Officers, Directors, 1rustees, and Key Employees (st eah one even if not compensated — see the instructions for Part 1Y)
Check if the organization used Schedule O to respond to any question In this Part Nﬂ
) Average hours per (<) Reportable (c) Hoallh benefits, '
(4 ame and e wesk Sood o FrRATIRIES" | cmbimetim | o Emntmont
ROD STARR _ _ _ __________/|
_PRES/DIRECTOR 4 0. 0. 0.
DOLORES STARR _ __ ___ _____
VP/DIRECTOR 4 0. 0. 0.
JRACY LISSE _ __ __ _ ____ ]
DIRECTOR 4 0. 0. 0.
KIMWOMACK _ _ ]
TREAS/DIRECTOR 4 0. 0. 0.
ARNAUD DASPREZ _ _ _ _
DIRECTOR 4 0. 0. 0.
IATTHEW DAVIS _ _ _ _ __ _ ___ |
SEC/DIRECTOR 4| 0. 0. 0.
JOHN VANDERZYL, MD_ _ _ _ __ _
DIRECTOR 4 0. 0. 0.
JAMES ALEXANDER __ _ _____ __
DIRECTOR 4 0. 0. a.
MIKE BALL __ ___ __ _______
"FOUNDATION MGR. 4 0. 0. 0.
ANNE_MARTE _PONCE DE LEON _ __
DIRECTOR 4 0. 0. 0.
_____________________ i
_____________________ 4
BAA TEEASSIZL 1012715 Form 930-EZ (2015)




Form 990-EZ (2015) GRANT A STARR FOUNDATION 20-5003726 Page 3

|Part \' ]Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE  SCHEDULE O
- the instructions for Part V) Check i the organization used Schedule O to respond to any questioninthisPartV.................

33 Did the organization engage in any significant activity not prevnousls reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O .~ . .. .. ... ..o oo ol 33 X
34  Were any sigmificant changes made to the orgamzing or governing documents? If *Yes,’ attach a conformed copy of the amended documents 1f they reflect
a change to the orgamzation's name. Otherwise, explain the change on Schedule O (see wnstructions). .. .... . . . . ... .. .. ..., 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess actuvutles
(such as those reported on lines 2, 6a, and 7a, among others)? . . 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? if ‘No,' provnde an explanat|on n Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c}(5). or 50 #c)(ﬁ) organization sub{ect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C,Part lll ..... ................ . | 35¢c X
36 Dud the orgamization undergo a hquidation, dissolution, termtnation, or significant
disposition of net assets during the year? If ‘'Yes,' complete applicable parts of ScheduleN .. .... . .. .. ... .. |36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37a| 0.
b Did the organization file Form 1120-POL for this year? . ..., ... oottt cir ch vir o ciiiieiiiiin o e s 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? . . . 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . .. . . | 38b N/A
39 Section 501(c)(7) organlzatlons Enter
a Inihation fees and caprtal contributions included on line 9... e 39a N/A
b Gross receipts, included on line 9, for public use of club facihties . , R 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. : section 4955 > 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) orgarizations. Did the organization engage In any section 4958 excess
benefit transaction during the year, or did it engage n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If *Yes,' complete Schedule L, Part | O I ] X
¢ Section 501(c)(3), 501(c)(4). and 501(c)(29) orgamizations, Enter amount of tax imposed on orgamzatxon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. 0.
d Section 501(c)(3), 501 (c)(d) and 501(c)(29) organizations. Enter amount of tax on tine 40c relmbursed
by the orgaruzation . . .. . ... ... 0.
e All organizations. At any time during the tax gggr was the orgamzatnon a party toa proh:blted tax
shelter transaction? If ‘Yes,' complete Form 8886-T . .......... ..o o0 ol ool L .o Lo . ..., | 40e X
41  List the states with which a copy of this return is filed > NONE
42 a The orgamization’s
books are mcareof > KIM FAVRE WOMACK, CPA _ __ _ _ __ ___ ________ Telephone no. ™ (432) 695-9945 _ _
locatedat > 200 N LORAINE STREET SUITE 200 MIDLAND TX _ _________ np+4* 79701 _
b At any time during the calencar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X

If 'Yes,' enter the name of the foreign country:™

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.2... .... ... ... .. 1 42c X
If ‘Yes,' enter the name of the foreign country:*

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.. .... .. D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year.  ............ e '[ 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead .
of Form 990-EZ. ..... . ... e C e . ... 144a X
b Did the or?amzatlon operate one or more hospntal faciliies durmg the year7 lf ‘Yes, Form 990 must be completed
Nstead Of FOrmM 900:EZ. .. oottt it ittt e aranansonaes canetes  ariaannas e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year?....... ...... . ... ... 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments"
If ‘No.' provide an explanation in Schedule O . ............. c.oooiiiiiins il 0 0l e L. .. .. .. | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 e e e e, . | 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meantng of section 512(b)(13)? If Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see mnstructions) . .. .......ccvvivs ciiiieiniii i iiniiians 45b X

TEEAO8I2L 10/12/15 Form 990-EZ (2015)



Fc;rm 990-EZ (2015) GRANT A STARR FOUNDATION 20-5003726 Page 4
Yes | No

= 46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C,Partl.... .. ... . . ... e e e e e . | 46 X

[Part VI _| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check iIf the organization used Schedule O to respond to any question inthisPart VL. . ... . ... . .... ... ..., .. D
Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election 1n effect during the tax year? If "Yes,'
complete Schedule C, Part ll . .. ... .o o i it el ceeied e e e .. 147 X
48 Is the organization a school as described in section l70(b)(l)(A)(u)7 If ‘Yes,' complete Schedule E.. e e e 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? .. .... .... ... . .... 49a X
b if ‘Yes,' was the related organization a section 527 organization?...... ... . . . ciiiiiiiiiie ceie e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organtzation. If there is none, enter "None.’
b) A a h (dy HFallh benefits,
(o N an e of ech ey NI | feramisonpeton| i o sipies | it of
compensahon
NONE _ _ ]
f Total number of other employees paid over $100,000....... »
51 Complete this table for the organization’s five highest compensated independent centractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE _
d Total number of other independent contractors each receiving over $100,000.. . . .. ............ ... ... d
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChedule A. .. . ... Ll i i i i e iiiiee e e eaeaeiiaeae aea . > EYes I:]No
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1it1s
true, correct, and compiete, Declarauon of  preparer (cther than officer) 1s based on all informaton of which preparer has any knowledge L y
77 =< o2
Si gn Signature pt otticer Date
Here ) MIKE BALL FOUNDATION MGR.
Type or print name and ttia
PrirtType preparer s name Preparer s signature Date E PTIN
Check il
Paid ! 7|NON-PAID PREPARER selt employed | [ 5 " 1
Preparer Firm’s name » f T R N i 3
Use Only |Fires address » o g b - > i J{FirmsEIN ™ [ ]
H] ¥ g T AiOEE i R : . jPhoneno | ” *
May the IRS discuss this return with the preparer shown above? See instructions .. ......... .. ........... S DYes I___] No

Form 990-EZ (2015)

TEEAOSIZL 10/12/15



Public Charity Status and Public Support OMB No. 1545 0047
SCHEDULE A

Complete if the organization is a section 501(cX3) organization or a section
Form 990 or 990-£2) P ngt1947(a)(1) nonexempt charitabfe trust. 201 5

» Attach to Form 990 or Form 990-EZ.

R - . . Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is P .

Depaxmant o e Trezsay st wwira. govformasn, 2 Inspection

Name of the organization Employer identification number

GRANT A STARR FOUNDATION 20-5003726

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it I1s: (For hnes 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1)XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental urut described in section
170(b)1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)}(1}AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY(IXAXVi). (Complete Part Il.)

A community trust described in section 170(b)1XAXvi). (Complete Part [I.)

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

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

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 to carry out the ﬁurposes 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 in
iines 11a through 1id that describes the type of supporting orgarzation and complete lines 11e, 11f, and 11q.

a I:l Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported orgamization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

d D Type il non-functionall}y integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
nstructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a wntten determination from the IRS that it 1s a Type i, Type Il, Type I}l functionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizattons. . ...... . ..ot il s e i e direaaeeiaes s I:

g Provide the following information about the supported organization(s).

bW

w ™ N o

N f s ed @) EIN Is th (v) Amount of monetary {vi) Amount of other
® aé?geaglz:;g’opnom (i(lcll)ezgﬁg:g g:‘gl‘;‘:éz;’;“g' orgag:;)at?on sted support {see instructions) support (see nstructions)
iy N your governing
above (see instructions)) 'docurment?
Yes No

(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQLOIL 101215



S;hedule A (Form 990 or 990-EZ) 2015 GRANT A STARR FOUNDATION 20-5003726 Page 2

[Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

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

Section A. Public Support

gggg:ﬁia; Jea (or fiscal year (2) 2011 (b) 2012 (c)2013 (d) 2014 (€) 2015 ) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.)... ... 92,2117. 92,436. 96,634.| 186,829. 468,116.

2 Tax revenues levied for the
organization’'s benefit and
either paid to or expended
onusbehalf........ .... . . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0

4 Total. Add tines 1 through 3... 92,217. 92,436. 96,634.| 186,829. 0. 468,116.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.

6 Public support, Subtract ine 5
fromlned.............c. ... 468,116.

Section B. Total Support

Calendar year (or fiscal year
be ginningyin) N y (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts fromhne4.. .. ... 92,217. 92,436. 96, 634. 186,829. 0. 468,116.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources........... ... 7. 2. 9,

9 Net income from unrelated
business activities, whether or
not the business Is regularly

carriedon... . ... ...... ... 0.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part VL) . .ooovviiiiinine oan 0.
11 Total su?gort. Add lines 7

through 10..... o . 468,125.
12 Gross receipts from related activities, etc. (seeinstructions)......... ..o o il Ll l 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here.. ... .. it (it i i i it et i i >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (H) ............ooiiiiiiin, 14 %
15 Public support percentage from 2014 Schedule A, Partll, ine 14. ...... ... oo i et 15 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization . ................o i > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ...ttt > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and hne 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check thus box and stop here, Explain in Part VI how
the organization meets the ‘facts-and-ctrcumstances’ test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQLQ2L 10/12115



Schedule A (Form 990 or 990-EZ) 2015 GRANT A STARR FOUNDATION 20-5003726 Page 3

{Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on ling 9 of Part | or if the orgamization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
recewved. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
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 paid to or expended on
tsbehalf .......... ...l
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ..

6 Total. Add hines 1 through 5. ..

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 hne 13
for the year. e

cAddlines7aand7b.. ....

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

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b)2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line6..........

10 a Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from
similar sources. . e e

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carredon .. . v e

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL)...coovveivinone oun

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

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 Rere. ... ... . .t i i e e e s s e s > rl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). ...l 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line 18...... .. ... i iiiiiiiiiiiiiiiiieinannns 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)).................... 17
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17..  ............ oo ol 18
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

%
%
b 33-1/3% support tests — 2014, 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 organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAD403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 4

|Part IV_|Supporting Organizations

Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part I, complete Sections A’and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked "11d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation, If historic and continuing relationship, explain .. .......... .. ... . e i e e,

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If ‘Yes,’ explain in Part VI how the organ/zahon determined that the supported organlzahon was
described in section 509(a)(1) or (2). e e e e e e e e

3aDid the orgamzatlon have a supported orgamzatlon descnbed in section 501(c)(4) (5) or (6)7 If 'Yes, answer (b)
and (c) below.. . . .

b Did the organization confirm that each supported organization qualmed under section 501(¢c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If *Yes.' describe in Part VI when and how the organization
made the determination............. e e e e b e e

¢ Did the orgamzanon ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse .. ............ ..

4a Was any supported organization not organized in the United States (foreign supported organlzahon )? If 'Yes' and
if you checked llaor 11bin Partl, answer (b) and (c) below ............ .. . .cc. ilo v ciivn on ..

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organiZations. .. .......... ... ciiiiiiin o ceve ee e ..

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 502(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organtzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes .. ...........

5a Did the organization add, substitute, or remove any supported orgamizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detall in Part V1, including (1) the names and EIN numbers of the supported
organlzatlons added, substituted, or removed; (1)) the reasons for each such action; (u1) the authonity under the
organization’s organizing document authorizing such action; and (iv) how the action was accomphshed (such as by
amendment to the organizing document) ......... ..... ...o. ... e ...

b Type | or Type Il only. Was any added or substituted supported orgamzahon part of a class already designated in the
organization's organizing document?. ... ... .. .. ... L ciiiiiit Lo iiieie i e e e e

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?... ....... ... ....

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detailinPartVI.......... .. ... .........

7 Dud the organization provide a grant, loan, compensation, or other simifar payment to a substantial contnbutor
(detined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-E2).. .....oov iiin. .

8 Didthe or%anlzatnon make a loan to a disqualified person (as defined in section 4958) not described In line 7? If ‘Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)... .. . . .. . iciiiie v i e e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (cther than foundation managers and organizations described in section 509(a)(1) or (2))?
If Yes. ' provide detall inPart VI. .. ...... .. ... .. .. @ ciiit tiiiiiiiiine o e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a conlrollmg interest In any enmy in which the
supporting organization had an interest? /f ‘Yes,' provide detail in Part VI .

c Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benef:t from,
assets in which the supporting organization also had an interest? /f ‘Yes.' prov:de detaill inPartVI, . ..... .....

10a Was the organizat.on subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supportmg organlzatlons and all Type Il non- functlonally integrated supportmg orgamzahons)" lf Yes
answer 10bbelow . . . .. (.. . . L L. Lo oo e e e e e

b Did the organization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720 to determme
whether the organization had excess business holdings.) .. .. ... ... . it i i e e e e e

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

S5¢

9a

9b

9¢

10a

10b

BAA TEEADLOSL 10/12/15
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[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persens described in (b) and (¢) below, the
governing body of a supported organization? .. .. ....... e e e e e e e e e e e e Ma

b A family member of a person described in (a) above? . .......... C e .o . RN .. . |11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVi ... ... 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the orgarization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year... . ........ .. ..o vt aeien el e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIEING OFGANIZAION. .. o\ oo e vttt at e et et e us e et e e e e e e a e e e et et as e te s et aehs 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pnor tax
year, (i1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the

2 Were any of the organization’s officers, directors, or trustees either (1) appomted or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If ‘No, explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization’s supported orgamizations have a significant
voice in the organization's tnvestment policies and in directing the use of the organization's income or assets at
all times durning the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
BV HRIS 1EGAID ...\ oo is ot ittt it iiie e it e e iia e aeraneet we eiaeane aees eeees 3

Section E. Type Hl Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamization was responsive? If ‘Yes,' then in Part VI Identify those supported
organizations and explaln how these activities directly furthered themr exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the organization determined that these acltivities constituted
substantially all of its aCUVILIES . . ... ... i it it tiieeeeiieees crereinees aeeaee e .| 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the orgaruzation's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these actvities but for the
0rganiZation's INVOIVEMENL. . ..........uuuviirias «+ ereieniaiane aeeeeaiannn eann. e i e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported orgamizations? Provide details inPart VI ........ ... .. ..ot b iiiiiiiens ceaeiaeana. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes," describe in Part VI the role played by the organization in this regard. ............... 3b

BAA TZEADZ0SL 10/12/15 Schedule A (Form 9590 or 990-EZ) 2015
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20-5003726 Page 6

[PartV_|Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year B et e
1 Netshorttermcaptal gamn ... ... i i i it tiiiee tereiiieas 1
2 Recoveries of prior-year distributions . .. P 2
3 Other gross income (see inStructions) .. ......coovir viiiit tieis teiien aies .| 3
4 Addtines 1through3 .. . ... PN 4
5 Depreciation and depletion..........oiviiiiiiiit o e e e 5
6 Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see mstructions) ........ . ..ottt it diiiiiiiie.s . 6
7 Other expenses (see INStrUCtiONS) .. .. .coiviiiiiis tiviiiee ciiennaia. 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlned)... . ......... ...... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(SB'JSRQ;“'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities .. . ... ... .. Ll L e 1a
b Average monthly cash balances.. .... . ... . ... 000 oo L, . 1b
¢ Far market value of other non-exempt-use assets......... ...... ....... ..., 1c
dTotal (add lines 1@, 1b, and 10} ... covivriiii ittt iie verireiieenn on .1 1d
e Discount claimed for blockage or other
factors (explain in detaill in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. . . ..... ... 2
3 Subtracthine2fromline 1d.. ... . .. . (il i s e e 3
4 Cash deemed held for exempt use. Enter 1- 1/2% of line 3 (for greater amount,
see instructions) . .. f e e eeeee reeereneree e eerereecaiaenens 4
5 Net value of non-exempt-use assets (subtract linedfromlne3)... .... ... ...... 5
6 MultiplylineSby .035... . .......... .... ... e e e e e 6
7 Recovenes of prior-year distnibutions .. .. .. . . ... Ll 7
8 Minimum AssetAmount (addline7toline6).......... ....ovt tiiiiin L 8
Section C — Distributable Amount Current Year
1 Adusted net income for prior year (from Section A, line 8, Column A).. ........ .11
2 Enter8%oflnel . .. . ... . . ... . L .. 2
3 Minimum asset amount for prior year (from Sechon B Ime 8. Column A) 3
4 Entergreaterofine2orline3... .......c... Liiiiiiih ciiiiiien e 4
5 Income tax IMPoSed IN PrICT Y A, .. v oiiiiertrer trenrrnnnenncoannanes oo o e us 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to emergency
temporary reduction (see instructions) ...t L ceii . 6

~

I:l Check here if the current year 1s the organization's first as a non-functionally-integrated Type [l supporting organization

(see instructions).

BAA

TZEAQRLO6L 101215

Schedule A (Form 990 or 990-EZ) 2015
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[PartV_|{Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. . . e e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supponed organizations,
in excess of income fromactivity . ..... . .. .. ... Lol e e e e aeeee e e

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets.

Qualified set-aside amounts (prior IRS approval required) .

Other distnibutions (describe in Part VI). See instructions

Total annual distributions. Add hines 1 through 6.

RN S|w

Distributions to attentive supported organizations to which the orgamzatlon 1S responsive (provzde details

inPart V). See instructions...... ... ... ool e e e e e e .

9 Distnbutable amount for 2015 from Section C, ine 6. .......

10 Line 8 amount divided by LIne 9 @amount... ... ..ot i it i e e e e

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6..

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see Instructtons) ..... ... ..... ...

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From 2013

e From 2014

f Total of ines 3a through e.

g Applied to underdistributions of prior years........... .. .

h Applied to 2015 distributable amount .

i Carryover from 2010 not applied (see instructions)  .... ......

j Remainder. Subtract lines 3g, 3h, and 3 from 3t .

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years... ........ ... .....

b Applied to 2015 distributable amount L

¢ Remainder. Subtract ines4a and4b from4... ...........

5 Remaining underdistnbutions for years prior to 2015, if any.
Subtract lines 3g and 4a from hne 2 (if amount greater than
2er0, See INSructionS) ... .... .. . .. Liiiiie diieieiieie.n.

6 Remaning underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)... ....

7 Excess distributions carryover to 2016. Add lines 3j and 4c.......

8 Breakdown of line 7:

a

b

¢ Excess from 2013,

d Excess from 2014

e Excess from2015....... ...... ...

BAA Schedule A (Form 990 or 990-E2) 2015

TEEAQLO7L 10112/15
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PartVi- S | tal Information. Provid anations required by Part II, line 10; Part lI, line 17a or 17b:Part [, line 12; Part IV,
oS, B b B db. e, Eat s,sa SbTﬂIa,llbmgndllzyPanlv Section B, i 1 and 2: Part I, Section C, line 1;
Part W, SectlonD ImesZand Part , Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, SechonB Imele; PartV,
Sgchons? 2383 5,) 6, and ; and Part V, Section E, lines 2, 5, and 6. Also completa this part for any additional information.
(Ses instructions

BAA TEEADAOBL 101215 Schedule A (Form 990 or 930-E2) 2015



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545 0047
Complete if the organization answered ‘Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) g org?nizaﬁon entered more than $15,000 on Form 990-EZ, fine 6a. 201 5
. y > Attach to Form 990 or Form 990-EZ. Open to Public
Pneﬁfn?TEELé’L&';"sL‘i‘.‘ée“ i » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection
Name of the orgamzation Employer identificaion number
GRANT A STARR FOUNDATION 20-5003726

Fundraising Activities. Complete if the organization answered ‘Yes' on Form 930, Part tV, 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 D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g E] Special fundraising events
d [ ] in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 930, Part VII) or entity in connection with professional fundraising services?....... ... .... . [:]Yes DNO

b If 'Yes,’ list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individuat (i) Activity (iri) Did fundraiser (iv) Gross receipts (V) Amount paid to (vi) Amount pad to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column ()

Yes No

10

3 LIS} all states in which the organization Is registered or kcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L  12/02/15
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Page 2

[Part I IFundraising]Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 {c) Other events (d?jgota'l events
ART SHOW FUN RUN NONE e )
E {event type) (event type) (tctal number)
v
E 1 Gross receipts 60,762. 60,091. 120,853.
E
2 Less: Contributions . 60,762. 60,091, 120,853.
3 Gross tncome (ine 1 minus hine 2)... ..
4 Cashprizes . ... . ...
5 Noncash prizes. 2,294. 2,294,
D
& | 6 Rentffacitycosts ... ..... .. .. .... 3,974. 3,974.
E
c
T | 7 Food and beverages. . .... .......... 7,844. 5,660. 13,504.
E
X | 8 Entertanment . 875. 875.
E
E 9 Other direct expenses... ... .......... 6,864. 7,516. 14,380.
3
10 Direct expense summary. Add lines 4 throughQincolumn (d)..... .. ....... ... . o oot teiinen.. 35,027.
11 Net tncome summary. Subtract line 10 from ine 3, column (d). ......... ...t ciiiiiiiiiiiiiiaeea - -35,027.
Part Il Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (¢))
N
u
€ 1 Gross revenue .. ...
2 Cashpnzes.. ... .... .......
o X
o Bl 3 Noncashprzes... ....... . .......
EN
cs
T E| 4 Rentfaciity costs
5 Other direct expenses ..
|| Yes % || Yes % Yes %
6 Volunteer fabor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . .. R P
8 Net gaming income summary. Subtract line 7 from line 1, column (d)... .... . .. L S

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization hicensed to conduct gaming activities in each of these states?.. ..... .. .. . .... ...
b If ‘No,’ explain:

TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E27) 2015 GRANT A STARR FOUNDATION 20-5003726 Page 3
.11 Does the orgamzation conduct gaming activites with nonmembers? ... . . . .. . e e e e DYes DNO

12 s the orgamization a grantor, benehcuary or trustee of a trust or a member ofa pannershlp or other entity formed to
adnmunister charitable gaming? e e .o . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility. e e .. . e e e e . . .... {13a
b An outside facility . .. e .1 13b
14 Enter the name and address of the person who prepares the organization's gammglspeual events books and records:

o] o\

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. .. DYes DNo
b if 'Yes.' enter the amount of gaming revenue received by the organization® § _ _ and the amount
of gaming revenue retained by the third party>  §

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make chartable distributions from the gaming proceeds to retain the
state gaming license? [JYes [JNo
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year » $
[Part IV_|Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii) and (v);
and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information (see mstructuons)

BAA TEEA3703L 06/02/15 Schedute G (Form 990 or 990-EZ) 2015



FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

DEFERRED REVENUE .. ...... ........

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. . Open to Public
Department of the Treasury Information about Scheg?mligtgoe?,% '?nl; ggg EZ) and its instructions is Inspection
Name of the organization Employer id: icati b
GRANT A STARR FOUNDATION 20-5003726
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
CLASS OF ACTIVITY: DIAGNOSTIC RESEARCH
DONEE'S NAME: TEXAS CHILDREN'S HOSPITAL
DONEE'S ADDRESS: 6701 FANNIN STREET
HOUSTON TX 77030
RELATIONSHIP OF DONEE: SUPPORTED RESEARCH
CASH AMOUNT GIVEN: $ 50,000.
CLASS OF ACTIVITY: DIAGNOSTIC RESEARCH
DONEE'S NAME: CHILDREN'S MEMORIAL HERMANN HOSPITAL
DONEE'S ADDRESS: 6411 FANNIN STREET
HOUSTON TX 77030
RELATIONSHIP OF DONEE: SUPPORTED RESEARCH
CASH AMOUNT GIVEN: $ 50,000.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION... ..... .. . . oo il o i e e s $ 194.
BANK SERVICE CHARGES.. . ........ .o . 180.
INSURANCE............... e e e e e e 893.
MEALS ... ... ol s o e e e 194.
STORAGE RENTAL . . . . 1,443.
WEB DESIGN/MAINT-IN KIND . ...... . . i i i il i e s 2,500.
TOTAL $§ 5,404.

BEGINNING ENDING
$ 0. 8 10,000,

TOTAL $ 0. 8 10,000.

GENERATE DONATIONS THROUGH VARIOUS FUNDRAISING ACTIVITIES WHICH WILL BE PROVIDED

AS DIRECT FINANCIAL SUPPORT TOWARDS THE ADVANCEMENT IN PEDIATRIC DIAGNOSTIC

TESTING.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?

...... . NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA For Paperwork Reduction Act Notice, see the Ins

tructions for Form 990 or 990-E2. TEEA490IL 10/12/15

Schedule O (Form 990 or 990-EZ) (2015)



