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1 L
Form 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No_1545-0047

2016

Open to Public

Department of the Treasury

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30,2017
€ Name of organization D Employer identification number
B creckiiamicave | gpARFALL EDUCATION FOUNDATION 46-4463460
pravine Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retum 1725 WALNUT STREET (303) 284-1309
fe':\:‘l] ;;‘l:;nl City or town, state or province, country, and ZIP or foreign postal code
Amendea BOULDER, CO 80302 G Gross receipts $ 9,262,147.
Application | F Name and address of pnncipal officer STEPHEN SCHUTZ H(a) Is this a group retum for Yes | X | No
pending subordinates?
1725 WALNUT STREET BOULDER, CO 80302 H(b) Are all subordinates Imluied‘lB Yes No
| Taxexemptstatus | X [s01c)3) | [s01(c)( ) @ (msetno) | [4947a)t)or | |s27 If "No,” attach a list (see nstructions)
J Website: p WAW.STARFALL.COM H(c) Group exemption number P»
K Form of organization I X I Corporation | J Trustl l Association l I Other I L Year of formation 2014| M State of legal domicile CO
Summary
1 Briefly describe the organization's mission or most significant actvitiess TO PROVIDE FREE AND LOW-COST INNOVATIVE
@ ACADEMIC EDUCATIONAL RESOURCES WHEREBY CHILDREN HAVE FUN LEARNING
E THROUGH EXPLORATION, GAIN SELF-CONFIDENCE...SEE SHEDULE 0.
§ 2 Check this box b [:] if the organization discontinued its operations or dispgsed of rRrEtmg I}s
3| 3 Number of voting members of the govemning body (Part VI, ine 1a) , , . , . | . [———— J L3 6.
: 4 Number of independent voting members of the governing body (Part VI, ine 192} . . . . . . ... ... 8 4 4.
2] 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) Q MAY 2 2 202[] @ 5 29.
.E. 6 Total number of volu " ssary) ! ' ) 8 ...... ) o] 6 5.
o - Al RSN Mroreor=rvaryestd 7 :
b Net unrelated busmefgmgjncome rom Form 990-BE:QEAV.EP.IN .C. RE v — UT o 7b 0.
U 02 RS - OS50 - Prior Year Current Year
g 8 Contributions and graﬁs (@an?\;ﬁl,%ne ph) _________ AV 29 2000 29,904, 868. 4,422,710.
£| 9 Program service reveyB IRBRIANGH. . . . . . ... MAT 44 LU0 2,489,627. 2,290,981.
é 10 Investment income (Part @IGENEN(A), nes 3,4,and7d), . , . . . ... ........ 164. 33,786.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 100, 3pdthteN UTAH - - - - - - 360,428. 272,689.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ine12). . . . . . . 32,755,087. 7,020,166.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . _ . . . . . ... . . ... 0. 425, 250.
14 Benefits paid to or for members (Part IX, column (A),lned) , , . . . . ... .. ...... 0. 0.
»|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ , . _ . . . 2,653,753. 3,201,093.
g 16a Professional fundraising fees (Part IX, column (A), Ine11€) . . . . . . . .. v v v v v .. Q. 0.
53 b Total fundraising expenses (Part IX, column (D), ine 25) p 0.
“[17 Other expenses (Part IX, column (A), lnes 11a-11d, 111-24¢) _ . . . . . . . .. . ... .. 4,906,220. 5,123,101,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . ... ... 7,559,973. 8,749,444.
19 Revenue less expenses Subtractine 18fromline 12. . . . . v v v v 4 v 4 v u o m e e 25,195,114. -1,729,278.
° § Beginning of Current Year End of Year
gé 20 Totalassets (PatX, e 16) | , | | . . . .. ... ... ... e 25,592,125. 24,078, 838.
23[21 Total habilites (Part X, ne 26), . . . . ., .. ... ... 401,224. 650,536.
23|22  Net assets or fund balances Subtract ne 21 from INe 20, . . .« « v v v o e v v v e . . 25,191, 501. 23,428,302,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaralipn gt preparer (other than officer) is based on all information of which preparer has any knowledge

. L Lt/ 05/14 /3020
Sign ’ Signaflre of officer /' Date / =~ ¥
Here ’ STEPHEN SCHUTZ CHAIRMAN
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
S;‘:";:’; Frmsname B GRANT THORNTON LLP FrsEIN B 36-6055558

Firm’s address P»515 S FLOWER STREET, 7TH FLOOR LOS ANGELES, CA 90071 Phone no 213-627-1717
May the IRS discuss this return with the preparer shown above? (see instructons) . _ _ . . . . . . . . . . . . .. .. . . .... [X]ves [ Ino
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2016)
JSA
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1 STARFALL EDUCATION FOUNDATION 46-4463460
Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part I
1 Brefly describe the organization's mission
TO PROVIDE FREE AND LOW-COST INNOVATIVE ACADEMIC EDUCATIONAL
RESOURCES WHEREBY CHILDREN HAVE FUN LEARNING THROUGH EXPLORATION,
GAIN SELF-CONFIDENCE, AND DEVELOP AN UNDERSTANDING AND COMPASSION FOR
DIVERSITY AND THE ENVIRONMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 O 990-E2? . | . . . . .. L\ i e e [ ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES Y, . . it i i i i h e e e e e e e e ettt e a et et E___l Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 8,336,290. Including grants of $ 425,250 ) {(Revenue $ 2,563,670. )
ATTACHMENT 1

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses » 8,336,290.
é‘g}ozm 000 Fom 990 (2016)
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STARFALL EDUCATION FOUNDATION 46-4463460

Form 990 (2016)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COmMPlBte SCHEAUIB A. . . v @ i i i i e e i i e e e e e e e et e e ettt ettt 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part . . . . . . . i v v v v v v v oo s neen s s 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . ... i v v v v e . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . @ i i it i et e et e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other simiar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . i i i it i it it e et et e e e e 8 X
Did the organization report an amount in Part X, ne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV , . . . . . v v v v i v it e e et e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V. . . . .. . . 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
Did the orgamzation report an amount for land, buidings, and equipment in Part X, line 10? If "Yes,"
complete Schadule D, Part VI . . . . . @ i i i i e it st ettt e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . v+ « v oo o.. 11b X
Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . . . .. .o ... 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . i v v v it e e e, 11d X
Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X , . . . .. . 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xil. . . . v v v v i e e i e e et et e e e e e e e et e e e e e 12a X
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional . |12b] X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . ... .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . .. ... .. .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . . .. .. ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . ... .o o' v uuuenun.. 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If "Yes,” complete Schedule F, Partsllfand IV . . . . ... ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . . . . ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and Ba? If "Yes,"complete Schedule G, Partll . . . . . . . v v v v vt it ot e ie e n e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . v v v v i i i it e i i e e e a e e e e e e 19 X

JSA
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STARFALL EDUCATION FOQUNDATION 46-4463460
Form 990 (2016) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilities? if "Yes," complete Schedule H. . . . . ... ... .. 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . . . ... .. 21 X
22 Did the organtzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill. . . . . . . v v v v v vt v e e m s e en s 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . &« o i i i e et e e e e et e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If 'NO,"goto N8 258. . =« v ¢ v v v v v i e vttt et et et n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONds? . . . . . . . L L. it i e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. .. .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ?
IF"Yes,"complete Schedule L, Part] . . . . . . . v v i i it it e ettt e e e et e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . c v v v i v it i i it ettt e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partill. . . . . . .. .. .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . ... 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L, PartIV. . . . i i e it i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . v i v v v i vt e e e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schadule N, Part Il . . . . o v v i i e e e i e e e e e et et ettt e ettt 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part! . . . . . « o v v v v v v v s v v v o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, Iii,
orlV,andPart Ve 1. . . . . o i i e e e e e e e e e et e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . v v v v o . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,ne 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,IIn@ 2 . . . . . . v v v v v v it it e et ee e e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,

o L 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2016)

JSA
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1

STARFALL EDUCATION FOUNDATION 46-4463460

Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV. ... .. ... ... .. ....... [:L
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ...... 1a 33
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable. . . . . . . . . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINGs to PriZze WINNErS? . . . . . . . . i i i v e v o m v o e oo m oo aaaans 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . l 2a I 29
b If at least one Is reported on line 2a, did the organization file all requred federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . ., . . _
3a Did the organization have unretated business gross income of $1,000 or moreduringtheyear? ... ..... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
YT 011 4a X
b If “Yes,” enter the name of the foreign country- p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to hine 5a or 5b, did the organizationfile FOrmM 8886-T 2. . . . & & & v v i 4 vt e vttt e m e n oo aenoen Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . .. ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?, . . . . . i it i i e e e e e e e e e et e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PayOr? & . . . . .t i v it e e e e e e e e e e et e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
TeqUIrEd 10 file FOMI B2827 . & v v v v v u et et e e e et e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . « . . v v e v v v v v v [ 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . ., . 4] X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h _
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any tme durningtheyear?. , . ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Dud the sponsoring organization make any taxable distributions under section49662. . . . . . . . .. ... ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl Ine 12 + v v v v v v v v v v o n 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or Shareholders. « « « = v« v e o o o v v e e v n e v e e e e o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromM them ) . + « o v o v v v vt e v vttt v e e e e man s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans In morethanonestate?. . . . . . . ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . .. ... .... e e e e 13b
¢ Enterthe amount of reserves onhand . « « v ot v v v v v vt v n v e e e et 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . ... ...... 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form Qio (2016) STARFALL EDUCATION FOUNDATION 46-4463460 Page 6

Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoany lnenthisPartVl - . . . . . . oot
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 6
If there are matenal differences in voting rights among members of the governing body, or if the governing |
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . . 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . .. .. . .o i i n i e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o ot i i i i s e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .. . . i i s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . o v v v vt v et i v ettt e e e e ene e aan 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The governingbody?. « o o o v vt it v it et et e e e e e e et e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . v v v v v v v v e v v e e e e v e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address?_If "Yes," provide the names and addressesin Schedule O. . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . ¢ v o it v it v o it v m e e e nn 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form $90 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .« v v v v v o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEE0 CONMICES? & v v v v e e e v e e e e e e e e e et eee et ettt e e e e e 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedulo OhOwW tHISWAS AONE « « < « v v v 4 e et e et e et e et e e e e e e e teeaeeann e 12¢c| X
13  Did the organmization have a written whistleblower policy?. . . . . ¢ . vt v v it it i i e e . 13 | X
14 D the organization have a written document retention and destruction policy?. . . « « . v o v v v v v o v .. 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . « « v v v v v v e v v v 0 v v u 15a| X
b Other officers or key employees of the organization « . v « v« v« v vt v e et v it e ettt et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEaI? . . . . v v v i vt it et e et e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . v v v v v v v vt vt e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »Ch,

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

Own website Another's website Upon request D Other (explain in Schedule O}

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

20  State the name, address, and telephone number of the person who possesses the orgamzatlon
ROGER WILSON 1725 WALNUT STREET BOULDER, CO 80302 0

s books and records »
3-284-1309

ég':ou 1000 Form 990 (2016)
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‘ Form 990 (2016) STARFALL EDUCATION FOUNDATION 46-4463460 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors )
Check if Schedule O contains a response or notetoanylineinthisPartVIl. . . ................... ]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o =[] o] x]e ] = the organizations compensation
related | 02| 2 g 2 -‘3 g §| organization | (W-2/1099-MISC) from the
organizations| & g % MEIRE e | (W-2/1099-MiSC) organization
below dotted| & = | 2 g|°®8 and related
line) % = 3 ?D organizations
e & 2
’ g
_(1)STEPHEN SCHUTZ, PH.D 30.00
CHAIRMAN 0.1 X X 0. 0. 0.
(2)JOEL CITRON 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(3)MYRNA ESTES 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(4)GREG HARFST 2.00
BOARD MEMBER 0.1 X 0. 0. 0.
(5)GINA NOCERA 2.00
BOARD MEMBER 0.1 X 0. 0. 0.
(6)JORDANNA SCHUTZ 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(7)PAUL KNUTSON 2.00
TREASURER, ASSISTANT SECRETARY 0. X 0. 0. 0.
(8)ROGER WILSON 40.00
PRESIDENT 0. X 144,433. 0. 30,968.
(9)JAY GRODIN, J.D. 2.00
SECRETARY 0. X 0. 0. 0.
(10)DIANA TEMPLE 2.00
ASSISTANT TREASURER 0. X 0. 0. 0.
(11)BRANDI CHASE 0.
FORMER PRESIDENT 0. X 143,000. 0. 22,278.
(12)
(13)
(14)

JSA Form 990 (2016)
BE 1041 1 000
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. 1

STARFALL EDUCATION FOUNDATION

46-4463460

Form 990 (2016) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check mere than one compensation  |compensation from amount of
week (st any | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated 1S3 1 21213 éé g organization (W-2/1099-MISC) from the
organizations 3 g E g s ;63 3 | (w-2/1099-MISC) organization
belowdotted |2 & | & S|le=|" and related
Iine) £ 3 g|®8 organizations
2| = @ 3
2|2 ® B
3|8 F
S 9
3
_________________________________________ 4
1b Sub-total > 287,433. 0. 53,246.
¢ Total from continuation sheets to Part VI, SectionA _ . . ... ....... > 0. 0. 0.
d Total (add lines 1h and 1€) - - . « v v v v v i i ittt it i e in o ue > 287,433. 0. 53,246.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on hne 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. v v v v v v it vt en e e 3 | X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAl . .« o e e et e e e e e e e e e e e e it e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . .. .. .. .. u... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) )
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not mited to those listed above) who receved

more than $100,000 in compensation from the organization » 2

JSA
6E1055 2 000

5603PE 700D
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Form 990 (2016)
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Form 950 (2016) STARFALL EDUCATION FOUNDATION 46-4463460 Page 9
ETAAYIR  Statement of Revenue

Check if Schedule O contains a response or note to any line inthis PartVill. . . ... ...... e e e e e D
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

"333 1a Federated campagns . . . . . ... |12
3§ b Membershipdues. . . . . . ..., | 1b 4,422,710
éf ¢ Fundraisingevents . . .. ... .. [1¢c
O©2( d Related organizations . . . . ... .| 1d
g,,g, e Government grants (contnbutions) . . | 1e
8| f ANl other contrbutions, gifts, grants,
gg and stmilar amounts not included above . |_1f
5 e g Noncash contributions included in lines 1a-1f $
©C| h Total Addlnes1a-1f . o o o o o st i . it .. L. P 4,422,710. |
§ Buslness Code
% 2a [EDUCATIONAL MEMBERSHIPS 611710 2,290,981 2,290, 981.
E b
H c
Al d
2 f All other program service revenue . . . . .
Q| g Total Addlnes2a-2f . . . . .. ...... e P 2,290, 981 [
3 Investment income (including dwidends, Interest,
and other stmilaramounts). . « « . .« . . . R 37,485 37,485
4 Income from investment of tax-exempt bond proceeds . P 0
§ Royalttes . ....... Ch e e e ee e S . 0
(1) Real (1) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . - J
d Netrentalincomeor(Ioss). - + « v v v v v o v v v 0 o P 0.
7a  Gross amount from sales of (1) Secunties () Other
assets other than inventory 1,599,411
b Less cost or other basis
and sales expenses . . . . 1,603,110
¢ Ganor(loss) « « « - . . . -3,699.
d Netganor(loss) « « « + o s o = v =« = o = NI -3,699 i} -3,699
2 8a Gross income from fundraising
S events (not including $
é of contributions reported on hine 1¢)
5 SeePartIV,ine18 . + .+ v . ..... a 0
g b Less drectexpenses . . . . . . c... b 0.
¢ Net income or (loss) from fundraising events. . . . . . . P 0
9a Gross income from gaming activities
See PartiV,line19 , ... ... v ... a 0
b Less drectexpenses . . . . .. ... . b 0.
¢ Net income or (loss) from gaming activites. . . . . . . P 0
10a Gross sales of nventory, less
retums andallowances . . ....... a 911,360
b Less costofgoodssold . . . . . . ... b 638,871.
¢ Netincome or (loss) from salesofinventory, , ., . ... . P 272,689 272,689.
Miscellaneous Revenue Business Code {
11a
c
d Allotherrevenue . . « . . . ¢ . .. .. .
e Total Addlines 11a-11d « « « v v v v v e v . R 0 |
12 Total revenue See instructions . . . . . . s s e o P 7,020,166 2,563,670 33,786.
éi‘:om 1000 Fom 890 (2016)
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Form 990 (2016)

STARFALL EDUCATION FOUNDATION 46-4463460 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or noteto any ine nthisPart IX _ . . . .. ... .........0ou...
S . and 0T Pt Vi | TS | gt | megmens |t
1 Grants and other assistance to domestic organizations !
and domestic govemments See Part IV, hne21 . . . . 425r 250. 425' 250. !
2 Grants and other assistance to domestic |
individuals See PartiV,lne22 ., .. ...... 0. s
3 Grants and other assistance to foreign \
organizations, foreign governments, and foreign ;
individuals See Part IV, lines 15and 16 , , _ | | 0. '
4 Benefits paid toor formembers _ . ., . . ... 0. ]
Compensation of current officers, directors,
trustees, and key employees . . . . . . ... . 190,862. 57,259. 133,603.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)B) , , . ., . . 0.
7 Othersalanesandwages . . . _ .. ... ... 2,462,976. 2,462,976.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 95,154. 95,154.
9 Other employeebenefits . . .« « . . . . o 0 . 284,722. 284, 651. 71.
10 Payrolltaxes . « « + v ¢ ¢t c v v h e a0 e 167,379. 154,559. 12,820.
11 Fees for services (non-employees)
a Management .., ..,...., 0.
blegal . ..., ... ........ . ... 105,487. 105,487.
cAccounting , _ ., . ... ... ..., 24,613. 24,613.
dlobbyng . ... ..., 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees _ ., . ... ... 0.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule0). . « + . . 349'069' 349’069'
12 Advertisingand promotion |, _ . . . ... ... 2,831. 2,831.
13 Officeexpenses . . . .« v v v v v v u s o a 16,776. 4,906. 11,870.
14 |Information technology. . . . . . .« . . ¢« . . 163,349. 163,056. 293.
15 ROVAMIBS. . . . v i ve v e e s e, 0.
16 OCCUPANCY . & & v v o e e e e e e e e e 142,837. 131,838. 10,999.
17 Travel | L e e e e 90,322. 58,070. 32,252.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , , , 40,874. 40,874.
20 Interest . .. . ... ... ... 970. 970.
21 Paymentstoaffilates, . . . .......... 0.
22 Depreciation, depletion, and amortization _ , | 3,854,150. 3,840,657, 13,493.
23 Insurance | | . . .. ... e e 38,023. 38,023.
24 Other expenses Itemize expenses not covered {
above (List miscellaneous expenses In line 24e |If ;
Iine 24e amount exceeds 10% of line 25, column \
(A) amount, hist ine 24e expenses on Schedule O) \
aBANK AND MERCHANT FEES 178,752. 177,293. 1,459.
LPRODUCT SAMPLES 47,779. 47,779.
¢TAXES LICENSES AND FEES 23,985. 23,985.
dMEALS AND ENTERTAINMENT 13,720. 9,510. 4,210.
e All other expenses 29,564. 9,404. 20,160.
25 Total functional expenses Add lines 1 through 24e 8,749,444, 8,336,290. 413,154.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» f

following SOP 98-2 (ASC 958-720)

JSA

6E1052 1 000
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¥

STARFALL EDUCATION FOUNDATION

46-4463460

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X. . . . . ... ... ... ...... N
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. . ... .. .., 167,454.] 1 489,841.
2 Savings and temporary cashmnvestments, . . .. ... ... . ...... 129,442.] 2 9,970.
3 Pledges and grantsrecewable, net _ . . .. L. 0. 3 0.
4 ACCOUntS recelvable' Mt e e e e e e e 136’ 167 -1 4 117’ 567 :
8§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees —
Complete Part Il of Schedule L , ., ., . .. .. ............... 0. s 0.
6 Loans and other receivables from other disqualified persons (as deftned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary —_—
* organizations (see instructions) Complete Part ll of ScheduleL | . .. .. ... 0.l 6 0.
®| 7 Notesand loans recevable,net, . . . .. ... ............ 0. 7 0.
&| 8 Inventoriesforsaleoruse, ... ... .................... 786,067.] 8 701,087,
9 Prepaid expenses anddeferred charges . . . . . . . oo v v e v v n v v u 61,873.] 9 60,401.
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 859,850. .
b Less accumulated depreciaton. . . . . . . ... 10b 803,710. 88,463.|10¢c 56,140.
11 Investments - publicly traded secunties . . . . . ... . . .. ... 3,229,292.] 11 5,418,742,
12  Investments - other securities See PartiV,ine 11, _ ., . . .. ... ..... 0.[12 0.
13  Investments - program-related See PartIV,lne 11 ., . ... ... ..... 0./13 0.
14 Intangible @ssets , , . . . . .. ... ... 20,973,707.] 14 17,159,304.
15 Otherassets SeePart V. bne 11 _ . . . . . . .. . . 00 20,260.{ 15 65,786.
16 Total assets. Add lines 1 through 15 (mustequatline 34) . . ... ..... 25,592,725.] 16 24,078,838.
17  Accounts payable and accruedexpenses, |, . . . . . . . ... ... ... 401,224.) 17 596,426.
18 Grantspayable, . . .. .. ........ ...ttt .. 0. 18 0.
19 Deferred revenuUe , . . . . . ... .......'eeunennennennnnn 0.[19 54,110.
20 Tax-exemptbondimbidtes . . .. .. ..................... 0./ 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedwe O | _ | . 0.0 21 0.
E 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and —_— ]
:f_’, disqualified persons Complete Part 1l of Schedule L, , , . .. ........ 0.l 22 0.
<123 Secured mortgages and notes payable to unrelated third parties | , , . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, , . . ... 0.l 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . ...ttt e e e e e e 0.[25 0.
26 Total liabilities. Add lines 17through 25, . . . . . . ... . .. v o u.u.. 401,224.] 26 650, 536.
Organizations that follow SFAS 117 (ASC 958), check here » [_X_] and |
g complete lines 27 through 29, and lines 33 and 34. —_—
5127 Unrestncted netassets L. L, 25,191,501.) 27 23,428,302,
3|28 Temporarily restricted netassets | ... ... ... 0. 28 0.
T|29 Permanently restricted netassets. . . . ... ... ... .. ... 0. 29 0.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> E] and | o . |
5 complete lines 30 through 34. 5 .
% 30 Capital stock or trust principal, or currentfunds | . ... ... .. ... 30
2131 Pad-in or capital surplus, or land, building, or equpmentfund _ = . 31
<132 Retaned earnings, endowment, accumulated income, or other funds e 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... 25,191,501.| 33 23,428,302.
34 Total labilities and net assets/fund balances. . . . .. .... ... .. ... 25,592,725.( 34 24,078,838.
Form 990 (2016)
JSA
6E1053 1 000
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N STARFALL EDUCATION FOUNDATION 46-4463460

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart XI. . . . .. .. ... ... ......
1 Total revenue (must equal Part VI, column (A), IN€12) & « « + v v v e v e e e e e ee e e 1 7,020,166.
2 Total expenses (must equal Part IX, column (A), e 25) . . . . v v v v i i i vt e e e e e 2 8,749,444.
3 Revenue less expenses Subtractline 2fromiline 1. . . . . . . i it i it v it b b e o e e 3 -1,729,278.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... . 4 25,191,501.
5 Netunrealized gains (10SSeS) ONINVESIMENS . v . v v v v v v v v ot a e e st e oo oo a s e 5 -33,921.
6 Donatedservicesanduseoffacilities . . . ... ... ... .00 ittt innnnnn 6 0.
T INVEStMENt EXPENSES . & v v v v v et e e e e ke e e h e e e e e e e et 7 0.
8 Priorperiod adjustments . . . . . . L L L i i it h e e e e e et e et e e e e e 8 0.
9 Other changes in net assets or fund balances (explaninScheduleO) . . . ... .......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN(B)) v o v vt e et e e e e e e e e e e e e e e e e e e e 10 23,428,302.

Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l___l Other l
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O S P _!
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . _ . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or '
reviewed on a separate basis, consolidated basis, or both ‘
[:] Separate basis D Consolidated basis L__] Both consolidated and separate basis N __._J
b Were the organization's financial statements audited by an independent accountant? . . . ... ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a [
separate basis, consolidated basis, or both {
Separate basis Consolidated basis D Both consolidated and separate basis | |
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of ts financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain In }
Schedule O RN R P
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcuUlar A-1337 &« . v v v e vt e it et e et e e e te et eee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
JSA
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* SCHEDULEA Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ) Complete If the organization Is a sectlon §01{c}(3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
STARFALL EDUCATION FOUNDATION 46-4463460 .

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

b N

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

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

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

9 An agriculturat research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or umversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) mare than 331/3 % 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 331/3 %of ifs
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 lil )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

a D Type | 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 majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in 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
organization(s) You must complete Part IV, Sections A and C.

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

d Type Il non-functionally integrated. A supporting 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 instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type Il non-functionalily integrated supporting organization
f Enter the number of supported OrganiZations. . . . v v v v v v v bttt e e e e e e e e e e e e e e e e :l
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (1) Type of organization | {iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnibed on lines 1-10 [hsted th your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-EZ) 2016

STARFALL EDUCATION FOUNDATION 46-4463460

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) , . . ...
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on ts behalf _ , . ., . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . .
Total. Add lines 1 through 3, , . .. ..
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), ., , . . ..
6 Public support. Subtract line 5 from line 4 |. ¢
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromined ..........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from stmular
SOUMCES ., |, ., &, . . i i it s v o v nne
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon , . ., .. .....
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) ., . ...,
11 Total support. Add lines 7 through 10 _ |
12 Gross receipts from related activities, etc (seeinstructions) _ . . . . . . . . . .. s e e e 12 J
13 First five years. If the Form 990 s for the orgamization's fist, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2015 Schedule A, Partil,line14 . . . . ... . . . o o v v ... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3% or more,-check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . ... . . . v v ... >
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. ... ....... > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OMgaNIZAtION . | L L L . e i i e e e e e e e e e e e e e e e » []
b 10%-facts-and-circumstances test - 2015. f 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
SUPPOMed OFGaNIZAtION , |, . . . i i it it et et e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S T UCHONS . . . L i i it e e e e e e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2016
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' STARFALL EDUCATION FOUNDATION 46-4463460
Schedule A (Form 890 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
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) P (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and membership fees ATCH 1
receved (Do not include any "unusual grants ) 0 10,040 2,500. 4,304,868 4,422,710 8,740,118

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose . . . . . . 3,357,306. 3,202,541. 6,559,847

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 , 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf , . . . . .. 0
5 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . . . . 0
6 Total. Add ines 1 through5, . ... .. 10,040 2,500 7,662,174 7,625,251 15,299, 965.
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . , . 6,000 2,500 8,500

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year a
¢c Addlines7aand7b. « « « + « ¢ o o . . 6,000. 2,500 8,500
8 Public support (Subtract line 7¢ from
lne6) . .... PP s e s e s 15,291,465
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromlneb. . .. ..... .. 10,040 2,500. 7,662,174. 7,625,251. 15,299, 965

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . o v + « & . . . e e e . 164 37,485. 37,649

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , . . .. ) 0

¢ Addlines 10aand10b . .. ... . . 164 37,485. 37,649

11 Net income from unrelated business
activities not included in hne 1Qb,
whether or not the business 1s regularly
Carried ON  « « ¢ 4 v et e et .. 0

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

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

and12) . . . . e s e e e .. 10,040 2,500. 7,662,338 7,662,736 15,337,614
14 First five years. If the Form 990 s for the organization's first, second, thid, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . « v v v v 0 v v v v o e e e e e e e e e e e e e e e i P

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (hne 8, column (f) divided by line 13, column (f)), . . . . J R I |- %
16 Public support percentage from 2015 Schedule A, Partlll,line15. . . . . . . .« v v v v v v 0 o o v« «..| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) ., . . . . ... .. 17 %
18 Investment income percentage from 2015 Schedule A, PartlilLl ine 17 ., . . . . . v v v v v o v o v o v u .. 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization P

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 15 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2016
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. STARFALL EDUCATION FOUNDATION 46-4463460
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name In the organization's governing |
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by |. _.
class or purpose, descnibe the designation If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status N
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organmization was descnbed in section 508(a)(1) or (2). 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer | . -
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the . _—
organization made the determination 3b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - - 1
purposes? If "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f | - - i
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b D 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 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," '
answer (b) and (c) below (if apphcable) Aiso, provide detail in Part VI, including (1)) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substtuted supported organization part of a class already -
designated in the organization's organizing document? 5b

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

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with L ~
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 - -
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

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 (other than foundation managers and organizations described |. .
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which | . . - 4
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit - J
from, assets in which the supporting organization also had an interest? /f " Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section !
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a

b Dd the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to |.
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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o STARFALL EDUCATION FOUNDATION 46-4463460
Schedule A (Form 990 or 990-EZ) 2016 Page 5
1iI\A Supporting Organizations (continued)

Yes| No
1 Has the organization accepted a gift or contribution from any of the following persons? —-J
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) Y
below, the governing body of a supported organzation? 11a
b A family member of a person described in (a) above? ) 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
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 majority of the organization's directors or trustees at all tmes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported [ N
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year 1
2 Dud 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 camed out the purposes of the supported organization(s) that operated, T P
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majonty 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)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed N
the supported orgamzation(s) 1
Section D. All Type lil Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported orgamizations, 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 prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notffication, and (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously ) PR P
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If “No," explain in PartVihow | ___ | | |
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 organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organizations played i this regard 3| -

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)
Yes| No

2  Activities Test Answer (a) and (b) below.

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 organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined RDIVY PR
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these UV JE P
activities but for the orgamization’s involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or S [V —
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each || | |
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization i this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2016
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v STARFALL EDUCATION FOUNDATION 46-4463460
Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
- . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
(optionat)
1 Aggregate fairr 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 securrties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other {
factors (explain in detail in Part VI)
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from tine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5§ by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from Lne 4, unless subject to
emergency temporary reduchion (see instructions) 6

7 |_| Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

JSA
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. STARFALL EDUCATION FOUNDATION
Schedule A (Form 990 or 990-EZ) 2016

46-4463460

page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X NN dW

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

w0

Distributable amount for 2016 from Section C, ine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions

(iii)
Distributable

Pre-2016 Amount for 2016

Distributabie amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-expiain in Part VI) See
instructions |
3 Excess distributions carryover, if any, to 2016 !
a !/ )
b i {
¢ From2013,....... f
d From2014. ....... '
@ From2015........ .
f Total of ines 3a through e !
g Applied to underdistributions of prior years .
h  Applied to 2016 distrnibutable amount
i Carryover from 2011 not applied (see instructions) !
j Remainder Subtract lines 3g, 3h, and 3i from 3f ,
4  Distributions for 2016 from !
Section D, ine 7 $ l
a Applied to underdistributions of prior years i
b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 |
5 Remaining underdistributions for years prior to 2016, if ]
any Subtract lines 3g and 4a from line 2 For result ‘
greater than zero, explain in Part VI See instructions l
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3 |
and 4c ]
8 Breakdown of line 7 '
a | i
b Excessfrom2013. ... '
¢ Excess from 2014, . .
d Excess from 2015, . ]
e Excess from 2016, . 1
Schedule A (Form 990 or 980-EZ) 2016
JSA
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. STARFALL EDUCATION FOQUNDATION 46-4463460
Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental information. Provide the explanations required by Part il, ine 10, Part li, line 17a or 17b, Part
lll, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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, PartV, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )
ATTACHEMENT 1

SCHEDULE A, PART III - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2015

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
N/A 07/01/2015 19,200,000. PANCIL LLC MEMBERSHIP INT
N/A 07/01/2015 3,200,000. PANCIL LLC MEMBERSHIP INT
N/A 07/01/2015 3,200,000. PANCIL LLC MEMBERSHIP INT
TOTAL 25,600,000.
SA Schedule A (Form 990 or 990-EZ) 2016
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?Fi':IE‘D;’QL(S D Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

I OMB No 1545-0047

Department of the Treasury P> Attach to Form 990. Onen to Public
Intema! Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
STARFALL EDUCATION FOUNDATION 46-4463460

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .......
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . ... .. ... .. I:l Yes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L. L L e e e e e e e e e e e e e ,:] Yes D No
Conservation Easements.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation

X

easement on the last day of the tax year %aeys| Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... ...ttt 2a
b Total acreage restricted by conservatoneasements . . . . . ... .. .ttt vt nnon 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister, . . . . ... .. ... ¢ e.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . .. . ... v v v it v v v El Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B

B N " Tlves Tl
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, In Part XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenueincluded in Form 990, Part VI, ine 1. . . . . . . . . i o i et i b i e et et et e e e an >3
(ii) Assets included IN FOrm 980, Part X. . v & . . c v v v v i e vt et e e e am e et e aneee e >3

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

a Revenueincluded in Form 990, Part VIl Ine 1 . . . . . . .t v i i i it e it e it e ot enaon s >3

b Assetsincluded In FOrm 990, Part X . v vt v v v v v i 4 s v v o v v e e o oot o n u s et o e aeaena >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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’ STARFALL EDUCATION FOUNDATION 46-4463460
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Pubhlic exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose in Part
Xlil
5§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , , . . . ]:] Yes [:I No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, Part X2, . . . . .\ vttt ettt e e e [(Jyes [_INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount

¢ Begmningbalance . .. ... ... ... ... . e 1c

d Additionsduringtheyear . . . . . ... ... .. .. ¢ i .i.iiiieaeeennn 1d

e Distrbutonsduringtheyear, . . . ... ........ ... .00 .0uiuunenrn. 1e

f Endingbalance . . ... ... ... ¢t eiir ittt 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? |_] Yes | {No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedon Part Xl _ . . _ . .. _ ..
¥1s4'M Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . ..

b Contributions . . .. .......
¢ Net investment earnings, gains,

andlosses. « v . v s e v 0w

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . « « . « ... . .

f Admmistrative expenses . . . . .

g Endof yearbalance. . . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %

b Permanent endowment p %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrGaNIZatioNS . . & & v v i i ittt e et e e e e e e s ettt e 3a(i)
(i) related organizations . . . . . . . i i i i e i e e e e e e e e e e et 3a(ii)

b If "Yes" on ine 3a(n), are the related organizations listed as required on Schedule R?. . . . .. . ... ... ... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Bulldlngs and Equipment.

Complete if the OJanlzatlon answered "Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.
Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land, ., ., . ... ..., . ...,
b Buldngs ., . ............

c Leasehold mprovements, . . . . ..... 7,654. 1,192 6,462.

d Equpment _ .. ... ... .., 205, 644. 191,605 14,039.

e Other . . . . ... .. . . ....0.... 646,552. 610,913 35,639.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ne 10c.). . . . . . . > 56,140.

Schedule D (Form 890) 2016
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. STARFALL EDUCATION

Schedule D (Form 990) 2016

FOUNDATION

46-4463460
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

(a) Description of security or category
(including name of secunty)

(b) Book vatue

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

(1) Financialderivatives , , , ... ...........

(2) Closely-held equity interests

(3) Other

(A

(B)

)

(%)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B)line 12} P

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11¢c See Form 990, Part X, line 13

{a) Description of investment

{b) Book value

(c) Method of valuation
Cost or end-of-year maljket value

(1)

(2)

(3)

(4)

(5)

(6)

(0]

—(8)

(%)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Descrniption

{b) Book value

(1)

(2)

(3) .

(4)

(S)

(6)

(n

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

(4)

()

(6)

@

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P

T

2. Liabiiity for uncertain tax positions tn Part XIi, provide the text of the footnote to the organization's financial statements that reports the
organtzation's hability for uncertain tax pogitions under N 48 (ASC 740). Check here If the text of thc footnote has bacn provided in Part Xl

JSA
6E€1270 1 000
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STARFALL EDUCATION FOUNDATION 46-4463460

Schedute D (Form 990) 2016

Page 4

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

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . ... . ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains (losses)oninvestments . . . . . v v v v v v v v v e n 2a

b Donated services and useoffacilities . . . . - - . v v i n et 2b .

¢ Recoveriesofprioryeargrants. . « . . v ¢ttt i i i e e e e 2c

d Other (Describe N Part X} « ¢ o v v v vt v et et et n e o e e eeonns 2d ——

e Addlines 2athrough 2d . . ¢« v v v v i et et i e e et e e e et e e 2e
3 Subtractline2efrom el . . . v v i i v it et s e e e e e et e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on tine 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a

b Other(Describe nPartXIl) . .« o v v v v vt ittt e o te o tneeeenn 4b —

C Addines4a anddb . . . . . ittt it it e e e e e e e e e e e e ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | ine 12) . . v v v v v v v v v o 5

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

1 Total expenses and losses per audited financialstatements . . . . . . . v o v v vt et e e e e ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and useoffacilities . . . . . . . . . 0ttt e e ... 2a

b Prioryear adjustments - « « « 4 v v v v o v v e e e e e e e e e 2b

C OtherloSSES. « « v i v e vt v vt it e et s et e e 2¢ -

d Other (DescribeinPartXlll) . . . . v v ittt et e et oo e nnan 2d _—

e Addlnes2athrough2d . . . .« v i it i i et ittt et tn e e e e e et 2e
3 Subtracthne2e fromliNE T . v v v v v i v b et ot et e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on lne 1

a Investment expenses not inciuded on Form 980, Part VIll, ine7b . . . . . . . 4a

b Other (Describe nPart XIM) . . . . . i v i i i it it et e s e e enn 4b —

C AJAINES4a anddb . . . . .. i it i i ittt et e a e e e et e 4c
5  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl ine 18) . . . . . . . .« o o .. 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, fines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2016 STARFALL EDUCATION FOUNDATION 46-4463460

Page 5

Supplemental Information (continued)

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE FOUNDATION FOLLOWS GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR
UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN, INCLUDING ISSUES RELATING TO FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT. THIS GUIDANCE PROVIDES THAT THE TAX EFFECTS FROM AN
UNCERTAIN TAX POSITION CAN ONLY BE RECOGNIZED IN THE FINANCIAL STATEMENTS
IF THE POSITION IS "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED IF THE POSITION
WERE TO BE CHALLENGED BY A TAXING AUTHORITY. THE ASSESSMENT OF THE TAX
POSITION IS BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION, WITHOUT

REGARD TO THE LIKELIHOOD THAT THE TAX POSITION MAY BE CHALLENGED.

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3)
OF THE INTERNAL REVENUE CODE, THOUGH IT IS SUBJECT TO TAX ON INCOME
UNRELATED TO ITS EXEMPT PURPOSE, UNLESS THAT INCOME IS OTHERWISE EXCLUDED
BY THE CODE. THE FOUNDATION HAS ALSO BEEN RECOGNIZED BY THE CALIFORNIA
FRANCHISE TAX BOARD AS EXEMPT FROM CALIFORNIA FRANCHISE AND INCOME TAXES
UNDER SECTION 23701 (D) OF THE CALIFORNIA REVENUE AND TAXATION CODE. THE
FOUNDATION HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF
ITS TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT UNRELATED INCOME; TO
DETERMINE ITS F%LING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IT
HAS NEXUS; AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE
CONSIDERED TAX POSITIONS. THE FOUNDATION HAS DETERMINED THAT THERE ARE NO
MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE

IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, |__oma o 15450047

(Form 990) Governments, and Individuals in the United States 2016
Complete If the orgamzation answered “Yes" on Form 990, Part IV, line 21 or 22.
> Attach to Form 990 Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs govAform990. Inspection
Name of lhe organzation Employer identification number

STARFALL EDUCATION FOUNDATION 46-4463460
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibilty for the grants or assistance, and
the selection criteria used to award the grants Or asSIStaNCE? |, . . . . . . . . .. ... ittt e e e, Yes [:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated ff additional space I1s needed

1 {a) Name and address of organization (b) EIN {€) IRC section {d) Amount of cash | (e) Amount of non- (('gu“gs‘mv"' valuation @D of (h) Purpose of grant
or g (@ir cash assistance € noncash or assistance
{1) NATURE AND CULTURE INTERNATIONAL
1400 MAIDEN LN DEL MAR, CA 92014 33-0773524 [501(C) (3) 425,250 [CONSERVATION PROJECT
{2)
(3)
(4)
(5)
{6}
7
_{8)
(9)
(10}
(11}
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . .. . .. ... .. o v ... R 1.
3 __Enter total number of other organizations listed N the Bne 18able . . . . . . . . . . v v i v v it v a e e e e e e e e e e e e e »
For Paperwork Reduction Act Notlce, see the Instructions for Form 880. Schedule | {Form 990) {2016)
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STARFALL EDUCATION FOUNDATION

Schedule | (Form 880) (2016)
Grants and Other Assistance to Domestic Individuals. Complete if the organzation answered "Yes" on Form 990, Part IV, line 22

46-4463460
Page 2

Part Il can be duplicated f additional space is needed

{a) Type of grant or asststance

{b) Number of
recipients

{c) Amounl of
cash grant

{d) Amount of {e) Method of vatuation (book,
non-cash assistance FMV apprarsd othes)

no of h

7

Supplemental information. Provide the information required in Part 1, line 2, Part lll, column (b), and any other addtional

information

JSA
BE1504 2 000

5603PE 700D
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SCHEDULE J Compensation Information |__omB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 6

Compensated Employees
P> Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. . Open to P_Ub“C
tntemal Revenue Service P information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number
STARFALL EDUCATION FOUNDATION 46-4463460
I Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inihation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Part Il to
1=+ - T 1b

2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all ]
directors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil

Compensation committee ’ . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-controlpayment?. . . . . . . . ... .. ¢ttt 4a X
Participate n, or receive payment from, a supplemental nonqualffied retrementplan?. . .. ... ... ..... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... .. ... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem n Part il

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organiZation? . . . . v i it i ittt s et e e e e e e e e e e e et 5a X
b Any related Organization? . . . . . . i i i i i e e e e e e et e et e e et e e 5b X
If "Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The organiZation? . . . . . i . i i i it ittt e e et e e e e e et e e e 6a X
b Anyrelatedorganzation? . . . . . ... ... ... ...t e e et e et e e 6b X
If "Yes" on hne 6a or 6b, descnbe In Part il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines S and 6? lf“Yes,"describe nPartlll, . . . . . .. . ¢ i i vt ittt e n . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
TN =2 T 3 8 X
9 If "Yes" on line 8, did the organmization also follow the rebuttable presumption procedure described in |
Regulations Section 53 4858-B(C)7 & . v . v v v v v v v ettt e e e e et e e e e e e a e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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STARFALL EDUCATION FOUNDATION 46-4463460

Schedule J (Form 990) 2016 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is needed

For gach mndividual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

nstructions, on row (i) Do not st any individuals that aren't isted on Form 990, Part Vil

Note. The sum of columns (B)(i}-(m) for each hsted individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that
individual

{B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retrement and (D) Nontaxable (E) Total of FC
- d ben WD) in
|A) Name and Tite ﬁl Base (i) Bonus & incentive g.;)o?‘\:;; ‘:g"::)e:;"z efits ®)M0) a:ﬂél%:t:;r:rg)or:t:md
compensation orm 880

ROGER WILSON U] 144,433. 0 0. 9,087. 21,881. 175,401. 0.

{PRESIDENT (i) 0. 0 0. 0, 0. 0. 0.

BRANDI CHASE ) 0. 0 143, 000. 6,586. 15,692. 165,278. 0.

2FORMER PRESIDENT {1 Q. 0 0. 0 0. 0. 0.
m
3 (i)
U]
4 ()]
o
5 jU))

(U] .

6 ()}
(U}
7 (i)
m
8 (in
m
9 (1
(0]
10 [}
(U}
11 (i)
U}
12 (i)
U]
13 ()
U}
14 (1)
(U]
15 [}
U]
16 (i)

Schedule J (Form 990) 2016
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STARFALL EDUCATION FOUNDATION 46-4463460

Schedule J (Form 990) 2018
Supplemental Information

Prowide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part
for any additonal information

Page 3

SEVERANCE PAY

SCHEDULE J, PART I, LINE 4A

BRANDI CHASE, THE FORMER PRESIDENT OF STARFALL EDUCATION FOUNDATION, LEFT
THE ORGANIZATION ON AUGUST 8, 2016. BRANDI WAS PROVIDED WITH A SEVERANCE
PACKAGE OF 18 MONTHS OF SALARY AND HEALTH INSURANCE TO ASSIST WITH THE
TRANSITION TO THE NEW PRESIDENT AND IN RECOGNITION OF HER PRIOR

CONTRIBUTION TO THE SUCESS OF STARFALL EDUCATION FOUNDATION.

Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ){ p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury PAttach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service P> Information about Schedule L (Form 990 or 890-E2) and its Instructions Is at www.irs gov/form990. Inspection
Name of the organzation Employer Identlification number
STARFALL EDUCATION FOUNDATION 46-4463460

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualfied person and {d} Comocted?
organization (c) Description of transaction Yool No

1 (a) Name of disqualified person

1
(2)
(3
4)
(5)
(6)
2 Enter the amount of tax incurred by the orgamzation managers or disqualified persons during the year

under seCtON 4858 . . . . L. L . i e e e e e e e e e e e e > 3

Partll Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of interested person {b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (g) In default?|(h) Approved| (i) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested |(¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2016
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. STARFALL EDUCATION FOUNDATION 46-4463460

Schedule L (Form 990 or 990-EZ) 2016 Page 2

1Al Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organezation's
organization revenues?
Yes | No
(1) 1725 WALNUT ST, LLC SEE PART V 111,400. | OFFICE RENT X
(2) sPS STUDIOS, INC SEE PART V 125,891. | FULFILLMENT SERVICES X
(3)
(4)
(5)
(6)
(7
(8)
A9

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART IV, LINE 1

STEPHEN SCHUTZ, CHAIRMAN OF THE BOARD AND THE CHIEF EXECUTIVE OFFICER OF

STARFALL EDUCATION FOUNDATION AND HIS WIFE OWN 1725 WALNUT STREET, LLC.

STARFALL LEASES OFFICE SPACE IN BOULDER, CO FROM 1725 WALNUT STREET, LLC.

RENT IS TREATED AT FMV, WAS REVIEWED BY AN INDEPENDENT 3RD PARTY, AND WAS

APPROVED BY THE BOARD. AS SUCH, THIS TRANSACTION IS DEEMED AS ARMS

LENGTH.

SCHEDULE L, PART IV, LINE 2

SPS, STUDIOS, INC. DBA BLUE MOUNTAIN ARTS, INC. PROVIDES ORDER

FULFILLMENT SERVICES FOR STARFALL EDUCATION FOUNDATION. SPS STUDIOS, INC.

IS OWNED BY STEPHEN SCHUTZ AND HIS WIFE, SUSAN SCHUTZ, AND THE SCHUTZ'S

OTHER CHILDEN. PROPOSALS TO PROVIDE FULFILLMENT SERVICES WERE SOLICITED

FROM INDEPENDENT THIRD PARTY PROVIDERS AND COMPARED AGAINST THE SPS

STUDIOS, INC. FULFILLMENT AGREEMENT. THE SCOPE, TERMS AND CONDITIONS WERE

FOUND TO BE COMPETITIVE WITH THE PROPOSALS SUBMITTED BY THE THIRD

PARTIES. THE BOARD OF DIRECTORS (WITH STEPHEN SCHUTZ AND JORDANNA POLIS

SCHUTZ ABSTAINING) CONCLUDED THAT THE SPS STUDIOS, INC. FULLFILLMENT

AGREEMENT WAS ON MARKET TERMS AND DEEMED THE TRANSACTION AS "ARMS

SE1505 3 000 Schedule L (Form 990 or 990-E2) 2018
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. STARFALL EDUCATION FOUNDATION

Schedule L (Form 990 or 990-E2) 2016

46-4463460

Page 2

lisl' Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

{e) Shanng of
organization's
revenues?

(d) Description of transaction

Yes | No

(1)

{2)

(3)

(4)

(8)

(6)

(7)

(8)

{(9)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

LENGTH."
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional Information.
P Attach to Form 990 or 990-E2Z. i
Department of the Treasury Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www./rs.gov/form990 Inspectlon
Name of the organization Employer Identification number

STARFALL EDUCATION FOUNDATION 46-4463460

BRIEF ORGANIZATION MISSION

FORM 990, PART I, LINE I

AND DEVELOP AN UNDERSTANDING AND COMPASSION FOR DIVERSITY.

BUSINESS RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

STEPHEN SCHUTZ AND SUSAN SCHUTZ OWN 1725 WALNUT STREET, LLC, AN ENTITY
THAT RENTS BOULDER, CO BUILDING TO THE ORGANIZATION. STEPHEN SCHUTZ AND
SUSAN SCHUTZ ALSO OWN 25% OF SPS STUDIOS. SPS STUDIOS DBA BLUE MOUNTAIN
ARTS, INC. PROVIDES FULFILLMENT SERVICES FOR THE ORGANIZATION. STEPHEN
SCHUTZ, PAUL KNUTSON, JAY GRODIN AND DIANA TEMPLE ARE EMPLOYED AT SPS

STUDIOS.

FAMILY RELATIONSHIPS

STEPHEN SCHUTZ AND JORDANNA SCHUTZ HAVE A FAMILY RELATIONSHIP

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11

A DRAFT OF THE FORM IS PROVIDED TO THE MANAGEMENT AND THE BOARD OF

DIRECTORS FOR THEIR REVIEW PRIOR TO FILING.

CONFLICT OF INTEREST POLICY ENFORCEMENT & MONITORING PROCESS

FORM 990, PART VI, SECTION B, LINE 12C

A CONFLICT OF INTEREST CERTIFICATION AND DISCLOSURE FORM IS SENT TO EACH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
JSA
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Name of the organization Employer Identification number

STARFALL EDUCATION FOUNDATION 46-4463460

DIRECTOR AND OFFICER ANNUALLY TO AVOID ANY POTENTIAL CONFLICTS OF

INTEREST.

COMPENSATION REVIEW

FORM 990, PART VI, SECTION B, LINE 15

THE ORGANIZATION TAKES INTO CONSIDERATION A COMPENSATION REPORT PREPARED
BY THE UNIVERSITY OF DENVER TO DETERMINE THE COMPENSATION FOR THE
ORGANIZATION'S PRESIDENT. THE BOARD OF DIRECTORS REVIEW THE REPORT, AND

APPROVES THE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18

THE ORGANIZATION WILL PROVIDE THE FORM 1023 AND FORM 990 UPON WRITTEN

REQUEST.

GOVERNING DOCUMENTS
FORM 990, PART VI, SECTION C, LINE 19
THE ORGANIZATION WILL PROVIDE ITS GOVERNING DOCUMENTS AVAILABLE UPON

v

WRITTEN REQUEST.

FORM 990, PART XII, LINE 2C

THE FOUNDATION'S TWO STANDING COMMITTEES CONSISTING OF TWO MEMBERS EACH
DID NOT EXERCISE THEIR AUTHORITY TO ACT ON BEHALF OF THE BOARD. INSTEAD,
ALL COMMITTEE BUSINESS WAS DISCUSSED AND VOTED ON BY THE ENTIRE SIX

MEMBER BOARD AND RECORDED IN ITS MINUTES.

AMENDED RETURN DISCLOSURE

THE FOUNDATION REVALUED INTANGIBLE ASSETS INITIALLY CAPITALIZED DURING

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 980-EZ) 2016 Page 2

Name of the organization Employer Identification number

STARFALL EDUCATION FOUNDATION 46-4463460

TAX YEAR ENDED JUNE 30, 2016 AND RECORDED ADDITIONAL AMORTIZATION EXPENSE
ON ITS AUDITED FINANICAL STATEMENTS. THE FOUNDATION AMENDED THE
PRESENTATION OF VARIOUS FORM 990 DISCLOSURES AS A RESULT. THE FOLLOWING
SECTIONS OF THE FORM 990 FOR THE YEAR ENDED JUNE 30, 2017 WERE AMENDED:
- PART I, SUMMARY

- PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

- PART VIII, STATEMENT OF REVENUE

- PART IX, STATEMENT OF FUNCTIONAL EXPENSES

- PART X, BALANCE SHEET

- SCHEDULE A, PART III, SUPPORT SCHEDULE FOR ORGANIZATIONS DESCRIBED IN
SECTION 509(R) (2)

- SCHEDULE D, SUPPLEMENTAL FINANCIAL STATEMENTS

- SCHEDULE L, TRANSACTIONS WITH INTERESTED PERSONS

- SCHEDULE O, SUPPLEMENTAL INFORMATION TO FORM 990 OR 990-EZ

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE FOUNDATION THROUGH ITS WEBSITE STARFALL.COM OFFERS FREE AND
LOW-COST INTERACTIVE EXPERIENCES WHEREBY CHILDREN CAN SUCCESSFULLY
LEARN THROUGH EXPLORATION. IT CONTINUES THE TRADITION OF ITS
PREDECESSOR, A SOCIAL ENTERPRISE FOUNDED IN 2002. AS A PLACE WHERE
CHILDREN HAVE FUN LEARNING TO READ. CURRENTLY IT INCLUDES THE CORE
SUBJECTS OF LANGUAGE ARTS AND MATHEMATICS FOR PRE-K, KINDERGARTEN,
AND ELEMENTARY SCHOOL GRADE LEVELS. IT TEACHES THROUGH POSITIVE
REINFORCEMENT TO HELP CHILDREN BECOME CONFIDENT AND INTRINSICALLY

MOTIVATED. THE FOUNDATION PRODUCES AND DISTRIBUTES THE FOLLOWING

JSA Schedule O (Form 990 or 990-E2) 2016
6E1228 1 000
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Page 2

Name of the organzation

STARFALL EDUCATION FOUNDATION

Employer Identification number

46-4463460

EDUCATIONAL SERVICES AND MATERIALS FOR STUDENTS, PARENTS,

TEACHERS, AND SCHOOLS: INTERACTIVE GAMES, VIDEOS, MOVIES, E-BOOKS,

AUDIO BOOKS, EDUCATIONAL SONGS, DOWNLOADABLE BOOKS, LESSON PLANS,

CLASSROOM CURRICULA, PRINTED BOOKS, PRACTICE BOOKS, ELECTRONIC

MEDIA AND TEACHING TOOLS.

THESE ARE PRIMARILY DISTRIBUTED THROUGH

THE STARFALL.COM WEBSITE. MANY OF STARFALL'S DIGITAL ACTIVITIES

ARE ALSO AVAILABLE ON MOBILE APPS. STARFALL OFFERS LOW-COST

MEMBERSHIP WHICH EXPANDS ITS FREE CONTENT TO INCLUDE ADDITIONAL

GAMES, E-BOOKS, MOVIES AND SONGS. BENEFITS OF ANNUAL MEMBERSHIP

INCLUDE PREFERRED AND UNLIMITED ACCESS TO STARFALL.COM FROM

TABLET, MOBILE PHONE OR COMPUTER DURING A ONE YEAR MEMBERSHIP

PERIOD. THE FOUNDATION ALSO MAINTAINS A FREE WEBSITE AT

PUMEROSA.COM TO HELP SPANISH LANGUAGE SPEAKERS LEARN ENGLISH.

990, PART VII- COMPENSATION OF THE FIVE HIGHEST

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

PAID IND. CONTRACTORS

NAME AND ADDRESS

SPS STUDIOS, INC.
2905 WILDERNESS PLACE
BOULDER, CO 80301

1725 WALNUT STREET, LLC
1725 WALNUT STREET
BOULDER, CO 80302

DESCRIPTION OF SERVICES COMPENSATION

FULFILLMENT SERVICES 125,891.

OFFICE RENT

115,862.

JSA
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STARFALL EDUCATION FOUNDATION 46-4463460
o . . OMSB No 1545-0047
;Sf':gogglf) R Related Organizations and Unrelated Partnerships <
° P Complete if the or lzati d “Yes" on Form 990, Part IV, line 33, 34, 36b, 38, or 37 2@ 1 6
Department of the Treasury P Attach to Form 990 Open to Public
Internal Revenue Servics P infor about S dule R (Form 990) and its Instructions is at www./rs gov/form990 spection
Name of the omganization Employer identfication number
STARFALL EDUCATION FOUNDATION 46-4463460
Identification of Disregarded Entrties. Complete If the organization answered "Yes" on Form 990, Part IV, line 33
(a) (b) (c) (d) (e) n
Name, , and EIN (if of 0 entity . Pnmary activty Legal domicils (state Total Income End-of-year assets Direct controling
or foreign country) entity

{1) STARFALL EDUCATION, LLC 27-2997551

1725 WALNUT STREET BOULDER, CO 80302 APP. SALES CA 107, 316. 22,067. | STARFALL
T(2) PANCIL, LIC 33-0903809

1725 WALNUT STREET BOULDER, CO 80302 INACTIVE CA Q. 0.|STARFALL

(3)
A4

(S)

{6)

one or more related tax-exempt organizations dunng the tax year

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had

(a} (b}
Name address, and EIN of retated omganization

Pnmary acinty

(c)

Legal domicile (state
or forglgn country)

()
Exampt Code section

{e)
Public charity status
(if section 501(c)(3))

n
Direct controlling
entity

(@)
Section 512(b)(13)
controlled
ently?

Yes

No

(1)

A2

(3)

A4

(S)

(6)

(7

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA
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STARFALL EDUCATION FOUNDATION 46-4463460
Schedule R (Form 990) 2016 Page 2
m Identification of Related Organizations Taxable as a Partnershmp Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more refated organizations treated as a partnership dunng the tax year
(a) () [C] (9) (e) [} (9) (h} 0 [i)] (%)
Name, address, and EIN of Primary activity Legal Direct 9 F Share of total Share of end-ofF | oupaxoms Code V - UBI General or | Percentage
relsted organization domicile entty '“"::‘;Ig"e':‘e"- income year assets womar | @MoOUNt 1n box 20 | mensging | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1085)
country) seclions 512-514)
Yes| No Yes| No
(1)
{2)
3)
4
(5)
£6)
(4]
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
hine 34 because it had one or more related organizations treated as a corporation or trust dunng the tax year
(a) (b) () (d) (e) n (@ () [0]
Name, address, and E{N of related organization Pnmary acimty Legal domicie| Direct controling Type of entity Share of total Share of P Section
(state or forelgn entity (C corp S cormp, or income end-of-year assets |ownership im‘:&‘l‘ﬂ
country) trust)
[Yes{No
1)
(2)
(3)
(4)
(5)
(6)
in

JSA
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STARFALL EDUCATION FOUNDATION 46-4463460
Schedule R (Form 990) 2018 Page 3
Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note. Complete line 1 f any entity 1s hsted in Parts Il Iil, or IV of this schedule Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organzations listed in Parts IFHIV? |
a Receipt of (1) interest, (n) annuities, (iil) royalties, or (iv) rent from a controlled entrY . . . . . . . . L . .ttt e e e e e e e e e e e o 1a
b Gift, grant, or capital contribution to related organZation(s) . . . . . . . .. .. .. ... Lt e et e e e ib
¢ Gift, grant, or capital contribution from related organation(s), . . . . . . .. .. .. L. e e e e e e ic
d Loans or loan guarantees to or for related OrganIZation(S) . . . . . . . .. . it ittt e e e e e et et 1d
e Loans or loan guarantees by related organizZation(8) . . . . . L . . ... L. e e e e e e e e e e 1e
|
t Dividends from related organzation(s), . . . . . e e e e e e e e e e 11
@ Sale of assets torelated OrganZatION(S) . . . . . . . . .t i i it it e e e e e et e e e e e e et e et e e e 19
h Purchase of assets from related 0rganzZalion(s). . . . . . . . . L. L. it e e e e e e 1h
¢ Exchange of assets with related organation(s), . . . . . . . . . ... ...ttt ittt e e e e e . Ll
) Lease of facilities, equipment, or other assets to related organZation(S) . . . . . . . . . . . .. . .t e e 1
1
k Lease of facilities, equipment, or other assets from related OrgaNZAlON(S) . . . . . . . . o it v v v v e it o et e e e e et et e e e 1k
I Performance of services or membership or fundraising solicitations for related organZation(S) . . . . . . . . . .. . . v v vttt it e et 1
m Performance of services or membership or fundraising solicitations by related organZation(S), . . . . . . . . v v v v v v o v o o e e e et e e et e e im
n Sharing of facilibes, equipment, mailing lists, or other assets with related organization(s) ., . . ... ... ... e e e e e e e e e e e e e e e in
o Sharing of paid employees with related organization(S) . . . . . . . . L L L L L. e i e e e e e e e e e e e 10
: |
p Rembursement paid to related organzation(s) for expenses. . . . . . . .. .. i it ittt e e e e e e e e e e e 1ip
q Rembursement paid by related organzation(s) forexpenses . . . . . . . . . .. .. ..ttt e e 1q
|
¢ Other transfer of cash or property to related 0rganZation(s) , . . . . . . . . .. .t iu it int ittt te et e e e e ir
s Other transfer of cash or property from related OrGaNZALON(S). . . . . . ot t o v o v o ot e o o o o o o o s oo o s o o oo oot o s o s o sttt s e e eea 1s
2__ if the answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a} (b) ) {d)
Name of related organization Transaction Amount invotved Method of determining
type (8-s) amount invoived
{1)
(2)
(3)
{4)
5
{6)
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Schedule R (Form 990) 2016

STARFALL EDUCATION FOUNDATION

46-4463460

Paga 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnarshup through which the organization conducted more than five percent of s activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

ta)
Name address, and EIN of entity

(b}
Pnmary activity

{€)
Legal dormcite
(stata or foreign
country)

{d)
Predomnant
income {reteted,
unrelated excluded
from tax under
sectons 512-514)

(e)

Are all partners)
socton
501{e)3)
orgenizations?
Yes | No

n
Share of
tatal mcoma

@
Share of
end-of-year
assats

M)
Olsproportiomte
allocatior?

Yes | No

(U]

Code V - UBI
amount in bax 20
of Schoduta K-1
(Form 1085)

0

General or
managing
partner?

Yes

No

(L]
Percentage
ownership

(1)

{2)

(3)

(4)

{5)

(6)

(7)

{8)

{9)

(10)

(1)

(12)

(13)

(14)

{15)

(16)
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Schedule R (Form 990) 2016 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions.

Schedule R (Form 990) 2016

BE1510 2 000
5603PE 700D COPY - 2016 AMENDED PAGE 43



