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Form 920(2015) All Star Fundraising 20-5207747 . Page 2 '
SPdArtilt:  Statement of Program Service Accomplishments i
Check if Schedule O contains a response or note to any ling in this Part il . e . e, D 1
1 Briefly describe the organization's mission: i
Fundraising for school tuition religious studies, and athletic activities !
at major venues in the Denver metro area. ... . .. . . ... . [-

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

prior Farm 890 or 980-E2? e e e i B Yes H

If "Yes,* describe thesa new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? E] Yes @ No

i “Yes,’® describe these changes on Schedule O.

4 Doscribe the organization's program service accomplishments for each of its three largast pragram services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amouni of grants and allocations to others,
the total expanses, and revanus, If any, for each program servics reported.

48 (Code’ )(Expenses § 258,907 includinggrantsof § __ 258,857 ) (Revenus $

)

Funds are raised through different platforms to specifically benefit youth

|
i
during_the_fiscal yeax. mm T -~
.............................................. |
........................................................................................................................ }
4b (Code' )(Expenses S ... including grents of $ . ) (Reverue § ) {
4c (Code: .. ) (Expenses § including grants of § ) Revenue 8 ... )
4d Other program services {Describe in Schedule O)
(Expenses $ Including grants of § ) (Revenue $ )
4e_Total program service expenses P 258,907 :
DAA rom 990 pot5) g
.ll!
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ALLETARFUND GB/08/2017 § 46 PM
Form830(2015) All Star Fundraising 20-5207747 Page 3
fmﬁﬁ Checklist of Required Schedules
Yas | No

1 1 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” .

complete SSheduIO A i e e e e 1 X
2 I8 the organization required to complets Schedule B, Scheduls of Contrlbutors (see instructions)? 2| X 1
3 Did the organization engage In direct or indirect pofitical campalgn activities on behalf of or in opposition to

candidates for public offlce? If “Yes,” complete Scheduls C, Part? 3
4  Section 501(c)(3) organkzations. Did the organization engage in lobbying adiviues or have a section 501(h)

elaction In effect during the tax year? If "Yes,” complete Schedule C, Part il 4
§ s the organization a section 501(c)(4), 501(cX5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes,® complete Schedute C,

P‘ﬂ l" .............................................................. s x
6 Dig the organization maintain any donor advised funds or any a!mllar funds or aooounts for whlch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Ves." complete Schedule D, Pardl e, 8
T Did the organization receive or hold a conservation easement, including sasements to preserve open space,

the environment, historic iand areas, or historic structures? If *Yes,” complets Schedule D, Parttl ==~~~ e L
8 Did the organization maintain coflections of works of art, hisiorical treasures. or other similar assets? If "Yes,"

complete Schedule D, Partlll | L i e e e e e 8 X
8 Did the organization report an amount in Part X, fine 21, for escrow ol cusiodia\ account fiability, serve as a

-custodian for amounts not listed In Part X; or.provide credit counseling, debt management, credit repair, or S
debt negoliation services? If “Yes,” complete Schedule D, Part iV ]

10 Did the organization, directly or through a related ergenization, hold assats in temporarily tesl.ﬂdnd
sndowments, permanent endowmants, of quasi-endowmsnts? if “Yas," complete Schedule D, Paty
11 if the organization's answer to any of the following questions ts *Yes,” then complete Schedule D, Parts VI,
Vi, VIli, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, fine 107 If "Yes,"
complete Schedule D, Part Vi

of is total assets reported in Part X, lins 187 f “Yes,” complete Schedule D, Part Vi|

of its total assets reportad in Part X, line 167 If *Yes,” complets Schedule D, Part VIl

[-§

reported in Part X, line 1672 If “Yes,” complets Schedule D, Part IX

Schedule D, Parts Xl and Xii

13 s the organization a school described in section 170()(1XA)(IN? If "Yes,” complete Schedule E
142 Did the organization malntain an office, employaes, of agents outside of the United States?

for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV
18 DOid the organization repos on Par 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 Il gnd IV _

Part X, column (A), tines 6 and 11e? If “Yes,* complete Schedule G, Part | (see instructions)

Part VIII, lines 1¢ and 8a? If “Yes." complete Scheduts G, Partll

11a
b Did the arganization report an amount for Irwastmenu—other securities in Part X, Ima 12 that ts 5% or mare
11b X ‘
¢ Did the organization report an amount for investmenis—program related in Part X, Ine 13 that is 5% or more
11¢
Did the organtzation ceport an amaunt for other assets (n Part X, line 15 that is §% or mora of lls total asseta
...................................................... 1 1 d x :
» Did the organization reporl an amount for other llabilities In Part X, line 257 “Yes,” complete Scheduwe D,Partx 11e X
Did the organization’s separate or consolidated financial statemonts for the tax year Include a footnote that addresses
the organization's liabifity for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11¢ X
12a Did the organization oblaln separate, independent audited financla) statements for the tax year? If “Yes,” complete
............................................................................................ 12a X
b Was the organization included in consolidated, Independent audited financlal etaternents for the tax year? it
“Yes,” and if {the crganization answered "No™ to line 12a, then completing Scheduls O, Parts Xl and Xl s optional . . = [42b X
.............................. 13 x '
VTR . 149 X .
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaklng. i
fundralsing, business, investment, and program service activities outside the United Stetes, or eggregate .
forelgn Investments valued at $100,000 or more? If “Yes.” complate Schedule F, Parts1and IV e 14b X i
16 Did the organization report on Part IX, eolumn (A), line 3, more than $5,000 of grants or other assls!ance to or i
............................................... 15 > S
“ese © % sats  amsssteveicrestrest e mattavsacaa 1' x ’:
17  Dlid the organization report a total of more than $15,000 of expanses for professional fundralslng seMces on .
17 X T
18  Did the organization report more than $15,000 total of fundraising event grosa income and contﬁbmbna on v
ettt e« e s 18 X o
19 DM the organization repon more than $15,000 of groas incoms from gaming aclivities on Part VI, line 8a7 *
*|f "Yes " complete Scheduls G, Part !l e 19 X L
Form 990 o5 :
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Fo:m 990(2015) All Star Fundraising 20-5207747

artiVz  Checklist of Required Schedules (continued)

20a Did the organization oparate one or more hospltal faclitles? if “Yes,” complete Scheduis H

29 Did the organizsticn report more than $5,000 of grants or other assistance lo any domestic organization or
domasilc government on Part IX, column {A), line 1? if “Yas," complata Schedule [, Parts | and il

Part IX, column (A}, line 27 I “Yes,” complete Scheduls 1, Parts | and f)l
23 DU tha organization answer “Yes® to Part VIl, Section A, [ine 3, 4, or § about compensation of the

employess? ¥ "Yes,* completa Scheduls 4
24a Did the organization have a tax-exempt bond Issue with en outstanding principal amount of more than

through 24d and complete Schedule K. If *No,” go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of” lasuer for bonds outstanding at any time during the year?
26a Section §01{c){3), 501(c)(4), and 501(c)(28) organizations. Did the organkzation engage In an excass benefit
transaction with a disqualified person during the year? If “Yes,® complete Schedule L, Part |

If "Yes," complete Schedule L, Past |
26 Dld the organization reporl any amount on Part X, Bne 5, 8, or 22 for recaivables from or payables to any

current or former officers, directors, trustess, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Scheduls L, Part Il
27  Old the organization provide a grant or other assistance to an officer, dlrector (rustoe key nmployeo

antity or famity member of any of these persons? If “Yas,” complete Schedule L, Part Il
28  Was the organtzation a party to & businasas transaction with one of the follawing parties (ssa Schedule L,

Page 4
Yes | No
........................ 20a X
b If*Yes" {o line 20a, did the arganization attach a copy of ils audiled financlal statements {o this relum? . .. . . ... 20b
22  Dld the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
-------------------- 22 x
organization's currant and former officers, directors, trustees, key employeas, and highest compensated
........................................................................................ 2 X
$1 00 000 as of the last day of the year, that was Issued after December 34, 20027 If "Yes,” answer lines 24b
............................................................. 24a X
------------------------------- z4b
..................................................................................... 24c ’
................. 24d
.................................. zsa x
b_1s the crpankzation aware that It engaged in an excess benefil transaction with a disqualifled personinaprior. __ __ .
year, and that the transaction has not been reported on any of the crganization's prior Forms 890 or 890-EZ7 :
.................................................................... 266 X A
]
i
........................... 26 X ]
substantial contributor or employee thereof, a grant selection committee membey, or to a 35% controlied }
[
i

Past [V Instructions for appiicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or kay employse? If "Yas," complete Schedule L, Part IV
b Atamily member of & current or former officer, director, trustee, or key employee? If *Yas,” complete
Schedule L, Part IV

¢ An entlity of which a cument or former officer, director, trustee, or key employeo (or a family member thereof)
was an officer, director, rustes, or direct or indirect owner? i “Yes,” complete Schedule L, Pant iV
28  Dld the organization receve more than $25,000 in non-cash conlributions? If “Yes,” complete Schedule M
30 Did the organization recelve contributions of ant, historical treasures, or other similar assets, or quafified
conservation contributions? If “Yes,” complete Schedule M

31 DO the organtzation liquidate, tenninate, or dissolve and ceasa operations? If “Yes,® complate Schedu!e N,
Parti

32 Did the organization sell, exchange, duspooo of, or transfer more than 25% of Its net assem? lf 'Yes
compiste Schedule N, Part {i
33 D the organization own 100% of an entity disregardad as separate from the arganization under Regulations
sacilons 301.7701-2 and 301.7701-37 If "Yes,® complete Schaduls R, Part |
34 Was the organization related to any tax-axempt or taxable entity? if *Yes,” complete Schedule R, Paris 11, 1),
or N‘ and P!ﬂ v' "m 1 ...................................................................................
35a Did the organization have a controlled entlty within the moaning of secticn §12(b)(13)?
b If "Yes" o line 35a, did the organization recelve any payment from or engagé [n any transaction with a
controlled entity within the maaning of section 512(b)(13)? If “Yes," complets Schedule R, Part V, line 2
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgenization? If “Yes,* complete Schedule R, Part V, line 2
37 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 faderal income lax purposes? If “Yes,” complate Schedule R,
Pant VI

38 DK the organization complete Schedule O and pravide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O.

31

32

33

35b

37 X

81 X

Form 990 (2015)
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Form 980 (2015) All Star Fundraising 20-5207747

V2  Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1036. Enter -0- {f not applicable 1a

b Entec the number of Forms W-2G included in line 1a Enter -0- i not applicatle 1b

¢ Did the organization comply with backup withholding rutes for reportable paymants te vendors and
reportable gaming (gambling) winnings to prize winners?

Statements, flled for the calendar year ending with or within the year covered by this retum [ 2a

Notae. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see [nstructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? |
b If “Yes,” has it filed a Form 890-T for this year? If “No® to lne 3b, provide an explanation in SchedueO "
4a At any time during the calendar year, did the organtzation have an interest in, or a signature or othsr authority
over, a financlal account In a foreign country (such as a bank accounl, securities account, or other financlat
OOU? | i e e ettt b et ettt
b i “Yes,” enter the nams of the forelgn country: B
See instructions for fillng requirements for FInCEN Fotm 114 Raport of Forolgn Bank and Finandal Accounts

(FBAR).

¢ H*Yes toline 5a or 5b did the organization file Form 8886—T‘? e e
6a Does the organization have annual gross recelpts that are norrnally groatar than 31 oo 000, and did the

organization solicil any contributions that were not tax deductible as charitable contributions? =~ = 6a X
b 1t *Yes,” did the organization include with every solicitation an exprass statement that such contributions or
gifts were noltax deductible? | i e i e e el &b
7 Organlzationa that may recsive daductibh contributiona under aection 170{c). g % %
a Did the organization recefve a payment In excess of $76 made partly as a contribution and partly for goods A L
andservicas provided tolhe payar? L e e e e Ta
b if "Yes,” did the organization notify the donor of the valus of the goods or services pnmded? _________________________________ b
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm B2B2? . ..., ... L. e e e e o T Tc
d H"Yes " indicate the number of Forms 8282 filed during the year | 7a] TR
¢ Did the organization recelve any funds, directly or indirectly, to pay premlums on a personal bensfit contract? = Ts
f Old the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? !

g [fthe organization received a contribution of qualified intellactual property, did the organization file Forn 8889 as required? | |
h  If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
@ Did the sponsoring organization make any taxable distributions under section 4968?

10  Soction 501(c)(7) organizations. Enter:

8 |Initiation fees and capital contributions Included on Pat VIIl, net2 10a
b Gross recelpts, included on Form 980, Part VI, line 12, for public use of club facilities =~~~ 10b
11 Sectlon 501(c}){12) organizations. Enter:
a Gross Income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or pakd to other sources
egainst amounts due or recelved fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable tnms is the organlzatm filing Form 980 ln ﬂau ot Form 1049
b {{"Yes,” enter the amount of tax-exempt Interest recelved or accrued duringtheyear ... ......... 12b L

13 Section 501(c)(29) qualified nonprofit health insurance lssuars.
a s the organization licensad to issue qualiled health plans in more thanone state? = ==
Note. See the Inatruciions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the statas in which
the organization is licensed to Issue qualified heafth ptans 13b

¢ Enterthe amount of resarves on hand . 13¢

If "Yes,” has It filad 8 Form 720 to repost these paymenta? Hf "No," provide an explanation in Schedule O .

14a
14b

DAA

fom 990 [2015)
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Form 090 (2015) All Star Fundraising 20-5207747 Page 6
§§ jt&% Governance, Management, and Disclosure For each "Yes” response 1o lines 2 through 7b below, and for & "No®

response to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See insfructions.
Check if Schedule O contains a response or note fo any line in this Pat M1, ., . . |X|
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of tho texyear .
If there are material differences In voling rghts among members of the governing body, or
if the governing body delegated broad authority 1o an executive commities or similar
committes, explain in Schedule O.
b Enter the number of voting members Included In line 12, above, who are indepandent |~
2 Did any officer, director, trustee, or key smployee have & family relationshlp or a buslness relallonshlp wlth
any other ofiicer, director, trustee, orkey employee? . L.
3 Did the orgenization delegate control over management duties customartly performed by or under the direct
supervision of officers, directors, or trustees, or key employess to a management company or other person?
4  Did the organization make any significant changes to [ts governing documents since the prior Form 990 was filed?
Dud the organization become aware during the year of a significant diversion of the organization's assels?
6  Dud the organization have members or stockholders? L
7a Did the organization have members, stockhalders, or ofher persons who had the power to elect or appolnt
ane of more members of the governing body? || . Ll e e b e e e e
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
Stockhoiders, or.persons otherthanthe goveming body? ..o -ccem . . Ll e
8  Did the organization contemporanseously document the meetings held or written adlons undertaken dunng lhe year by the followlng

2 ThagowerlngDody? || ||| | . s e e eeeees e erenieee e e e e e e X
b Each committee with author!ty o act on behaif of the governingbody? . b | X
9 s there any officer, dirsctor, trustee, or key employes listed In Part VI, Section A who cannot be mached a
the organization’s mailing sddress? ¥ “Yas,” provide the namss and addresses in Schegule O . . 9 X
Section B. Policles (This Section B requests information about policies not recLuured by the |ntemal Revenue Code )
Yes | No
10a Did the organtzation have local chapters, branches, or affiliates? . .. .. . .. . e e, 10a X
b 1f“Yes," did the organization have written policles and proeedures goveming the activities of such chaptere
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? , | .., e 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing lhe Iorm?
b Describe In Schedule O the process, if any, uged by the organization to review this Form 860.
12a Did the organization have a written confilct of Interest policy? f "No,"goto tine 13 = . ... .. ...
b Were officars, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts?
c Did the organization regularly and consistently moniter end enforce compliance wilth the policy? If “Yes,”
deacdu in smdma 0 hw uﬂa “s dm .............................................................................
13 Did the organization have a written whistiebiower policy?
14  Did the organization have a written document retention and destruction pofley? . . ...
15  Dud the procass for datermining compenaation of the following persons Include a mwsw and approvxl by
indepandent persons, comparabifity data, and contamporaneous substantlation of the delibaration and dscision?
8 The organization's CEO, Exacutive Director, or top management official
b Other ofiicers or key employees of the orgamization
If *Yes" to line 15a or 15b, describe the process in Schedute O (ses instructions).
16a Did the omanization invest in, contribute asseta to, or participate in & joint venture or similar amangement
with a taxable entity dufng the Y6ar? . e e e e e s s
b 1 *Yes," did the organization follow a written polley or procadure requiring the organization to svaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... . . . ....o..cocecoceceececooneo s eeaens
Sectlon C, Disclosure
17 List the siates with which a copy of this Form 990 ls required tobe filed » _ None - =~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c}(3)s only)
avallable for public Inspaction. indicate how you made these avallable. Check all that apply.
(] ownwebsite [ ] Another's website [X] Upon request | Other (explain in Schedule ©)
18 Descibe in Schedule O whether (and if so, how) the organization made its governing decuments, confilct of Interest policy, and
financial statsments avallable to the public during the tax year.
20  Stale the name, address, and telsphone number of the person who possesses tha erganization's books and records; P>

[y D VPSP

Kelly Shaw 16648 E 106th Drive
Commerce City Co 80022 303-514-9686
CAA Form 990 2015
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ALLSTARFUND 0808/2017 5.48 M
Form 990(2015) All Star Fundraising 20-5207747 Page 7
1 # Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylipe inthis Patvit ... ... .. ... .. e O

Saction A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complets this table for all persons requirad (o be listed. Repart compensation for the calandar year snding with or within the
organzation's tax year,

o List all of the organizaticn's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compenaation. Enter -0- in columns (D), (E), and {F) f no compensation was paid.
» List all of the organization's current key employees, if any. See Instructions for definition of “key employee.*
« Ust the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100.000 from the
organization and any related organizations
o List all of the organization's tormer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o LBst all of the organization's former directors or trustees that received, in the capacity as a former ditector or trustee of the
organization, more than $10,000 of reportable compensation from the organizalion and any related organizations.
List persons In the following order: Individual trustees or directors; Institutional trustess; officars; key empioyees; highest
compensatad employees; and former such persons.
Chack this box if neither the organization nor any related organization compensated any current officer, direclor, of trustee.
(LY | () © (E) A
Name and Title Average Position Reportable Reportable Estimated
hours per {do not chack more then one oampansation eompensation from smount of
waok bay, unjess person & both an from related athor
(Ut ey officer and a directoriyusion) tho anganizations compervalion
houre fof — [ =T (W-21099-M15C) —— |~ ~fromthe —
ried |2E § § Eg g {W-2HOBBNISC) erganizaion
organizations gé . 2 i i) and rolated
below dotied a ®” orpanizations
Ine) ; é i
{1)Kelly Shaw
e . e e e ] 10,00
Presiden 0.00 X 0 0 0 |
(2Monica Nagai ,
SSRUTTTTRYUTEIURI SO 2.00 5
Vice Preasident 0.00 X 0 0 0
(3)Heather Arthur
I NUROUURUS SO 5,00
Co-Treagurer 0.00 X 0 0 0
4 Nicki Magzzulla
e e, e e e .....5.00
Co-Treagurex 0.00 X 0 0 0
(s Laura Garcia-Pagcoe :
............................ 2.'. 00 . ?
Secretary 0.00 X 0 0 ) :
(6) |
................................................ :
™ |
{
e e e e ‘
(®) :
|
..................... i
!
(9) :
(10)
:
P S !
(11} l
................ e } e !
t
DAA Fom 990 2015
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Fom ego;zoi All Star Fundraising 20-52077417 Page 8
EBartVilZ  Section A, Officers, Directors, Trustees, Kay Empioyess, and Highest Compensated Employsaes (continued)
(] {8) <) ()] (€} (F
Name and (e Averzgn Poasttion Regortable Repartable Estlmated
haurs per {do not chock mana than ons compensation compensation from amount of
week box, undess persan Is both an fom relntad othet
| (st mny aofficer and & directorftrystes) the arganizationy compensation .
! hours for TS = organizatian (W-211009-MISC) o the
rwloted g § ERETS g (W-21098-MISC) organizetion
orgarizations EE § |58 « o reglad
ow dolted organizations
Tre) s E %
. g
b Subdotal .. ... . L L e | 4
¢ Totst from continuation sheeu to Part VI, Section A . .
d__Total (add lines 1b and 1¢) N > i

2 Total number of individuals {including but not hmrted to thoao listed above) who received more than $100,000 of
reportable compensation from the organtzation » O

3 Did the organkxation Ist any former officer, diractor, or trustes, key employee, or highest cormpensated

employee on line 1a? If “Yes,” complete Schedule J forsuchindividual . .. ... ... L. o
4  For any individual listed on line 10, is the sum of reporiable compensation and other compensaﬁon from the

organization and related organizations graater than $150,0007 If "Yes," complete Scheduls J for such

INAIVIdURL L i ciie e e e e ereereseens ser eeeieaieenss e
& Did any person listed on line 1a receive or accrue eompensauon from any unrelated omanlzauon or Individual
for services rendered to the omanizatlon? i *Yes,* complete Scheduls J for such person . . NP *
1

Soction B. indepandent Contractars
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organkzation. Report compensation for the calandar year ending with or within the organization's tex year. l

sem Pl e P e |

2 Total number of independent contractors {including but not imited to those fisted above) who
received more then $100,000 of compengation from the organization & 0

DAA Form 990 (2015)

DAL B@91’

R AL




S -'-\'-‘— AN o R TR sy T L - - Ve IRTRaA T s AT
. e A . e —————— i et S v i
ALLSTARFUND 0810372017 5:48 PA
Form 990 2015) ALl Star Fundraising 20-5207747 _Page 9
fPEATN  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Pat VAL .. ... ... ... ... |
PR > TR 5 NPT 3 2
Xiei 3 X s,,"" iy ,l’;' 25 S ‘g Tohl‘:’vum Rﬂ‘m"‘" U'nhhd(c' R'!:!ﬂl
poss £ 33' }‘ J 3 = ‘axompl businass exchudad fram tax
gt % PR 53 £ {5 furcfion revene under seclions
\ 35 7 og 5 ovonse 512-514
£8 1a Federatod compaigns | 1a Acah el T SR BN, A
g b Membemhlp duas = ib 5 '540 8 S ; -’ge,, = S .
g‘ ¢ Fundraising events ic e 2 S o Yo e SRR
b ¢ ?
L d RG:‘léledorganlzatbna ...... id i Taar : %;: : Tiieo ;g \»9 ,\:’Q i ?2,: %
) [] imment rants (contributians) 1e : % Gt R %;Z i
ST 1 Ancther contfbutens, git, grarts, s ,%gg T
E and similar smounts not included above | ¢ 261,518} 3 . nk ¢'S‘ % A } AN R ,gl '& it
£ e s L
O h Total. Addlinesfa—1 ......... .. ., ... . ... P 257 059 fos Fr bk %4 RusE
g Busn Code Rl it i A e sy Hradbue o
- R —
§ : ---------------- @ esscersa  ae gEseresa avea
gl o) . .
El o T T o
g’_ _f All uther program sarvice mvenua .......... -
B | o Total. Add lines 2a-2f . T
3  Investment income (indudrng dlvldends. mteresi
and other skmilar amounts) ... > 32 2
4 Incoms from investment of tax-exempt bond proceeds P .
5 Royaltes ......... .. P !
@ Roat (1) Personal > ; 5% Sa ey e gk g; !
6a Gross rents 2 ; o 5‘4“%' e :
b Less: ranial expe. 2 2 2 ERES o] 7
¢ Renta knc. or floss) ; ] bk e A ST
12 zgmg::omegﬂoss)__m NI 1 _ v . .
o [~ (0 Securties (M Other o ; ; , ‘ e -
oher Ruanioveniory : d : 5 ¥ : '
b tess: coster oihar ’ B e R % 5 %
bacia & s s, P han e %E 4 Ay g i _
c Gain or (loss) H y o o A7 A 2 3 '.
d Netgainor(loss) .... .. ....... e eie s > :
o | 88 Gross lncome fiom fundraising events 4 SR e > : B
gl (otinoudngs ~ il
2 of contributions reported on Gne 1c). sl s 5 5 Loy
€ SeoPentV,lne18 . a S : el !
§ b Less: dlredexpenses b R ;-, 2 ; L Z
¢ Nol income or (Ioss)fromfundmlsl events ... .. P 3
9a Gross income from gaming aclivities. T ? R W i 2k
SeoPatlV,le1s  _ a L B %f Ll ; e
b Less:diectoxpenses b 4 : ST .
¢ Net incoms or (loss) from gaming ectivities . ... . .. P !
10a Gross sales of invantory, less 3 Y !
retuns and eflowances =~ = a| R i A :
b Less:costofgoodssold b : : g :
c_Net Incoms or (loss) from salas of invantory ........ » ’
Miscolansaus Rovarue Buen. Code :‘ 3 3 2 s 3 § 5 ’g
11. ----------------
b ....................................... -
C e e e e e o
d Alotherrevenue .. ...... . ........ i
@ Total. Addlnes t1a~14d = = > I
_ 112 Yota) revenue. Ses instructions. ... ., . ... . P 267,090] 3z i
fom 990 (2015) i
0AA i
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All Star Fundraising _

20-5207747

Page 10

ERAMXE  Statement of Functional Expenses

Check if Scheduie O contains a regponse or note to any fine In this Part IX

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

Do not Include amounts reported on ines 6b,
7b, Bb, Sb, and 10b of Part VIiI.

Total mpensas

1 Grants and ofher assistance bt domesic arganizatons
ond domestic govammeats. Seo Part IV, fine 21

2 Grants and other assistance to domestic
Individuals. See Part IV, line 22

Grants and other essistance fo foreign
organizations, foreign govemments, and foreign
indviduals. See Part [V, lines 15 and 16

"

-~

9
19
1

[ - B B T - W I - )

12
13
14
15
16
17
18

19
20
1
22
23
24

Benafits paid to or for members

Compensalion of current

officers, directors,

trustees, and key employses |
Comgensation not included above, to disqualified
persons (as defined under section 4958(f)({)} and

persons described in section

4958(c}3)(B)

Othar salares and wages
Pension plan accruals and contributions (include
saction 401(k) and 403(b} employer coninbutions)

Other employes benefits
Payroll taxes

Fess for services (non-employees):

Management

Professlonal fundrelsing services. See Part IV, fine 17
Invesiment management fees

Other, (If Ine {1g amount excesds

10% of Ine 25, column

{A) amaun, Sstine 11g axpenses on Scheduls O) |
Advertising and promotion

Office expenses = |
Information technology
Royalties

Ocaupancy . .~

Trave!

Paymaents of travel or entertalnment axpensas

for any faderal, stats, or local public officlals
Conferances, conventions, and meetings

Intarest

Payments to affillates

Depreciation, depletion, and am'or.':i;ntit;;\' )

Insurance

above (List miscallaneous axpsnses In ling 24 If
line 246 amount exceads 10% of iine 25, colurm
(A) amount, fist fine 246 expenses on Schedue O.)

Bank Fees

Allother xpenses

...............

25 TYolal functional expenses. Add Inan miégg' i .24.0 o

26 Joint costs. Complele this line only if the
organtzation reported in column (B} joint costs
from a combined educational campalgn &
fundraising solicitation. Check here b if

foflowing SOP 88-2 (ASC 958-720) .. ...

DAA

258,857

307

307

57

57

537

199

537

199

50

50

260,007

258,907

1,100

!

i
i
Form 980 (2015) |
i

GaR 887




ALLSTARFUND CADA2017 5 45 PM
Forn 9902015 All Star Fundraising 20-5207747 age 11
@?@(ﬁ Balance Sheet
Check if Schedule O contalns a response or note to any fine in this Pat X ... e e s e J—f_
(A) (8)
Beginning of year End of year
1 Ces—nondniarestbeatng 46,322] 4 53,405
2 Savings and temporary cash investments L 2
3 Pledges and grants recelvable,net | . ... .. .. ... 3
4 Amnh m'vable' ﬂel ......................... 4 e e aesmvess 4
§ Loans and other racelvables from cument and former officers, directors, 5 pRs
trusiees, key employees, and highest compensated employess % " 5
Complete Part lof Schedule L | . 5
8 Loans and other receivables from other disqualified persons (as defined under section 3 o ? ; ¥ %
4958()(1)), persons described in section 4958(c)(3)(B), and contrbuting employers and 4t o Y tl “ CEHES
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary Y 3 &
B organizations (see Instructions). Complete Part i of Schedule L. =~ 6§
51 7 Notes andtoans recenaienet U ;
<] ® inventoesforsaleoruse . . ... 8
9 Prepaid expenses anddeferred charges | L 9
10a Land, bulldings, and equipment: cost or SR AL 2 i > Y
other basls. Complets Part V1 of Schedule D | 10a 7 ARz 2, % g
—b-Lass: accumulated depreciation ——————— 10b 10¢
11 Investments—publicly iraded socuritles | 1"
12 Investments—other securities. See Pat IV, Gne 11 12
13 Investments—program-relaied See Part IV, lnet1 =~~~ =~ 13
14 intangibleassets . ... ... ... 14
15 Otherassets. See PartiV,ine 11 . . . ... .. 3,399 15 3,399
16 Total asgets. Add fines 1 through 15 (mus! equai Ine 34) 49,721 1 56,804
17 Accounts payable and accrued expenses 17
18 Grantspayable .. ... . ... .. ... 18
’s Dehmd mvunua aa . Bee  46aNE VEEL.atA4 seEna 1 LEBE 4 "SwsNscseday B4 VEEE 4+ ew 19
20 Taxexemptbond liabiiies . ... ... 20
21 Escrow or custodial account Dability. Complete Part IV of Schaduls D o 29
g |22 Loans and other payables to current and fonmer officers, directors, i .<
=4 trustees, key employees, highest compensated empioyees, and
® disqualified persons. Complete Part fl of Schedule L. | . .. 2 i
23 Secured mortgages and notes peyable to unrelated third parties 2 i
24 Unsecured notes and loans payable to unrefated third parties . | 24 l
26 Other liabilities (Iincluding federal income tax, payables to related third .
panties, and other liabllitles not included on lines 17-24) Complete Part X ¥
OFBChOAUB D | e e e e s e 26
__|26_Total iablltties. Add ines 17 through 25 . .. . ... .. 0| 28 0
Organizations that follow SFAB 117 (ASC 968), chock hero 1] and e ;
8 complete lines 27 through 29, and lines 33 and 34. He : :
|2 Unrestricled net@ssels . ... 49,721 » 56,804
@ |28 Temporarly restricted netassets . . 28
220 Permanenty resticted netasests | T 20
e Organizations that do not follow SFAS 117 (ASC 958), check hen | 4 and £¥eE
s complete lines 30 through 34. : .
g 30 Copltal stock or trust principal, orcurremtfunds 30 .
€131 Paidn or capital suplus, or land, bullding, o equipmentfund 3 A
§ 32 Retained samings, endowment, accumulatad income, or other funds 32
n Tomlﬂatam“mndbahnm ms  eetsare 4 s aemenss  amesetansse ¢ ssevess ws 49’721 33 561804 )
3 Tolal libilitles and net assetatfnd balances . . 49,721| 4 56,804 i
Form 990 (2015) .
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Farm 990 (2015) All Star Fundraising 20-5207747 __Page 12
m Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part X ... ... e e B
1 Total mvenus (must equal Pat VIII, column (A), ine 42) 1 267,090
2 Total expenses {must equal Padt IX, column (A), line28) 2 260,007 .
3 Revenue fess expanses Subtract e 2fiomine 1 " T T T T T 3 7,083
4 Net assals or fund balances et baginning of year (must equal Part X, line 33, column(AY . . 4 49,721
6 Net unreelized gains (losses) oninvestments e 5
6 Donntw sewlms aM use O' faaliﬁes ..................................... o s
T Investmentexpenses ... ... ... . ... e e e e I 4
B Priorperiod BduStments L i e e eeeres sreees eemmeenaenees aeae 8
§ Other changes in net agsets of fund balances (explain In Schedule O) ... ... .. ... 5
10 Not asseats or fund belances at end of year. Combins lines 3 through B (must equat Part X, line
10 56,804

33, column {B}) . AU s,
EPRfCXE  Financial Statements and Reporting

Check If Schedule O contains a response or note fo any line in this Par XI|

1 Accounting method used to prepare the Form 990; @ Cash D Accrval D Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O.
2a Wera the organization's financlal statements complisd or reviewad by an Independent accountant?
if “Yes." check & box balow to indicate whether.the financial statements for.the year.were complied or

raviewed on @ separate basis, consolidated basls, or both:
D Separate basis D Consolidated basls l:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? = |
If "Yes,” check a box below to indicate whether the financlal statements for the year were audited on a
separate bas!s, consolidated basis, or both:
[] Separate basis E] Consolidated basls I:] Both cansolidated and separate basis

¢ If*Yes" tofine 2a or 2b, does the organization have a committee that assumes responsibility for aversight

of the audit, review, or compilation of Is financial statsmonts and setection of an independent accountant?
If the organization changed either Its oversight process or selection process during the tax year, explain In
Schedule O,
3a As aresult of a faderaf gward, was the organtzation required to undergo an audit or audits as set forth in

required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audiis, .

3a X

3b

DAA

fom 990 po1ey
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SCHEDULE A Public Charity Status and Public Support
(Form 930 or 930-E2) Complate If the organtzation Is a saction 501(c)(3) organization or a section
4947(a)(1) nonoxempt charitable trust.

o Lot g T P Attach to Form 980 or Form $90-EZ.

tntamal Reverws Servics | » infarmatlon about Schadule A (Form 930 or 930-EZ) and Its instructlons (s at www.trs.goviferm930. ;
Nama of the organization Employer Identification aumber
All)l Star Fundraising 20-5207747

@Pa:ﬁ!% Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not e private foundation because it is: (For lnes 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches dascribad In ssction 170(b)}1)(A)(}).
2 A achool described in section 470{b){1{A){I1). (Attach Scheduls E (Fonn 990 or 930-E2).)
3 A hospltal or a cooperative hospital service organization described In section 170{b)(1}{A)iil).
4

A madical maamh organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A){I}l). Enter the hospltafs name,

O
%
o
cB
g
g "
:
B
g
g
g
S
z
"8
£
:
5
3
Z
::
E
Z
g
g
3
g
B
3

soction 170{b}{1}A}Iv). (Complete Part IL.)
A fedaral, stats, or iocal govemment or governmenta! unit described in saction 170{b}{1}(AXv).
An organtzation that normally receives a substantial part of its support from 8 govermmental unit or from the general public
dascribed in section 170(b){1}{A)(vi). (Complete Part il.}

[ ] A community trust described in section 170{b}{1)(A){vl). (Complete Part il.)

-w @

E An organization thal normafly recelves: (1) more than 33 1/3% of fts support from contributions, membership feas, and gross

receipts from activities related to its exempt functions—seubject to certain exceptions, and (2) no more than 33.1/3%.of.its_—
support from gross investment income and unralated business taxable iIncome (less sectlon 511 tax) from busitesses
acquired by the organization after Jung 30, 1975. See section 50%{a)(2). {Complete Part iil.)

10 An organization organized and opsratad 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 purpases of
one or more publicly supported organizations described In section §08{a){1) or section 509(a)(2). See section 509{a)3). Check

the box In Imes 11a through 11d that describes the typs of supporling organization and complete lines 116, 11f, and 11g.

D Type {. A supporting organization operated, supervised, or controlled by its supportad arganization(s), typlcally by giving
the supportad organkzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

D Type il. A suppotting organization supervised or controlled In connection with its supported organtzation(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part [V, Sections Aand C,

c D Type IIl functionally Intagrated. A supporting crganization cperated in connection with, and functionally Integrated with,

its supported organizetion(s) (see Instructions) You must complete Part IV, Sectlons A, D, and E,

d D Type 11l non-functionally integrated. A supporting organization operaled in connection with s supponed organization(a)
that is not funclionally integrated. The organization generally must satisfy a distribution requiremant and an atientiveness
requirament {see instruclions). You muat complete Part IV, Sections A and D, and Part V.

[} D Check thls box if the organization racelved 8 written dstermination from the IRS that it is a Type 1, Type 1), Type Il
functionally integrated, or Type Iil non-functionally integrated suppeiting organization

! Enter the number of supported orgenizations L L.

g Provide the 1ollowing Information about the supporﬁad organization{s).

o

. —————— e e

(1) Narmw of supportad (i) EIN {11} Type of organtzation (v} Is the organization {v) Amount of monelery {vi) Amount of
orpanizetion (descried on lines 1-9 Ostod in your goveming spport {soo oher support (see
&bave (seq instructions}) documant? Inatausctions) frructions) .
Yee No ;
(A)
(8) .
(C)
@ i
(€)
2 i 4
fe A 4 3.
Total Sk
For Papsrwork Reduction Act Notice, see the Instructions for Schedule A (Form 080 or 890-EZ) 2016

Form 990 or 990-EZ
DAA
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Sehedule A (Form 880 or 990-E2) 2016 All Star Fundraising 20-5207747 Page 2
,%ggmll% 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 faited to qualify under
Pant I1). If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year {or figcal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 () Total

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

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

3 The value of services or facillties
furnished by a govemmental unit to the

organization without charge
4  TYotal. Addlines 1 through3 ..
& The portion of lotal contributions by o SOLaR A S 3 R
each person (other than a ki o g f‘ ket é}}
governmental unit or publicly 2 SRR o5 g ARl §: 5 S
supported organization) included on : 3 Sop Lo e b 3
line 1 that exceeds 2% of the amount % S *éw Gt 5};;,% R
shownon fine 11, column () i ay HEEE Sy el b 4
8.__Public support, Subtract ine 5 from Ina 4. Eiee: A e e : i 2 I N
Section B. Total Support
Calendar year {or fiscal year beginning In) » {a) 2011 (b} 2012 (c) 2013 {d) 2014 {0) 2015 {f) Total -
7 Amounisfromined = i
8  Gross Income from Interest, dividends, )
payments raceived on securities loans, '
rents, royaktles and income from similar !
BOUIDBS . ... ... civiees eere eeeenns {
9 Netincome from unrelated business L
activities, whether or not the busingss H
Is regularty cariedon ... ... ...... ... s
10  Other income. Do not include gain or
fosa from the sale of caplial assets
(Explain In Part V1) , ) ol
11 Total support. Add Ilnes 7 through 10 5 5 b g B
12 Gross receipts from related activities, efc. (see instructions) .. 12
13 First five yoars. If the Form 990 is for the organization's fi m. second, third, fourth, or ﬁﬂh tax year as a sed;on 501(c)(3)
organization, check this box and stop here e - e e . > l_l
Section C. Computation of Public Support PercentaL
14  Public support percentage for 2015 (line 6, column (f) divided by line 14, column(f)) .= . e e 14 % ;
16 Public support percentage from 2014 Schedule A, Partll,iine 44 . .. .. 15 %
16a 33 1/3% support tast—2016. If the organization did not check the box on line 13, and line 14 ls 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization U 2 D
b 33 1/3% support tast—2014. If the organization did not check a box on iine 13 or 16a, and Ilno 15 Is 33 1I3% or mom
check this box and stop here. The organization qualifies as a publicly supported organlzaton ..~ S D '

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on lina 13, 164, or 16b, and line 14 ls
10% or more, and if the organization meets the “facts-and-clrcumstancas” test, check this box and stop here. Explain in \
Part Vi how the arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supparted :
ONGANIZAion | L i e e e et e e s e e
b 10%-facts-and-clrcumstances test—-2014, If lhe organhatlon dnd not chack a box on lins 13, 16a, 16b or 17a, and line
15 Is 10% or more, and If the organization meets the “facis-and-circumstances” tes!, check thia box and stop here.
Explaln In Part VI how the organization meats the “facts-and-circumstances” test The organization qualifies as a publicly
SUPPOABd OIGANZAtION L o e e e e et e e s »] .
18  Privats foundation. If the organizaticn did not chedt a box on line 13, 16a, 16b, 17a or 17b, check this box and see .
NBIUCHONS L e e e e e ane e et e e e+ »[] -

Schedule A {Form 830 or §90-EZ) 2015
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Séheduls A (Form 990 or 990-E2) 2015 All Star Fundraising - _20-52077417 Page 3
&gﬁ‘_ !lg Support Schedule for Organizations Described in Section 509(a}{2)

{Compiete only if you checked the box on line 9 of Part 1 or if the organization failed to quaiify under Part ),
If the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar yoar (or flscal year beginning In} » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {a) 2015 (f) Total

1 Gifts, grants, contributions, and membershi J

foes recelved. (Dono!lndudeany unys
11T g L 108,339 121,23 ?95% 210,128 267,058 1,002,234

2 Gross recel| ﬁomadmsslm. mardlandlsa
s0ld of services performed, or facll
fumshadharmwvhyﬁmlsrdamdlolha

-exempl purpose ...,

3 Gross recelpts from sctivitios that are not an
unrelated trade or business under section §13

4 Tax ravenuas leviad for the
organtzation's benefit and either paid
to or expended on its behaif

§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge =

6 Total. Add lines 1 through 5§ 100,339 121,235} 295,474 210,128 267,058 1,002,234

78 Amounts Included on fines 1, 2, and 3
recelvad from disqualifled peraons

b Amounts included on fines 2 and 3

received from other han disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year 157,816 157,816
¢ Addfines7eend7o .. ... 157,816 157,816
8  Public support. (Subtract ine 7c from : b ’g : AT
ne6) . . : ; feg ; Wl Be4, 018
Section B. Total Sumn
Calandar year (or fiscal yeer heginning in) > {a) 2014 (b} 2012 {c) 2013 (92014 | {e)2015 (f) Tota !
9 Amounisfromine 6 108,339 121,235 295,474 210,128] 267,059 1,002,234 I

10a  Gross Income from inferest, dividends,
paymenis recelved on sacurities loans, rents, -
royaltes and income from simitar sources ... 32 32
b Unrelated business taxable income (less

section 511 texes) from busineases
acquired after June 30, 1875

¢ Addlines 10a and 10b 32 32

11 Netincome from unrelated business
activtias not included in lina 10b, whether
or not the business is regularly carried on .

12  Other income. Do not include galn or
loss from the sale of capital agsets

(Explaintn PantViy = . ‘
13 Total support. (Add lines 9, 10¢, 11, I
and 12) 108,339 121,235] 295,474 210,128| 267,090 1,002,266 i
14  First ﬂvo yean It the Fom\ 980 is for the organization's first, second, third, fourth, or fifth tax year as a sechion 601(c)(3) ,

organkzation, chedk this box and stop here . e riiiieiiieeet v el e iiiee e ieee e e oaall » (] :
Section C. Computation of Public Support Percentgl :

15 Public support percentage for 2015 (fine 8, column (f) divided by line 13, column () | . . e, ) 15 84,25%
18 Public support percantage from 2014 Scheduls A, Partlll line 15 .., Ceaiieacaiia e e 16 % }
Sectlon D. Computation of Investment Income Percentage '
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (0} . ... .. . ... ... U k)4 %
18 Investment income percentage from 2014 Schedule A, Partlll, bnet? 18 %
192 33 1/3% support tests—~—2016. H the organization did not check the box on fine 14 ‘and ine 16 Is more than 33 113% and line
17 b not mora than 33 173%, chack this box and stop here. The organization qualifies as a publicly supported organiation =~~~ » X
b 33 9/3% support tests—2014. i the organization did not check a box on Ine 14 or line 18a, and line 16 Is more than 33 1/3%, and
ne 18 s not mare than 33 1/3%, chack this box and stop hare. The orgenkzation qualifies as & publicty supparted organization =~ . »
20 Private foundation. If the organtzation did not check a box on fing 14, 18a, or 18b, check this box and see instructions »

i
!
i
{
i
1
{
I

Schedute A (Form §30 or $90-EZ) 2018
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Schedule A (Form 990 or 90-EZ) 2015 All Star Fundraising
FPantiVEZ  Supporting Organizations

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

20-5207747 Page 4

Section A. All Supporting Organizations

1

ba

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
tiass or purpose, describe the dasignation. If historic and continulng relationship, explain.

Did the organization have any supported organization that doas not have an IRS determination of status
under section 508{a)(1) or (2)7 i “Yes,” explain in Part VI how the organtzation determined that the supported
organization was described in section 508(a)1) or (2).

Did the organization have a supported organization described in section 501(c)(4). (5). or (6)? If "Yes." answer
(b} and (c) betow.

Oid the organization confirm that each supported orgenization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part V1 when and how the
organizebon made the determinatlon.

Did the organization ensure that all support to such organizations was used axclusively for section 170(c)(2){B)
purposes? If “Yes,” explain in Part VI what contrals the organization put in placs to ensute such use.

Was any supported organization not organized In the Unitad States (“foreign supported organization™)? If
"Yes,* and if you chacked 118 or_11b.in Part |, answer.(b).and_(c) below. e e
Did the organization have ultimate ¢control and discration in deciding whether fo make grants to the forelgn
supported organization? If “Yes,” describe In Part VI how the arganization had such contro! and discretion
despite belng controlled or supervised by or in connection with its supported crganizations.

Oid tha organization support any forelgn supported osganization that does not have an IRS detsrmination
under sections 501({c)(3) and 509(s}{1) or (2)7 If "Yes " explain In Part VI what controls the crganizallon used
to ensure that afl support to the forsign supporied orpanization was used exclusivaly for section 170(c){2)(8)
pusposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (If applicable). Aiso, provide detail in Part Vi, includtng () the names and EIN
numbers of the supported organizations added, substituted, or removed; {li) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {(such as by amendmant to the crganizing document).

Type | or Type I only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substltutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than {f) ts supported organizations, (I} individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit ons or more of the fillng organization’s supported organkzations? If “Yes,” provide detail in Part VI,
Did the organization provide a grant, loan, compenaation, or other simitar payment to a substantial contributor
(defined m section 4958(c)(3)(C)), a famlly member of & substantial contributor, or a 35% controfled entlty with
regard to a substantial contributor? If Yes,” complets Part | of Schedule L. (Form 980 or 890-EZ).

Did the organization make a loan to a disquallfied person {as defined in saction 4958) not described in line 77
if *Yes,” complate Part | of Schadule L. (Form 990 or §90-EZ).

Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons as defined in section 4346 (other than foundation managers and organizations described
in saction 508(a)(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (us defined in fine 8a) hold a controlling interest In any entity in which
the supperting organization had an Interest? If "Yes," provide detail in Part V1.

Di a disqualified person (as defined In line 9a) have an ownerahip interest in, or derive any personal benefit
from, assets In which the supporting organization also had an Interest? f "Yes," provide detal) in Part V1.
Was the organization subject to the excess business hokiings rules of section 4943 because of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally Integrated
supporting organizations)? If "Yes,” anawer 10b below

Did the organization have any excess business holdings In the tax year? (Use Scheduls C, Form 4720, to

determina whether the organizatien had excess business holdings )

10b

Schedule A (Form 890 or 990-EZ) 20156
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Schedule A (Form 980 0r 890-€7)2015 All Star Fundraising
EPRadiVZ _ Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described In (b) and {c)
below, the govemning body of a supported organization?

b A family member of a person described In (a) above?

A 35% controlled entity of a person described in {a) or {b) above? #f “Yes" to a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

1 Di the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the erganization’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 organtzation had more than one supported organization,
dascribe how the powers to appoini andfor remove directors or trustees were aliccated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the beneflt of any supported organization other than tha supported
organization(s) thal operated, supervised, or controlied the supporting organization? if "Yes,” explain in Part
VI how providing such benefit carded out the purposes of the supported organization(s) that opsrated,

supervised, or controlled the supporting organization.

2

Section C. Type Il Supporting Organizations

1  Were p majority of the organization’s directors or trustees during the tax year also a majority of the directors
of trustess of each of the organization's supportad organization(s)? If "No,” describe In Part VI how control
or managament of the supporting organization was vasted in the same persons that controlied or managed

the supported amanization(s).

Section D, All Type Nl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, (1) a wrilten notice describing the type and amount of support provided during the prior tax
year, (ll) a copy of the Form 990 that was most recently flad as of the date of notification, and (ili) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officars, directors, or trustees elther (1) appolinted or elected by the supported
organtzation(s} or (If) serving an the goveming body of a supported organization? If “No,” explain in Part Vi how
the organization maintalned a close and continuous working refationship with the supported organization(s).

2 By resson of the relationship described in (2), did the organization's supported organizaticns hava a

significant voice in the organization’s investment policles and in directing the use of the organization's
Income ar assets at all imes during the tax year? If "Yes,” describe in Part VI the rola the organization's

supported organizations played in this ragard.

Section E. Type |ll Functionally-integrated Supporting Organizations

4  Check the box next to the mathod that the organization used to satisfy the Integral Part Tesl during the year (see instructions):.
a The organization satisfied the Activitles Test. Complete line 2 below.
b The organization Is the parent of each of Its supported organizations. Compiete line 3 below.

c The organization supported a govemmental entity. Describe In Part V1 how you supported a govemment entity (see Instructions).

2 Aciivilies Test, Answer (a) and (b) bolow.

a Did substantially all of the organtzation’s activitles during the tax year directly further the exampt purposes of
the supported argantzation(s) to which the organization was responsie? If “Yes,” then In Part V1 {dentify
these supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities

b Did the aclivities described in (a) constilute activities that, but for the organization's involvernent, one or more
of Lhe organization’s supported organization(s) woulkd have been engaged In? Hf "Yes," explain in Part VI the
reasons for the organization’s position that lts supported organization(s) would have engaged in these
aciiviies bul for tho organization's involvement.

Parent of Supported Organtzations. Answer (a) and (b) below.

@ Did the organlzation have the power to regulardy appolnt or elect 8 majority of the officers, directors, or
trustees of each of ths supported orgsnizations? Provide detalls In Part VI.

b Did the organization exercise a substaniial degree of direction over the policies, programs, and aclivitles of each

of iis supported organizations? If "Yes," describe in Parl VI the role played by the omanization In this regard.

3

DAA
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Schedule A (Form 930 or 830-E2) 2015 All Star Fundraising 20-5207747 Page 6
Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Intagra! Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All

other Type lll non-functionafly integrated supporting organizations must comptete Sectlons A through E.

Section A - Adjusted Net Income (A) Prior Year

(8) Currant Year
_(optional)

1__Net short-term capltal gain
2 Recoveries of prior-ysar distributions
3__Other gross Income (see Instructions)
4 Add fines 1 through 3

§ _Deprectation and depletion
6 Portlon of operating expenses pald or incurred for production or
collection of gross Income or for managament, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses {see instructions)

8 _Adjusted Net Income (subtract fines 5,6 and 7 from lins 4) 8

Section B - Minimum Asset Amount (A) Prior Year

5 ([N [-a

~

(B) Current Year
S {optiona

1 Aggregata fair market value of all non-exempt-use assets (see R %% i e T
instructions for short tax year or assets hsid for part of year): £ e < 4 N

a__Average monthly value of securities 1a

i

__..b Average monthly cash balances _ — — - 1b.|. e —

c__Falr market value of other non-exempt-use assets ic

d Total (add fines 1a, 1b _and 1) 1d
@ Dilacount claimed for blockage or other

factors {explaln In detail in Part Vi) } 5
2__Acqulsition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from iine 1d
4 Cash deemed held for exempt use, Entar 1-1/2% of tine 3 (for greater amount,
ses instructions)

5§ _ Net value of non-exempt-use assets (sublract line 4 from line 3)

6 _Muitiply line 5 by .035

7__ Racoverles of prior-year distributions

8 _Minimum Asset Amount (add fine 7 to line )

Section C - Distributable Amount ? Cument Year

1 __Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ling 1

3__Minimum asset emount for prior year {from Section B, lina 8, Column A)
4 _Enter greater of line 2 of fine 3

8 _Income tax Imposed In prior year e
6 Distributable Amount. Subtract line 5 from line 4, unlass subject to X =

emergency tamporary reduction (see Instryctions) 8 j : %
7 Check hera If the current year Is the organization's firet as a non-functionally-integrated Type Ill supporting organization (see

Instructions).

gl
 ohgq
e

e

o
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Schedula A (Form 990 or §90-E2) 2015 _All Star Fundraising 20-
EE‘ anavg TEG ] Non-Functlonalli Intearated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributions

Current Year

1 A ts paid to supported organtzations to accomplish axempt purposes

2 Amounts pald to pesform activity thet directly furthers axempt purpeses of supported
organizations, In excess of income from activity

3 _Administrative expenses paid to accomplish exernpt purposes of supported organizations

4 __Amounts paid to acquire exempt-usa asssts

§ __Qualified set-aside amounts (prior RS approval required)

8 __Other distridutions (describs in Part V1) See Instructions.

7___Total annual digtributions. Add lines 1 through 6.

8  Distributions to attentive supported organizations to which the organization is responsive
(provide details In Part VI). See instructions.

9  Distributable amount for 2015 from Section C, Ena 8

10 Line 8 amount divided by Line 9 amount

M
Sactlon E - Distribution Allocatlons {(see instructions) Excess Distributions

1__Distributable amount for 2015 from Section C, line 6 ok

2 Underdistributions, If any, for years prior to 2015

3-—Excess distributions canryover, ifany, to 2015: . _ _____ _

b £ 3 KR e

e
£
N
fd

2

¢ * :
d From2013.... ..... ... ...

{ Total of linas 3a through e

h_Applled to 2015 distributable amount t
I_Camyover from 2010 not applied (see Instructions) & A
J__Remainder. Subiract lines 3g, 3h, and 3i from 3.
4 Olstrlbutions for 2015 from Section : £l
$

D, line 7:

b_Applied to 2015 distributable amount
¢ _Remalinder. Subtract fines 4a and &b from 4.
85 Remaining underdistributions for years pilor to 2015, i
any. Subtract lines 3g and 4a from line 2 (if amount

Remaining underdistributions for 2015. Subtract Ines 3h &
and 4b from lins 1 (if amount greater than zaro, see
nstructions). s
7  Excess distributions carryover to 2016. Add lines 3)
and 4c.
8 greakdawn of line 7:

i ]
Excess from 2013 - VPN
Excess from 2014 ..., i
Excessfrom2015 . . ... R

o la la (o«

DAA

{reasonable cause required-ses instructions) 2 $% % T
a e G TRy %

_Appliad to underdistributions of prior years A S

a_Applied to underdistributions of pricr years _ 5 G

greater than zero, see instructions). 3 R

0] )
Underdistributions Distributable
Pro-2015 Amount for 2015

‘e From2014. .. ... .. ... ... .. 5 ERiEe T e et

Al

e camps msen

25 1
I Vo =
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Sthedute A (Form 990 or 0 2015 _All Star Fundraising 20-5207747 * Page 8
@a@ﬁ Supplemental Information. Provide the explanations required by Part Il, fine 10; Part [I, line 17a or 17b, Part
i, fine 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 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 8. Also complete this part for any additional information. (See instructions.)
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SCHEDULED . Supplemental Financial Statements
{Form 990) » Comptata If the organtzation answered “Yes” on Farm 980,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, ori!b
Dopartment of ths Treamsy » Attach to Form 980.
intomal Revanue Servics P tnformation about chedule D (Form 9980) and its instructions Is at www.irs £ 990, :
Mams of the organization Empioysr identification number
All Star Fundraising 20-5207747

Parttl:  Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

{s) Donor advised tunds {b) Furxdy and other accourits
1 Totalnumberstendofyesr ... .. . ...
2 Aggregate value of contributicns fo (during year)
3 Aggregate value of grants from (during year) = |
4 Aggregate value atend of year = |
&5 Did the organization inform ail donors and donor advisors in wnung that ihe assets held in donor advised
funds are the orpanization’s property, subjact to the organization's exclusive legal contret? =~ | L D Yos E] No

Did the organization inform afl grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of tha doner or donor advisor, or for any other purpose
_conferring impermissible private benefit? , . . . . . e X s D Yes D No
' Conservation Eagemoents.

Complete if the organization answered “Yes® on Form 990, Part IV, line 7.

1 _ Purpose(s) of conaarvation easements held by the organization (chack all that apply).__
Preservation of land for public use (e.g., recreation or education) Praservation of a historically important Iand area
Protaction of natural habitat Preservation of a certsfied historic structure
Preservaticn 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 lax year. % at the End of the Tax Year !
a Total number of conservation easements .. .. et et e s |28 !
b Total acreage restricted by conservation easements = e i L2 |
¢ Number of conservation easements on a cartified historic structurs Indudad n (a) __________________ ... L2 '
d Number of conservation easements included in (c) acqulred after 8/47/05, and not on a .
historic structure listed in the National Register | . .. ... ... o 2d i
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation during the .
taxyear®
4 Number of states where property subject to conservation easement is located »
5 Doas the organization have a writtan policy regarding the periodic monitoring, Insnoctbn handling of
viclations, and enforcement of the conservation easements W holds? e e D Yes L—_] No
6 Staff and volunteer hours devated to monitoring, Inspecting, handling or vlolaﬂons and enforclng conservatlon egsements during the year
>
7 Amount of expensas Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
| X ]
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of saction 170(h)(4)(BXD
and section 170(hNAEBXI? ...... .... e e e e e e . . 0Oves Odne .

9 In Part XIIl, describe how the organization ropona conwvatlon easaments In its rewnua and expenss statemem. and
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes the .
organtzatian's sccounting for conservation easaments '
ZESHAE  Organkzations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elecled, as pemmiited under SFAS 116 (ASC 958), not to report In lts revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or ressarch in furtherance of
public sarvice, provide, in Part XIl, the text of the footnote to fis financial statements that describes these items.
b If the organization elected, as permitted undar SFAS 116 (ASC 858), to report in fs revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relsting to these items-
() Revenue included on Form 890, Part Vil ine 1 ... L L. e

(U} Assels Included in Form 890, PatX g

2 Hthe organization recefved or held worka of art, hlstodcal tneasures. or other slmllar assets for fmanual galn provldo the
following amounts required to be reported under SFAS 116 (ASC B58) relating to these tems:

a Revenus included on Form 880, PantVill, Bne Y | LR ZTTUUTT .
b_Assats Included In Form 990, PartX . ... ... ' . e i i e . !
For Paperwork Reduction Act Notice, seo the Instruc!lons for Form 990 Schodule D (Form 890) 2015 :
DAA H
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Schedule D (Form 990)2015  All Star Fundraising 20-5207747 Page 2

Mﬁm% Orgtanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accassion, and other reconds, check any of the following that are a significant use of its
collection items (check all that apply):

a Pubilc exhibition d Loan or exchangs programs
b Scholarly research & L Oter e e, e
c Presetvation fot future generalions
4 Provide a dascription of the organization's collections and explaln how thay further the organtzation's exempt purposs In Part
X,

5 During the year, did the organization salicit or recelve donatlons of ant, historicat treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as parnt of the organization’s collection? ... ... e . D Yeos D No
EPartivi  Escrow and Custodlal Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a s the organization an agent, trustee, custodian of other intenmediary for contributions or other assets not
included on Fom 890, PAX? | . o s e e e s e e o) 1 ves [ no

b If "Yes,” explain the amangement in Part Xlll and complota the following table:

Amount

¢ Beginning balance 1c

d Additionsduring theyear = | 1d

e Distributions during the year OO . [

-f_Endingbalance _—_________ P te ettteeettsesiees eee beeaeeemesecteuessteeeeersteneertattenaeernniannns i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Imbnhty? U, UYes No 3
b_If “Yes,” explain the arrangement in Part Xiil. Check here if the explanation hes been providedon Part Xl .~ . i ae
Pa; Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current yoer (b} Priar yoor {¢) Twao yoars back {9) Trhree years back (s} Four yeara back

12 Beglinnlng of year balance
Contributions

loms ..............................

Grants orscholarships | .. |

Other expenditures for faciities and

POGRAMS e e .

Administrative expenses

End of year balance

Provide the estimated peroentage ol lhe cusrent year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment» %

Permanent endowment®» %

Temporarlly restrictad endowment® %

The percantages on lines 2a, 2b, and 2c should equal 100%. .

3a Are there endowment funds not in the possession of the organtzation thal are held end administered for the
organization by: Yes | No
(0 umrelated organlzations || L L e e e e e e e 3a(l
() relatedorganizations ||| L L s e e e e o an 3a{li)

b If“Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? L. 3b

4__Describs In Part Xili the intended uses of the grganizafion's endowmentfunds,
ZPAEVIE Land, Buildings, and Equipment.

Complete if the organization answered “Yes® on Form 890, Part IV, line 11a. See Form 980, Part X, line 10.

o
g
Ea
g
g
e
2
g
3
3
Q
®
«
[
5
)
®
E]
a

o

oo-u"n-'«

Description of property (a} Cost or other basis (&) Cest or other basls (€} Acoumutsted {d) Book valua

(lrwestmont) {cthar} dopreciaijon ,

la land e e u
b Bulldings = .

c Leasohold Improvemems .-

d Equipment e e )

e Other .. . i I
Total. Add fines 1Blhrough 1e, (Coium J) must aqual Form 990, Part X, column (B), fine 10c ) et »> I

Schadule D (Form 980) 2015
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AILLSTARFUNDMWSQPM
Schedule D (Form 860) 2015 All Star Fundraising 20-5207747 ) Page 3
Investments—Other Securities.
Complete if the organization answered *Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category {b) Book vl {¢) Mothod of vetuation.
(inchuling name of security) Cost or end-ol-yoar markel vahus

(1) Flnanclalderivatives . ... ... ... ...

(2) Closely-held equityInterests ... ... ...

@) Other e e e e
AL s e s e s

LB e e e e e e e

Al e e s

) e e ..

B e e e e .
B (2 T e e e !
... @ et e e e e eeer seret eeeereeeen e e ae e }
e i e - — - "
Total. LCqumn (b) must equal Form 990 ‘Part X, col. (B) line 12) & A STReBEE SRl i s
#anVil] Investments—Program Related. ’
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, iine 13. N
{a) Descrption of Investment (b) Book vatue {¢) Method of valuation: g
Cost or end-cf-ysar markat vakm ;
(1) - = - S — o
(2) i
(3} i
(4) ;’
(6) ¢
(6) [
(1) i
(8) H
9 ’
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) I
EBITeE  Other Assets. .
Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15. )
{s) Description {b) Book value .
{1) Other Asset 3,398

[ts8 K
(3)
(4)

(5)
(6)
[t4]
{8)

{8)

Total. {Column (b) must equal Form 880. Part X, col. (B) fine 15) » 3,399

o Other Llabllitles.

Complete If the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. {8) Duscrption of lisbilty {b) Book vakue i

{1) Federat income taxes .
2) '
3)
(4) .
(5) .
(6) %
N .
o)
{9) ;

Total. (Column (b) must equal Forn 880, Part X, col. (B) line 25) b 3 : : :

2. UiabiiHy for uncartaln tax positions. In Part XIil, provide the text of the footnote to the organization’s financlal statements that repons the ' .
organization's llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xill ... ... ... M “

DAA
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Schedule D (Form 990) 2015 All Star Fundraising 20~5207747 Page 4
m Reconclllation of Revenue per Audited Financia! Statements With Revenue per Retum.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per sudited financlal statements . B
2 Amounts included on lina 1 but not on Form 990, Part VI, line 12: N
a Netunrealized gains (lossesj oninvestments 2a
b Donated services and use of facillles 2b
¢ Recoveriesofpriorysargrants | .. ... 2
d Other (Describaln Pat XL} | .. . .. . . ... L. 2d
® Addfines2athrough2d | | . e e e e e e, 20
3 Subtractline 2efrombinet . . . T e e e e L
4 Amounts included on Form 990 Part Vlll ine 12 but not on Iine 1:
a Investment expenses not Included on Form 990, Pat Villl,line7b . .~~~ | 4a
b Other(DescrbeinPartXil)y . ... ... .. ... .. ... . 40 i
€ Addlinesdaanddb . .. ... e e e e
§ Total revenue. Add lines 3 and 4c. (This must equal Farm 990, Part  line 42.) ... ..... ... ..... 5

EPIR XA Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements | . ... ... ... ... 3
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclitles | ... ... ... ... . |2

b Prioryearadjustments ... ... .. ... R - e -
c Otherloss“ . s e . - et s s, DEEFEERNY - - - . e . 2c .}

d Other (Describe In PaﬂXlll) ................................................... [ 2d

e Addlines 2athrough2d || | .. | ... ... .. e e e s e 2e
3 Subtractlne efromine 1 .. ... . ... .. . L. e e e et v 3
4 Amounts included on Form 890, Part IX, line 25, but not on Ena 4: d
a Investment expenses not included on Form 980, Part Vill, line70 .~ |_4a

b Other (DescribelnPartXll) . ... ... .. .. .. . ... ... 4b

c Addlinesdaanddb . e 4c

8 Total expenses. Add lines 3 and 4c. (This mustequa! Form 980, Parl L, line 18.) .. . .. ... . . .............. .... 5
W’i’ﬁg Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4, Part IV, lines 1b and 2b; Parl V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complste this part to provide any additional information.

N

Schedule D (Form 990) 2015
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Schedulo D (Form 990) 2015 All Star Fundraising 20-52077417 Page 5§
SPaniXil:: Supplemental Information {(continued)
i
.............................................................................. i
................................................................
[
'
...................................................................... ;
5' .
|
Schedulo D (Form 880) 2018 i
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ALLSTARFUND 0B/08/2017 5 46 PM !
SCHEDULE O Supplemental information to Form 990 or 890-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 930-EZ or to provide any edditional information,
Depertmont of ha Troasury > Attach to Form 990 or 990-EZ. 1
tntomal Revenus Service » Information about Schedule O (Form 990 or 990-E2) and its instructions Is at www.Irs.goviformg90. [a{nagesilc
Name of the organization Employer Idsntification numbas
All Star Fundraising 20-5207747

4

.....................................

For Paperwork Reduction Act Notice, see the instructions for Form $80 or 990-EZ. Schedule O (Form 880 or 880-EZ) (2015)
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