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IRANS .
O3 990 Return of Organization Exempt From Income Tax OMB No_1545-0047 °
om Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do notenter eo.clal security numbe_ra on this form as it may be made publlc,n\%g Open to Public
Internal Revenue Service P Go to www.irs.govw/Form$90 for instructions and the latest information. Inspection
A Forthe 2017 calendar year, or tax year beginning 4 ZOI £2°17 and ending (3 {31 !2018 N ‘
B  Checkif apphicable |C Nameoforgamzaton THE STARFISH FOUNDATION, !Nc I D Empibyer identification number
D Address change Doing business as 1a 5- 5106
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ miba retumn 133 DULANEY GATE CIRCLE (443)326-2418
D Final reumAenminated City or town, state or province, country, and ZiP or foreign postal code
[] Amendedreum [COCKEYSVILLE, MD 21030 G Grossrecepts 3 245, 209.
D Application pending F Name and address of pnncipal officer JENN ZOCCO H(a) Isttvis a group retum for subordinates? DYGS No
133 DULANEY GATE CIRCLE COCKEYSVILLE, MD [H(b)Areaisuboranstesincuded? [ Jres[ ] o
| _Tax-exempt status 501(c)(3) I l 501(c)( )« (insert no ) I I 4947(a)(1) or I I 527 2 ; z If *No," attach a Iist. (see instructons)
J_Website: PWWW . THESTARFISHCHANGE . ORG /| H(c) Group exemption numver P
K Form of organzation @ Corporation DTrust DAssoclahon DOther > X lL Yearof formation 2011 IM State of legal domicile  MD
Summary
1 Bnefly describe the organization's mission or most sigrificant activities*
8 to be a premier means for at-risk Ecuadorian youth to achieve post-
] secondary education.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, e 1a) . . . . . . . . . oo i vt 3 14
8 o 4 Number of independent voting members of the governing body (Part Vi, ine1b) . . . . . . .. ... ... .. 4 0
> § 5 Total number of indmduals employed in calendar year 2017 (PartV,line2a). . . . . . . .. .. .. ... .. 5 _2_
& ; & Total number of volunteers (estmateifnecessary). - - - . - . . - ¢ . . . . L oL o Lo s L e e e e 6 50
% 3: 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . . . .« o oo v oL 7a 0..
(o] b Net unrelated business taxable ncome from Form990-T, line34. . . . . . . . . . . . . . ... .. .... 7b 0.
= Prior Year Current Year
= 8 Contnbutions and grants (Part VIl ine 1h) « .« « o v v v v v e v e e e e e 121,556. 132,584.
— § 9 Program service revenue (Part VIil, lne2g) . . . . . 395.
o 8| 10 Investment mcome (Part Vill, column (A), lines 3, 4, a 102. 39.
~o & | 11 Other revenue (Part Vill, column (A), lines 5, 64, 8c, 68,888. 86,749.
2 12 _Total revenue — add fines 8 through 11 (must equal Pa 190,546. 219,767.
g 13 Grants and similar amounts paid (Part IX, column (A), li 51,539. 74,625,
14 Benefits paid to or for members (Part IX, column (A), ling 4)
15 Salanes, other compensation, employee benefits (Part | 79.,461. 39, 02_2_._
§ 16a Professional fundraising fees (Part IX, column (A),line 11e€) . . . . . . - . . . . .. 771.
§_ b Total fundraising expenses (Part {X, cotumn (D), hne 25) P> {
& | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) . . . . . . . .. ... 28,719. 71,747.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25). . . . . . . 160,490. 185,394.
19 Revenue less expenses Subtractiine18fromline12 . . . . . - . . . . . . . . .. 30,056. 34,373.
58 Beginning of Current Year End of Year
25| 20 Totalassets (PartX, e 16) . « « « o v vt i i 110,694. 149,305.
g"_‘é 21 Totalliabilties (Part X, NE26)  « « v v v v v e e e et e e e e 4,237.
22| 22 Net assets or fund balances Subfractine 21 fromlne20 . . . . . . . . ... ... 110,694. 145,068.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) I1s based on all ifformation of which preparer has any knowledge

> Q/R"A'K [ 1/26]120(D
Sign Sigrigture of offic Date
Here| » _Jencie c ZOCQO Co- A\ cectns
Type or print name and btle
Paid Print/Type preparer's name Preparets sjgnatu Date Check D i |PTIN
Pl‘eparer eith Dorman M %W/ 1/03 /am self-employed 0058927 6
Use Only |Fim's name PRKeith Dorman v Fims EN p82-2520635

Fimsaddress 37 Carrick Lane
ear , DE 19701

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

(302)824-5118

[X] Yes [Ino

For Paperwork Reduction Act Notice, see the soparate instructions.
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Form9% (2017) THE STARFISH FOUNDATION, INC 45-3085106 Page 2

mll Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoanylinenthis Part il . , | . . . . . . . . . . . . . @ @ i iuuenuene. D
1 Bnefly descnbe the organization’s mission

THE MISSION OF THE STARFISH FOUNDATION IS TH BE A PREMIER MEANS FOR
ECUADORIAN AT-RISK YOUTH TO ACHIEVE A POST-SECONDARY EDUCATION.

2 Dud the organization undertake any sigmficant program services during the year which were not listed on the
PROr FOmM Q90 0r 980-EZ72. « « & o v v v v e e e e e e e e e e e e e e e e e e e e O ves [X] no
If "Yes,” descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes tn how t conducts, any program
SBIVICES? . « & v v c t i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) Expenses$__ 59,059 . including grants of $ 59,059. ) (Revenue $ )
students in Ecuador were provided funding so that they could attend
schooling full-time. this included books, uniforms and supplies.

4b (Code ) (Expenses$___ 51,348 . including grants of $ 51,348. )(Revenue$s )
non scholarship and scholarship students were provided opportunities
for tutoring and after-school programs that included nutritional
education and games

4c (Code ) (Expenses$__ 56,917 . including grants of $ 56,917. )Revenue$ )
other proqgram expenses including group activities, volunteer expenses,

and technology education

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses P 167,324.
uva Form 990 (2017)
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Form 990 2017) THE STARFISH FOUNDATION, INC 45-3085106 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? ¥ "Yes,”
ComPte SChedUIB A « - - - v o o o e e e e e e e e e e e e e e e e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. .. 2 | X
3  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 ittt . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? /f "Yes,"complete Schedule C, Partll . . . . . . . . . . . . ... ... 4 X
8§ s 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 S8-19? If "Yes,” complete Schedule C
=T |/ 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or Investment of amounts in such funds or accounts? I
"Yes,” complete Schedule D, Part] . . . . . . . . L e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? #f "Yes,” complete Schedule D, Partill. . . . . . . . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff °Yes,"
complete Schedule D, Partlll . . . . . . . . . L i i e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . o Lt i it i e e e e e e e e 8 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments?  "Yes,” complete Schedule D, PartV. . . . . . . . . . . ... 10
1 If the organization's answer to any of the foliowing questions is 'Yes," then complete Schedule D, Parts VI,
Vi, VilL, tX, or X as applicable. : -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? / "Yes,”
complete SChedule D, Part VI . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of s total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIl . . . . . . . . . . . ... .. ... ... 11b x_
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of is total assets reported in Part X, hine 162 If "Yes," complete Schedule D, Part VIll. . . . . . . . . .. ... .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that ts 5% or more of is total assets
reported in Part X, ine 167 ff "Yes,” complete Schedule D, PartIX. . . . . . . . . . . ... . i oo 11d L
e Did the organization report an amount for other lrabiities in Part X, line 257 If "Yes,” complete Schedule D, Pant X. . . . . . . . . 11e X
t Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X. . . . . . . 11f X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? # “Yes,” complete
Schedule D, Parts Xland Xl . . . . . . . ¢ o . i i i e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . . . .. ... .. 12b _X_
13 s the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes,” camplete Schedule & . . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalang,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? / "Yes," complete Schedule F, Partsland V. . . . . . . . . ... ... .. 14bl X
15  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 Schedufe F, Partslland V. . . . . . . . . . . .. . ..o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV . . . . . . . . .. .. ... 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f °Yes,” complete Schedule G, Part | (seeinstructions) . . . . . . . . . . .. .. ... 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . . . . .. .. e 18] X
19  Did the organization report more than $15,000 of gross income from gaming actwities on Part Viil, ine Sa?
If "Yes," compiete Schedule G, Part Ml . . . . . . . . v v i i i i e e e e e e e e e e e e e e e e e e e e e e s e s e 19 X
UYA Form 990 (2017)
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26

27

-

31

32
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Did the organization operate one or more hospital facilites? /f "Yes,” complete Schedule H . . . . . . .. .. ... ... ...
If "Yes,"” to ine 20a, did the organization attach a copy of ts audited financial statements tothis retum? . . . . . . . . . .. ...
Did the organizatton report more than $5,000 of grants or other assistance to any domestic organizahion or

domestic government on Part 1X, column (A), fine 1? If “Yes,” complete Schedule |, Parts land Il . . . . . . . . ... .. ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic indmduals on

Part IX, column (A), ine 2? H "Yes,” complete Schedule |, Parts land llf. . . . . . . . .« . . o oo oo
Did the organization answer "Yes" to Part Vi, 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? [f"Yes,"complete ScheduleJ . . . . . . . . ..o o e e e e e e e e e
Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lnes 24b

through 24d and complete Schedule K. f “No,"gotolne25a . . . . . . . . . . . . . . . o oo i e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . .. ... ..
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease anytax-exemptbONAS? . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e
Did the organzation act as an “on behalf of" issuer for bonds outstanding at any timedunng theyear? . . . . . . ... ... ..
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. D:d the organization engage in an excess benefit

transaction with a disqualified person during the year? f “Yes,” compfete Schedufe L Part . . . . . . . . . . . .. .. ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 980-EZ?

if"Yes,"complete Schedule L, Part!. . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

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

disqualified persons? if °Yes,” complete Schedule L Partll . . . . . . . . . . . (i o i ittt e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantal contributor or employee thereof, a grant selection committee member, or to a 35% controtled

entity or family member of any of these persons? ff "Yes,” complete Schedule L, Partllf . . . . . . . . ... ... ... ...
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartV . . . . . . . .. .. ...
A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete

Schedule L, PartiV . .« v o o i i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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,” complkete Schedule L, Part iV . . . . . . . . ... . ...
Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete Schedule M. . . . . . . . . . ..
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? /f°Yes,"complete Schedule M . . . . . . . . . . . . L i e e e e e e e
Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes,“ complete Schedufe N,

=3
Did the organization own 100% of an enttty disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part! . . . . . . . . . . . . . .. .
Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Part I, Il

orlV,and Pant V,INe 1 . . . . . . i o e e i i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(0)(13)?. . . . . . . . . . . . . .. oo oo ot
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,fne2. . . . . . . . . .. ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organzation? if "Yes,”, complete Schedule R, Part V,lne2 . . . . . . - . . . ... oo i i e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal iIncome tax purposes? # "Yes,” complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . ... ... ...,

Yes

No
X

21

N'N

M

24a

[ 24

24c

24d

™ INN |NN

|N

lN

27

28a

31

32

Lol B IN ™ IN |NN M N.N

35b

t]

37

X

X
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV .. . . . . .. ... .. ... .......... 1
Yes] No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable . . . . . . .. ... ... 1a g
b Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable . . . . . . . .. .. .. 1b
¢ Did the organization comply with backup wathholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings toprizewinners?. . . . . - . . .. oL Lo oL e e e e e e e e e 1c
2 a 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 thisretum . . . . . . . . 2a j
b If at least one 15 reported on line 2a, did the organization file all required federal employmenttax retums? - . . . . . . . . . .. 2b §
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seenstructons) - . . . . . . . . . . .. ]
3a Didthe organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. ... .. 3a X
b If"Yes, has it filed a Form 980-T for this year? If °No" to line 3b, provide an expfanation m Schedule O . . . . . . . . . . .. 3b
4 a Atany time dunng the calendar year, did the organization have an interest in, or a signature or ather authonty
over, a financial account in a foreign country (such as a bank account, securthes account, or other financial
T 13 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 dunng thetaxyear? . . . . . . . . . . . . . .. Sa L
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . . . . . .. Sb X
c If"Yes,"to ine 5aor 5b, did the organization file Form8886-T? . . . . . . . . . . . . . . it i it e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions 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 contnbutions or
gftswerenottaxdeductible? . . . . . . . . . L L e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and sefvices provided tothe payor? . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e s 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . ... ..., 7b
¢ Did the organization seil, exchange, or ctherwise dispose of tangible personal property for which it was
. requiredto file FOrM B28B27 . . . . . . . L i e e e e e e e e e e e e e e e e e e s e s e e e e 7¢
d [If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . ... ... ... |7d I 0 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . . . 70
t D the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . . . .. 7t
g Ifthe organizaton received a contnbution of qualified intellectual property, did the orgainzation file Foin 8899 as required?. . . . | /g
h Ifthe organization received a contnbution 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 |
sponsonng organization have excess business holdings at any time dunngtheyear?. . . . . . . . . ... ... . 8
9 Sponeoring organizations maintaining donor advised funds. C 3|
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . . ... oL Sa
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions includedon PartVill, line12 . . . . . . . . . ... ..o IOaI
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . 10b|
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders. . . . . . . . . . ... Lo oo Lol o ool o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources .
aganst amounts due orreceivedfromthem ) . . . . . . . . . ... Lo Lo ool [11b)] e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . . . . .. |12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the orgamzation licensed to issue qualified heaith 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 organzation Is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . ... ... .. ... ... 13b)
¢ Entertheamountofreservesonhand . . . . . . . . . . . .. Lo L e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . . . ... ... ... 14a X_
b__If"Yes," has tt filed a Form 720 to report these payments? _If "No," provide an explanation in Schedule O . . . . . . . . . . . 14b

UYA
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Form 980 (2017) THE STARFISH FOUNDATION, INC 45-3085106 Page 6
Govemnance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”
response to fne 8a, 8b, or 10b below, describe the crcumstances, processes, or changes in Schedule O See mstructions.
Check if Schedule O contains aresponse or notetoany line inthis Partt VI . . . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of thetaxyear. . . . . . . . . .. 1a 14f -- |-
If there are matenal differences in voting rights among members of the govemning body, or
if the governing body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O .
b Enter the number of voling members included in line 1a, above, who areindependent . . . . . . . . .. ib q U D
2 Oid any officer, director, trustee, or key employee have a family refationship or a business refationship with .
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L i i e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form990was filed?. . . . . . . . 4 X
S Did the organization become aware dunng the year of a significant diversion of the organtzation's assets? . . . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . &« v v i b it e e et e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GovernING body? . . . . - . o . o o 4t b e i e e e e e e e e e e e e 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 thanthe governiNg Body?. - . . . .+« v ¢ v v b v e e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng -
the year by the following -
8 Thegoveming body? . . - « v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each commitee with authonty to act on behalf of thegoverningbody? . . . . . . . . . . . . . . o i e sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannat be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . . . o i i ot i L e o 10a X
b If “Yes,” did the organization have wntten policies and procedures goveming the activittes of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing theform? . . . [11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 930. I
12 a Did the organization have a written conflict of interest policy? # "No,"gotolne13 . . . . . . . . . . .« . . oo oo .. 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . { 12b| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes,”
describein Schedule OROW IS WaS dONE . . . . .« v v v i e i e e e e e e et e e e e e e e e e e e e e e e e e 12| X
13  Did the organization have a written whistieblower policy? . . . . .« . o« i i i i b it e e e e e e e e e e 13| X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . .. ... oL 14 g‘
15 Did the process for determining compensation of the folloming persons include a review and approval by | s
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . .. ... .. ... ... ....... 15a }_[r
b Other officers or key employees of the organization . . . . . . . .. . .. e e e e e e e e e e e e e e e 150} X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions). R
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
withataxableenttydunngtheyear? . . . . . .« . L L . L L i e e e e e e e e e e e e e 16a X
b If"Yes," did the orgamzation follow a written policy or procedure requiring the organization to evaluate its i B PR . {
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e R P N |
organization's exempt status with respect to such amangements?. . . . . . . . .. ... .. .. ... ... .. ..... 16b

Section C. Disclosure
17 Ust the states with which a copy of this Form 980 is requredtobe fled PMD, PA, CT, MA, NJ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. indicate how you made these avallable Check all that apply
Own website D Another's website D Upon request D Other (explamn 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 organization's bocks and records' > (302) 824-5118
KEITH DORMAN 37 CARRICK LANE BEAR, DE 19701
uvA Form 990 (2017)




Form 990 (2017) THE STARFISH FOUNDATION, INC 45-3085106 Page 7
IMII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthus Pat VIl . . . . . . ... . ... ... . ...... M
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

o List all of the organization’s current officers, directors, trustees (whether individuals or organizahons), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

o List all of the organization’s former officers, key employees, and highest compensated employees who recetved more than
$100,000 of reportable compensation from the organization and any related organizatons.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the folloming order individual trustees or directors, institutonal trustees; officers, key employees, highest
compensated employees, and former such persons
ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©)

(A) (B) Posttion (D) (E) F)
Name and Tdle Average (do not check more than one Reportable Reportable Estimated

hours per box, unless person is both an compensation compensation from amount of

week (st any] officer and a directorftrustee) from related other
hours for the organizahons compensation

related 3 3 organization (W-2/1098-MISC) from the

organizations 8 (W-2/1099-MISC) organzation
below dotted and related

hne) organzations

Jopalp io

dakodus
pajesuadwos 1saybin
JEL]

as)sni jenplapu|
29)STU) [BUOHNYISY]

2a/ojdwa Aay

_(1) BETH MAYR 20
CO-DIRECTOR
_(2) JENNIFER 20CCO 45
CO-DIRECTOR
(3) CASEY BRYANT 5
BOARD MEMBER
_(4) KATHY AWALT 15
BOARD SECRETARY
(5 DPON AWALT
BOARD MEMBER
(6) DANNY NEWELL
BOARD MEMBER
(1) MARYBETH MULLER
BOARD VICE PRESIDENT
(8) LAURA PICCIANO
BOARD MEMBER
(9) MICHELE DIAMANTI
BOARD PRESIDENT
(10) JERICA ITTERLY
BOARD MEMBER
(11) JEN KRASOWSKI
BOARD MEMBER
(12) ANNA JORDAN
BOARD MEMBER
(13) DAVE _ GRADY
BOARD MEMBER
(14) ALLISON VICEDOMINI

BOARD MEMBER
UYA Form 990 (2017)
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Form990(2017) THE STARFISH FOUNDATION, INC

- 45-3085106 Page 8

P a1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(©) _
(A) (B) Position (D) (E) (F)
Name and hitle Average | (do not check more than one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensattion compensaton from amount of
week (st any] officer and a directorftrustee from refated other
hours for = '__ — = 31 the organizations compensation
related | 2 3] 2 % 5 S&tS| orgamzation {W-2/1098-MISC) from the
organizations ° a g E S 3 § ?\, (W-2/1099-MISC) organizaton
below dotted] g‘ 5] 5 Sleal” and related
line) g § § 3 organizations
5| & 3 -
o @ g
a
(15) '
(16)
[]
(7 )
(18)
(19) '
[}
(20)
(21)
(22)
(23) -
(24)
(25)
ib Subtotal . . . . .. ... ... .. ... ... »| 32,883.
¢ Total from continuation sheets to Part Vil, SectionA . . . . .. | 4
d Total (addlinesibandfc) . . . . ... .. ... ... .. ....... >| 32,883.
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 P
Yes{ No
3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated o1 .
employee on line 1a?  If "Yes,” complete Schedule J for such individual . . . . . .. ... ... ........ 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatton from the
organization and related organizatons greater than $150,000? I "Yes," complete Schedule J for such | .
ndividual e 4 X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual 1. !
for services rendered to the organization? /f "Yes,"” complete Schedule J for suchperson. . . . . . . . . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's
tax year

(A) ) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

" received more than $100,000 of compensation from the organizationh

UYA

Form 990 (2017)



Form990(2017) THE STARFISH FOUNDATION, INC 45-3085106 Page 9
Statement of Revenue - ’ .
Check if Schedule O contains a response or notetoany ineinthus Part VIl . _ . . . . . . . . . . ... ... D
oy ® ©) D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue business from tax under
revenue sections §12-514

ta Federated campaigns . . . . . .. . .. 1a .
Membershu; dues. . . .. . ... ... 1b
Fundraisingevents . . . . . . ... .. 1ic i
Related organizations . . . . . ... .. id
Government grants {(contnbutions) . . . . | 1e |
All other contributions, gifts, grants,
and similar amounts not included above. . [1t] 132,584 .

Noncash contributions mncluded n ines 1a-1f $|__ 16,299 .} L )
Total Addines 1a—1f. - . « .« o 2 v o\ » | 132,584.

- 0o Q0 U

Contributions, Gifts, Grants
and Other Similar Amounts

=T @

2a SPECIAL EVENTS 1900099 240.]  240.
TUTORING FEES 900099 155. 155.

All other program service revenue . . . . . .
Total. Addlnes2a-2f . . .. ..............WD 395.
3 Investment income (including dividends, Iinterest,

and other similar amounts) - - . - . - e e > 39. 39.
4 Income from investment of tax-exempt bond proceeds - . . . >

5 Royalties - - . - . . - . . ..., »
(i) Real (n) Persoral

Program Service Revenue

e =0 Q 0 U

6a Gross rents e——

b Lcss. rontal expenses ' |

Rental income or (loss) !

d Netrentalincomeor(loss) - . . . . . . - o o ... ... |
7a_Gross amount from sales of [ () Secuiiles (n) Other

assets other than inventory |

b .Less cost or other basis - .

and sales expenses - . - -t ] e .

¢ Ganor(loss) - - - -

d Netgamor(loss) - - - « o « v e v v e v e e e e o »

(4]

Oa Cross Income from Tundraising _ . R \
events (not including $ ’
of contnbutions reported on line 1¢)

. SeePartV,lnet18 . . . . . .. .. ... a 112,191.
b Less directexpenses . - . . . . . . . .. bl__25,442.
¢ Net income or (loss) from fundraising events - . . - . - . . » 86,749.

9a Gross income ffom gaming actwilies -

SeePartlV,lne19 . . . . . . .. .. " a ) ) '

b Less directexpenses . . - . . . . .. b . RN U S

¢ Net income or (loss) from gaming activites . . . . . . . . | 2 oL . ,
10a Grqss sales of inventory, less

retums and allowances . . . - . . . . a

b Less costofgoodssold. . 7. . 1. . b N 3 o

¢ Net income or (loss) fromsalesinventory . . . . . . . . . .

Miscellaneous Revenue Business Code ,

Other Hevapue

11a

Allotherrevenue . . . . . . . . . . ..
Total. Addlnes 11a-11d . . . . . . . . .. . | 2 v

12 Total revenue. Seeinstructions . - . - - . . . . . . . . . > 219,7617.
UYa Form 990 (2017)
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Form 990 (2017)

THE STARFISH FOUNDATION,

INC

P 45-3085106 Page 10

CEY ). @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)

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

U
.

Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A (8) (C) (D)
- - Total expenses - Program service Management and Fundraising
and 10b of Part Vill. . expenses general expenses expenses
1 Grants and other assistance to domestic organizations !
" and domestic govérnmems See Part iV, ne21. .. ...
2 Grants and other assistance to domestic |
individuals. See Part iV, e 22 . . . ... ... .... ,
3 Grants and other assistance to foreign organizations, |
foreign governments, and foreign indmduals See Part 1V, .
mes15and 16 . . . . . v v v b e e e e e e 74,625. 74,625. ]
4 Benefits paidtoor formembers . . . . .. . ..... - |
8 Compensation of current officers, directors, trustees,
andkeyemployees . . . . . . . ... ee e oo 32,883. 32,883.
6 Compensation not included above, to disqualified persons .
(as defined under section 4958(f)(1)) and persons
descnbed in section 4958(c)(3)(B) « .« - - . . . - ...
7 Othersalaries and Wages . - - . - - - ... ... 3,335. 3,335.
8 Pension plan accruals and contnbutions (include section
_ 401(K) and 403(b) employer contnbutions) . . . . .. . .
9 Otheremployeebenefits. . . . . . .. .. ... B v
10 Payrolitaxes . . . « . v oo e e 2,804. 2,804.
11 Fees for services (non-employees) i .
a Management . . . . ... .... . 1,550. 1,550. '
D Legal. « o v vt e e e e e .
C Accounting . . . . . .. .. ... e e e 2,750. 2,750. -
dLobbying . - - - oo e Ve e e e e - !
© Professional fundraising services See Part IV, lne 17. . .
f Investment managementfees . . . . . . ........
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amo‘t:lnt, list ine 11g expenses on ScheduleO) . . . .
12 Advetisingandpromotion . . . . . . . . . . .. ... .
13 Officeexpenses. © . . . . . . . . .. ..o
14 Informaton technology. - . . . . . . . AR 2,090. 2,090.
15 Royaltles . . . . . - v . ooe ... P y
16 OCCUPANCY - - - « v v e o e e e e e e e .
17 Travel o oo e 5,792. 3,221. 2,571.
18 Igymenté of travel or entertainment expenses for any .
fe&eral, state, or local public officials . . . . . . . . ... I " v
19 Conferences, conventions,and meetings . . . . . . . . . .
20 Interest. . . . . . . . e e e e e e e e e
21 Paymentstoaffilates . . . . . . . .. .. ... ....
22 Deprectation, depletion, and amortization . . . . . . . . . 6,398. 6,398.
23 gnsurance. . . .. . ... e © 1,585. 1,585.
24 Other expenses ltemize expenses not covered above
{List misceilaneous expenses in line 24e If line 24e amount
exceeds 10% of ine 25, column (A) amount, hst ine 24e
expenses on Schedute O.) '
a Scholarships .. 21,177, 21,177.
b Tutoring ' 11,376. 11,376.
c Other Program Expenses 9,416. 9,416.
d FROM SCHEDULE O 9,613. 9,613.
o All other expenses
25 Total functional expenses. Add lines 1 through 24e 185,394. 167,325. 18,069.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitatton Check
here » D if following SOP 98-2 (ASC 958-720) . . . . .
UYA Form 990 (2017)



Form 950(2017) HE STARFISH FOUNDATION, INC

Balance Sheet J
Check if Schedule O contains aresponse or notetoanylineinthisPat X . . . . . . . . . . . . ... . ...t v i ]
. . (A) ' (B)
! Beginning of year End of year
1 Cash—non-Merest-DEanng. - - « « « « « « o vt v v e e e e e e 98,431.] 1 143,440.
2 Savings andtemporarycashinvestments . . . . . . . . . . . . L .. ... e .. 2
3 Pledgesandgrantsreceivable,net . . . . . . . . . L. Lo L. oo 3
4 Accountsreceivable, net. . . . . . . L L L L L L e e e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Partltof ScheduleL . . . . . . . . . .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), ‘and contributing
- employers and sponsoring organizations of section 501(c)(9) voluntary employees'
o beneficiary organizations (see instructions).
§ Complete Part Il of Schedule L. . . . . . . . . : P 6
w| 7 Notesandloansreceivable,net . . . . . . . . . ..o e e e 7
L1 8 Inventories forsaleoruse « « « -« oo v oot e e e e e e e e e e e e ) 8 :
9 Prepad expensesanddeferedcharges . . . . . . . . . ... L. ... 0t e e 9
10 a Land, buildings, and equipment cost or )
other basis Complete Part Vi of ScheduleD . . . . . ... ... 10a 31,990.
. bless accumulated depreciation . . . . . .. .. .. e e 100 26,125. 12,263.] 10c 5,865.
11 Investments —publclytradedsecunties . . . . . . . . ... L oL Lo oL ool 11 .
12 . Investments — other securihes SeePartiV,lne41. . . . . . . .. . ... ... . .. 12
13 investments — program-related SeePartIV,hnet1. . . . . . . . . ... ... ... .. 13
14 Infangibleassets . . . .. . . ... e e e e 14
.15, Otherassets SeePartiV,line11. . . . . . . . . . . @ . & i i i i i e e e e e e e 15
16__Total assets. Add lines 1 through 15 (mustequaline34). . . .°. . . . . . . . . .. .... 110,694.} 1s 149,305.
17 Accounts payable and accrued expenses . . . . . . . . . .... e e e 17 4,237.
18_ Grantspayable . . . . . . . . . L e e e e e e 18
19, _Deferredrevenue . . . .. . . .. L e e e e e e e e e e e e s 19
3 20 Tax-exemptbondliabihties . . . . . . . . . . . . . L. L e e e e e e 20
= |21 Escrow or custodial account liability Complete Part [V of ScheduleD. . . . . . . . ... ... 21
% 22 Loans and other payables to current and former officers, directors, trustees, key employees, ]
8 highest compensated employees, and disqualified persons Complete Part li of Schedule L. . . . 22
- 23 Secured mortgages and notes payable to unrelated third parties . - - . . . - e e e e e e e e 23
24 Unsecured notes and loans payable to unrelated third parties. .. . . ... . . . . .. .. ... 24
25 Other liabilibes (including federal income tax, payables to related third parties, and other hiabiliies J
.. hotincluded on lines 17-24) Complete Part X of ScheduleD. . . . . . . .. . . . ... ... 25 - ’
26 Total liabilities. Addlines 17through25 . . . . . . . . . ... . i 26 4,237.
3 Organizations that follow SFAS 117 (ASC 958), check here P> []Z] and complete lines 27
2 through 29, and lines 33 and 34. . ' -
% 27 Unrestnctednetassets . . . . . . ... ....... e e e s .. 110,694 .| 27 145,068.
M |28_ Temporarlyrestnctednetassets . . . . . . . . . . . .. ...t e 28
B |29 Permanently restncted NEt@sSetS . - - . .. ... i i 29
u=_’ Organizations that do not follow SFAS 117 (ASC 958), check here p» D and complete
‘6 tines 30 through 34.
3 30 Captal stock or trust pnncipal, orcurrentfunds . . . . . . . . .. ... Lo oL 30
8 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . .. ... Lo oL 31
2 32 Retained eamings, endowment, accumulated income, orctherfunds . . . . . . . ... . ... 32 ’
4 |38 Total netassets or fund balances . . . . . . . P e e e e e e e e 110,694.] 33 145,068.
Z |34 Total liabiities and net assets/fund balances . .{.". . . . . . . . .. PP 110,694, 34| - 149,305.
uva .. ) . - N Form 990 (2017)
- .



Fom$%0(2017) THE STARFISH FOUNDATION, INC 45-3085106 Page 12

X Reconciliation of Net Assets : - —

Check if Schedule O contains aresponse ornotetoany lineinthis Part XU . | | | . . . . . . . . . . . . . i e e e e e e a
1 Total revenue (must equal Part VIl column (A), I 12) . . . . .+« ¢t ittt e e e 1 219,767.
2 Total expenses (must equal Part IX, column (A), NE25) . « « o« v v v v i v bt e 2 . 185,394.
3 Revenue less expenses Subtractiine2fromiinet . . . . . . o . Lo i it e e 3 N 34,373.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . I 4 110, 694.
5 Net unrealized gains (losses)oninvestments . . . - . . . . ... ... ... FEE R -
6 Donated servicesand use of facilities . . . . . . .. ... .. .. PP e .- |Le ) :
7 IvesStmentexpenses . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e s e e e e s 7
8 Priorpenodadjustments. . . . . . . . . L L L L L il e e e e e e h e e e e e e e e e e s e e s 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . . ... .. .. .- 19
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
Bcoumn @) . . . . ... .. .. PP . ... J10 145,067,
IEZZXdi Financial Statements and Reporting
Check If Schedule O contains aresponseornotetoany imewnthisPart XU, | | . . . . . . . . . . . . . . . . .. . i eeeeenun. D
) Yes |No
1 Accounting method used to prepare the Form 930 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O .
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 compited or reviewed on a separate H
basis, consolidated basis, or both , ‘
|_—X_] Separate basis D Consolidated basis D Both consolidated and separate basis e '
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . ... ... ... 2b X
If "Yes,"” check a box below to mducatf: whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both ' !
D Separate basts [:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commttee that assumes responsibility for oversight 1. B
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in '
Schedule O '
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 Circular A-133? . . . . . . . . et e e e e e e e e e e e e e e e e e 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 in Schedule O and descrnibe any steps taken to undergosuchaudts . . . . . . . .. ... 3b

UYA ; h L
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SCHEDULE A Public Charity Status and Public Support 7

(I'f_?rm 990 or 930-E7) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 20 1 7 N
1 «

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Interal Revenue Service . P Goto www.irs.gov/Forms90 for instructions and the latest information. Inspection

Name of the organization _ . * | Employer identification number

THE STARFISH FOUNDATION, INC ; ) 45-3085106
Reason for Public Charity Status{All organizations must complete this part.) See instructions.
The organization is not a private foundaton because it 1s (For hines 1 through 12, check only one box.)
.1 E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
.2 D A school descnbed in section 170(b)(1)(A)(ii). {Attach Schedule E (Form 990 or 980-EZ) ) D‘j
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital descnbed 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 govemmental unlt descnbed In
section 170(b)(1)(A)(iv). (Complete Part i ) . _ .
D A federal, state, or local government or governmental unit descnbed In sectlon 170(b)(1)(A)(v)
|z] An organizahon that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part |l )
[J A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
D An agncultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or unnversuty or a non-land-grant college of agriculture (see instructions) Enter the name, aty, and state of the college or
university

10 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributtons, membership fees, and gross
receipts from activities related to Its exempt funchons—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 D An orgamzatlon organized and operated exclusively for the benefit of, to perform the funchons of, or to carry out the purposes of
“one or more pubticly 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 descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b D Type Il. A supporting organization supervised or controlied tn connection with its supported organlzatlon(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 [:] Type It} 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 D Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functonally integrated The orgamzation generally must satisfy a distnbution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a wntten determination from the IRS that it i1s a Type |, Type ll, Type Ili
funcbonally integrated, or Type Ill non-functionally integrated supporting organization.

~N o

© ®

f Enter the number of supported organizatons . . . . . . ... .... ..., ... .. ... . . ... ... . |:]
g Provide the following information about the supported organization(s)
(i) Name of supported orgamization (i) EIN {m)Type of organization (1v) Is the organization| (V) Amount of monetary {vi) Amount of
(described on ines 1-10 Jhisted in 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 930-EZ. Schedule A (Form 990 or 990-EZ) 2017
UYA
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and-170(b)(1)(A)(vi)"

"

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {I1. If the organization fails to qualify under the tests listed below please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) p| (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

6

" toor expended on its behalf . . . . . .

“Iine 1 that exceeds 2% of the amount

Gifts, grants, contnbutions, and
membership fees received (Do not i
include any “unusual grants ). . . . .. 81,100.150,825.(151,127./]198,969./1244,269./1826,290.
Tax revenues levied for the

organization's benefit and either paid

The value of services or faciiities
furmished by a governmental unit to the " ) .
organization without charge . . . . . . .
Total. Addhines 1through3 . . . ... 81,100.[150,825./1151,127./198,969.{244,269.826,290.

The portion of total contributions by
each ~ person (other than a
governmental umt  or  publicly
supported organization) included on

shown on line 11, column(f) . . . . .. J526,410.
Public support. Subtract line 5 from tine 4 1299,880.

Section B. Total Support !

Calendar year (or fiscal year beginning in)p | (a) 2013 (b) 2u14 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amountsfromined . . . ... ... .. 81,100.[150,825.{151,127.]198,969./1244,269./826,290.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
TTsources . . ... ... o ) 11. 4. "102.} . - - 39.f - 156.
9  Netincome from unrelated business . T 5 .
activites, whether or not the business ”
1s regularly carmedon. . .. ...... ) '
10  Other income Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartvi) ~. ... ... .~
11 Total support. Add lines 7 through 10 . 826 ,446.
12  Gross receipts from related activities, etc (see instructions) . 12 |
13 First five years. If the Form 990 1s for the organization's fi rst second thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere .~ . ... ... .. b p []
Section C. Computation of Public Support Percentage .
14  Public support percentage for 2017 (line 6, column (f) divided by ||ne 11, column(f)) ... .. .14 ] - ., 36.29%
15  Public support percentage from 2016 Schedule A, Partll,ine14 7. . . . ... ... .. N B £ 39.00%
16a 33 13 % support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this
box and stop here. The orgamzation qualifies as a publicly supported organization . . . . . ... ... .. ........ » |Z]
b 33173 % support test-2016. If the organization did not check a box on line 13 or 16a, and line 151,33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . _ . . . . . ... ... .. [ g D
17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and ine 14is .,
* 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 publlcly supported .
organization . . . ... .. e T » [
b 10%—facts-and-c|rcumstances test-2016. If the orgamzation did not check a box on line 13, 16a, 16b or 17a, and line
151s 10% or more, and If the organization meets the ‘facts-and-circumstances” test, check this box and stop here. - -~ .~
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . . . . . . . . e e e e e e e e e » [
18 . Private foundation. If the organization dld not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
instructions . ~.. . . ... ... ... ... e e e e e e e e » []

Uva_
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Support Schedule for Organizations Described in Section 509(a)(2)

45-3085106 P 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part Il

if the organization }alls to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year begﬁnning in)p| (a) 2013

1

2 '

7a

c
8

. to or expended on _its behalf . . | .

“Amounts included onlines 2and 3

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Gifts, grants, contributions, and mémbership fees|
received (Do notinclude any “unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or factlities

furnished in anv activity that is related to the
organization's tax-exempt purpose . SCIRI

Gross recelpts from activities that are notan . .
unrelated trade or business under section513

Tax revenues levied for the
organization's benefit and either paid\

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

Total. Add lines 1through5 . .. .. \

Amounts included on lines 1, 2, and 3
received from disqualified persons . . .

received from other than disqualified
persons that exceed the greater of $5,000

or.1% of the amount on line 13 for the year

Addlines7aand7b . . ... ...... \

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12°

A

-

13

14

- Unrelated business taxable income (less _ .

(a) 2013 (b) 2014 \

(c) 2015

(d) 2016

(e) 2017

(f) Total

Amounts fromhne6 . . . ... ... .. N\

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

section 511 taxes) from _ businesses ‘o
acquired after June 30, 1975 . . . . ..

Addlines 10aand10b. . . . ... ...

Net income from unrelated business
activites not included in hine 10b, whether
or not the business is regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)

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

N\

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f)) . . . . . . . 15 \* %
16 Public support percentage from 2016 Schedule A, Part lll, line15 . . ~. . ... ... .. .. 16 \ %
Section D. Computation of Investment Income Percentage "\
17  Investment iIncome percentage for 2017 (line 10¢, column (f) divided by hne 13, column (f)). . . . | 17 %.
18 Investment income percentage from 2016 Scheduie A, Partlil, ne 17 _ . . . .. ... ... ... 18 %
19a 33 13 % support test—2017. If the organization did not check the box on line 14, and line 15 is more than 33'» %, and line
: line 17 1s not more than 331/3%, check this box and stop here.The organization qualifies as a publicly supported orgamization D
b 33 113 % support test—20186. If the orgamzation did not check a box on line 14 or line 193, and line 16 1s more than 33113 %, and
hine 18 i1s not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organizatinn D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P D
UYA Schedule A (Form 980 or 980-EZ) 2017



Schedue A (Form 990 or 990-£2) 2017 THE STARFISH FOUNDATION, INC 45-3085106 Feccd
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part i, 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

1

3a

4a

5a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under sechon 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported |

organization was described in section 509(a)(1) or (2). -

Did the organization have a supported organization descnbed i1n section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizatrons was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? I
"Yes" and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with s supported organizations.

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
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? I "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished.(such as by amendment to the organizing document).

Yes

No

3a

3b

3¢ |

“aal

4c |

5a_

Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the orgamzatlon s control?

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 chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's Supported organizations? If "Yes," provide detail in

Part VI.

5b

5¢c

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substanttal contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described 1n ine 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied directly or indirectly at any time dufning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-funchonally integrated

10a

supporting organizations)? If "Yes," answer 10b below.
Did 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

Schedule A (Form 880 or 980-EZ) 2017



Schedule A (Form 990 or 990-62) 2017 _THE STARFISH FOUNDATION, INC ' 45-3085106 Page 5
Supporting Organizations (continued) '

Yes | No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a8 A person who directly or indirectly controls, elther alone ot tuyellier with persons descnbed in (b) and (c)
below, the governing body of a supported organizaton? -111a
b Afamily member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbedin (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity of the organization's directors or trustees at all imes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appfied to such powers during the tax year. R B

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organizaton provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) awntten notice describing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organizahon's governing documents in effect on the date of notficaton, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organizaton(s) or (1) serving on the governing body of a suppuited urganizaton? i “No, " cxplain in Part VI how )
the organization mantained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organizathon’s supported organizations have a
significant voice in the orgamzation’s investment policies and in directing the use of the organization's
Income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organzation's
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [ The organizaton satisfied the Activities Test Complete line 2 below.
b O] The organization i1s the parent of each of its supported organizations Complete line 3 below.
c [ the organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantally all of the organization's activites dunng 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 aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmned
that these activities constituted substantially all of its activities. 2a

b Did the activities described 1n (a) constitute activities that, but for the orga‘mzatmn's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization{s) would have cngaged in thego .
activities but for the organization'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 majornty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Didthe organizaton exercise a substantial degree of direction over the policies, programs, and activities ot each | .. I
of its supported organizations?f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

uYa Schedule A (Form 990 or 930-EZ) 2017
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45-3085106 Page6

Type Il 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 (explam inPart Vi
See instructions. All other Type i non—funct:onally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income . ,

(A) Pror Year

(B) Current Year
(optional)

1 Net short-term capital gain - i ) A

2 Recoveries of prior-year distnbutons

3 Other gross income (see instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

Q| H|WIN]|=

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see mstructlons)

~7 Other expenses (see instructions) -

g

8 Adjusted Net Income (subtract knes 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

.(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see ,
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

° ¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

()

4 Cash deemed held for exem pt use Enter 1-1/2% of hine 3 (for greater amount,
see instructions)

- 5 Net value of non-exempt-use assets (subtract line 4 from hine 3)

6 Multiply line 5 by .035. B

7 Recoveres of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Q] N O] 0 >

Section C - Distributable Amount

1 Adjusted net income for pnor year (from Section A, line 8, Column A)

Current Year

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or ine 3

5 Income tax imposed in prior year

R BIDO|N] =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructons)

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions)
UYA ’
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Type Iil Non-Functionally Integrated 509(a)(3) Supporting Org Orgamzatlons (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 f
organizabons, in excess of income from activity .

Administrative expenses paid to accomplish exempt purposes of supported organlzatlons Pt

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ IN|O|Ois|Ww

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructons

9 Distnbutable amount for 2017 from Section C, line 6
10 Une 8 amount divided by Line 8 amount
‘ () o
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr:!:;g:);mons

iii)
Distributable

Distnbutable amount for 2017 from Section C, line 6

Amount for 2017

Underdistnbutions, if any, for years pnior to 2017 -
(reasonable cause required-explain in Part VI) Seeinstr

Excess distributions carryover, it any, 10 2017

From2013 .......

From?2014 ... .. .

From2015 . ... ... -

From2016 . . .. . ..

Total of lines 3a through e

Applied to 2017 distnbutable amount . -

Carryover from 2012 not applied (see instruchons)

Rematinder Subtract lines 3g, 3h, and 3t from 3f.

Distn butons for 201/ from Section
D, ine7 ' $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

1
2
3
a
b
c
d
e
f
__9 Applied to underdistnbutions of prior years
h
i
1
4
a
b
c
5

Remaining underdistributions for years prior to 2017, if
. any. Subtract ines 3g and 4a from line 2, For result
greater than zero, explain in Part Vi See instructions.

6 Remaining underdistnibutions for 2017 Subtract lines 3h
and 4b from line 1. For resulit greater than zero, explainin
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3
and 4c

8 Breakdown of line7

a Excessfrom2013 ......

b Excess from2014 . . . . . .

¢ Excessfrom2015 . ... ..

d Excess from 2016 . . . . . .

e Excessfrom?2017 . ... ..

!

UYA Schedule A (Form 990 or 930-EZ) 2017
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Supplemental Information. Provide the explanauons required by Part ii, ine 10, Part Il, line 17a or 17b;, i
Part Ill, line 12, Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Secton B,
lines 1 and 2, Part IV, Section C, line 1, Part |V, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
- - 3a, and 3b, Part V, ine 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 bomplete this part for any additional information (See instructions ) \

i}

b

( ' < - ;-

UYA Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements | oms no 15450047

(Form 990) » Complets if the organization answered "Yes" to Form 990,

N i’ PartiV,line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d,.11e, 11f, 123, or 12h.

Department of the Treasury ; T » Attach to Form 990. ’ Open to Public
internal Revenue Service » Go to www.irsﬂv/FaerQD for instructions and the latest Information. Inspection

Name of the organization Employer identification number

THE STARFISH FOUNDATION, INC 45-3085106

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 numberatendofyear . . . . . . . ... Ce
2 Aggregate value of contnbutions to (during year). . . . . : .
3  Aggregate value of grants from (duringyear) . . . . . .
4  Aggregatevatueatendofyear . . . . . .. ... ..
s Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds are the organzation's
property, subject to the organization's exclusivelegalcontrol? . . . . . . . . . . . . . L . L e e e e D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can' be used only for chantable
purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng impermissible
Y s [Jves [N
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservaﬂon easements held by the organization (check all that apply)
. D Preservahon of land for public use (e g, recreation or education) D Preservation of hlstoncally |mportant land area -
D Protection of natural habitat ! D Preservation of a certified histonc structure
E] Preservation of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
.of the tax year. . L. B teid at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. D 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . L L L. L. e e . 2b
¢ Number of conservation easements on a certified histonc structureincluded in(@y... . . . . . . . . .. .. 2¢ ’
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a histonc structure
Iisted Inthe National Register . . . . . . . . . . . . . i e e e e e e e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the -
organization dunng the tax year b - . . --
4 Number of states where property subject to conservation easement 1s | located » .
. 5 .Does the organization have a written policy regarding the penodic monitonng, mspection, handling of viotations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . .. ..o Lo oo D Yes I:I No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of viclations, and enforcing conservation easements dunng the year .
> )
7  Amount of expenses tncurred in monitoring, inspecting, handling of vnolatlons and enforcing conservation easements during the year 3
[ &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MABYAN? - « « = = = o v e e e e e e e e e e T A .. Oves [Ino
9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

Complete if the organization answered "Yes" on Form 990, Part IV, hine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XI,
the text of the footnote to tts 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, o other similar assotc held frr puhlic exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items ! !
(i) Revenue included on Form 930, Part VIII T = >3
. (il) Assets included 1n Form 990, Part X ... . . e e e e e e e e e e e e e e e »$
2 If the organization received or held works of art, hrstorical 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 on Form 8980, PartVill,line1. . . . . . . . . e [ 3
b Assets included in Form 990, Part X . . . . . . . L L e e e e e e e e e e e e e | X3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
UYA



Schedule D (Form 990) 2017 THE STARFISH FOUNDATION, INC- . 45-3085106 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply) ’
a [:l Public exhibrtion d D Loan or exchange programs
b |___| Schofarly research i [ D Other
c D Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization’s exempt purpose tn Part XHi

5  Dunng the year, did the organization solcit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds R
rather than to be maintained as part of the organization's collection? . . . . . . . . . ... ... _ ... .. ... e D Yos D 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 contnbutions or other assets not included
ONFOM OO0, PA X7 « o o« o e o e e e e e e e e e e e e e e [ves [Jno
b If"Yes," explain the arrangement in Part XlII and complete the following table.

c Begnningbalance. . . . . .. ... ..o e e e e e e e e e e e e e e e e tc
d Addtionsdunngtheyear. . . . . . . . . . ... Lo oo ...l d
e
f

Distnbutions duringtheyear . . . . . . . . . . . .. L L Lo e e e e e e 1e
ENdiNgbalance . - . « « v o v e e e e e e e e e e e e e 1t
2a Did the organization tnciude an amount on Form 990, Part X, line 21, for escrow or custodial account fiabilty? . . . ~ . . . . . . D Yes D No
b If “Yes," explan the arrangement in Part XIlt Check here if the explanation has been provided on Part XIII e e e e e e e e
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Cument year (b) Prior year (c) Two years back {(d) Three years back | (e) Four years back

1a Beginningofyearbalance . . . . . . . .

¢ Net investment earmings, gains, and
losses . . . ... ... ... ...
d Grantsorscholarships . . . . . . ...
e Other expenditures for facilites and
Programs . . . . . . . . oe o4 e aa ..
f Admimstratveexpenses. . . . . . . ..
g Endofyearbalance. . . . . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporanly restricted endowment b %
The percentages on lines 2a, 2b, and 2c¢ should equa! 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 . . . . . O 3a(i)
(ii) related orgarﬁzaﬁons ................................................. 3a(ii)
b If"Yes" on line 3a(u), are the related orgarizations listed as required on ScheduleR?. . . . . . . . . .. .. ... ... ... 3b
Descnbe in Part Xiil the intended uses of the organizaton's endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
1@ Lland. . .. ... ... ..ol
b Buldings. .................. ’
¢ Leasehold improvements. . . . . . . ... ..
d Equpment . . . .. .. ... 31,990. 26,125. 5,865.
e Other. . . . . . ... ............ .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . .. .. .. .. .. » 5, 865 .

UYA Schedule D (Form 990) 2017




Schedute D (Form 990) 2017 THE STARFISH FOUNDATION, INC - . ' © 45- 3085106 Page 3

Investments — Other Securities. ' .
Compilete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, Ilne 12.
(a) Description of secunty or category (b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . . . . « « « o o o v b v it e

(2) Closely-heldequityinterests . . . . . . . .. ... ... ... ...

(3) Other " )
(A)
(8) !
© S . -
(D) "‘ T
(E) . ' . . -
(F) .-
© : ’
(H)

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

CELAYIIE investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

. (a) Descnption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market vajue

()
(2 -
(3)
(4) 1"
(5) : : : -
(6
@)
()]
©)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13.)»
Other Assets.

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

(a) Descriphon (b) Book value

{1 -

163] !

(3

(4

(5

(6)

U]

(8) !

(9)
Total. (Column (b) must equal Form 990, Part X, col (Bjline 15) _ . . . . . . . . . . . . v v v v e e ueee oo »

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 Iaability {b) Book value |
(1) Federal income taxes . ) [
(2) .

(3) . . _ - .. {

(4) ] ‘

(5) . . ~

(6) M -

(1) ' :

{(8)

9 : .

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

2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the organization's

hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!}
UYA Schedule D (Form 990) 2017
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Schedule D (Form$90) 2017 THE STARFISH FOUNDATION, INC : s
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return_;. ‘

45-3085106 Paged

“Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ...... 1
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses)oninvestments . . . . . . .. ... ... ..... 2a
b Donated servicesanduseoffaciliies. . . . . . . . . . . . ... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . .. ... oo oL 2c
d Other(DescribemPart Xl ). . . . . . . ... . o i 2d L
@ Addhnes 2athrougha2d . . . . . . .. .. .. . ... 0oL e e e e e e e e e e e 20
3  Subtractfine2efromline1 . . . .. .. ... T e L 3 o7
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1
a Investment expenses not included on Form 980, Part Viil, ine 7b. . . . .. . . . . 4a
b Other(DescribeinPart Xl ). . . . . . .. .. ..o 4b B
c Addlines 4a anddb . . . . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, ne 12). . . . . . . . . . . . . . . . .. S
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . ..o 1
2 Amounts included on hne 1 but not on Form 890, Part IX, line 25:
a Donated servicesanduseoffaciities. . . . . . . . . ... ... ... ..... 2a T
b Prioryearadjustments. . . . . . . . ... Lo oLl o e 2b
€ Otherlosses . . . . . . . . o i i i i it e e e e e e e e e e e e e 2c
d Other(DescnbemPart XlL). . . . . - . . .. ... Lo o 2d o
e Addlnes 2athrough2d . . . . . .. . ... ....... [ e e e e e 2 |
3 Subtractiine2efromline1 . . . . . . . . . ... L oo oo e e e e e e e e e e 3
4 Amounts included on Form 980, Part iX, ine 25, but not on line 1 )
a Investment expenses not included on Form 990, Part Vil hne 7b. . . . . . . . . . 4a
b Other(DescnbeinPartXlll). . . . . . . .. .. . ... 4b N
¢ Addhines 4a anddb . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add Iines 3 and 4c.(This must equal Form 990, Part [ lne 18). . . . . . . . . . . . . . . . .. 5

mSupplememal information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part ill, ines 1a and 4, Part [V, fines 1b and 2b; Part V, ine 4, Part X, line 2,
Part X, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to prowide any additional information

UYA
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F - - . teps T . -
o 930) Statement of Activitiés Outside the United States | ovee 15407
P Complete if the organization answered "Yes" on Fon"m 930, Part 1V, line 14b, 15, or 16. 201 7
' P> Attach to Form 990. | Open to Public
E,?é’:,’;{“ﬁ;“vgﬂeggﬁég Y P Go to www.irs.gov/Form890 for instructions and the Iates_t lnformation: anpection
Name of the organization Employer identification number

THE STARFISH FOUNDATION, INC 45-3085106
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 980, Part IV, line 14b '
1 For grantmakers. Does the orgamzatton maintain records to substantate the amount of its grants and other .
_assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award the
[ Yes [INo

+ » grants or assistance?
"2 _ For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other -
assistance outside the United States '

3 Activities per Region (The following Part |, line 3 table can be duphcated If additional space Is needed.)

(b) Number of | (¢)Number of {d) Activties conducted in the (e) If activity listed in (d) 1s
offices in the employees, region (by type) (such as, a program service,
region agents, and fundraising, program semices, describe specific type of

{f)Total
expenditures for
and investments

(a)Region <

independent
contractors
in the regton

Investments,
grants to recipients
located in the region)

service(s) In the region

In the region

(1)

) '

3)

4

®)

(6).
)

)

®)

@ - .

(10)

(11

a 2)‘

(13)

(14) . v

(15)

(16)

(17
3a Sub—total....v...‘... 0
Jb Total from continuaton

sheetstoPart!. . . . ... D [y,

¢ Totals(add lines 3a and 3b) o 0

For Paperwork Reduction ‘Act Notice, see the Instructions for Form 930.
UYA
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Schedule F (Form 990) 2017 THE STARFISH FOUNDATION, INC 45-3085106 P 4
Forelgn Forms , — - ——

1 Was the orgamzatlon a U S transferor of property to a foreign corporation during the tax year? f "Yes,"
- the organization may be required to file Form 926, Return by a U.S. Transteror of Property to a Foreign
_ Corporation (see Instructions for Form926) . . . . . . .. .. ... .. ... ... .. Yes [no
2 Didthe orgamization have an interest in a foreign trust duning the tax year?  If "Yes," the organization
. maybe required to separately file Form 3520, Annual Return To Heport Transactions With Foreign
Trusts and Receipt of Cenrtain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With'a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . [] Yes {x] no
3 ' Did the organizaton have an owﬁeréhlp interest in a foreign corporation during the t;x year? If ")-’es, " ‘ i
s the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form5471) . . . . ... .. ... .. ......... [ Yes No

4  \Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng the tax year? if "Yes," the organization may be required to file Form 8621,

Information Returmn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOrm 8621) . . . . . . . . .. ... .. ... ... [ Yes [XlNo

‘5  Didthe organization have an ownership interest in a foreign partnership dunng thelftax year? ' If "Yes,"
the organization may be required to fle Form 8865, Return of U.S. Persons With Respect to Certain
;- Foreign Partnerships (see InStructions for FOrm 8865). . . . . . . .« v v i i i [ Yes [XINo
- . . ! N - , i
6 Drdthe organization have any operations In or related to any boycotting countries dunng the tax year? If
v "Yes," the organization may be required to separately file Form 5713, Intemational Boycott Ffepon (see
Instructions for Form 5713; dont file with Form 990). . . . . . . . .. . .. .. .. ... ...t . ... [ Yes No

N7 Schedule F (Form 930) 2017



s°“9d”'9F‘}:°"" 990) 2017 THE STARFISH FOUNDATION, INC . 45—3085106' Page 5
Supplemental Information , ¢ . oL H

Provide the information required by Part |, line 2 (momtonng of funds), Part I, I|ne 3, column (f) (accountmg method;
amounts of investments vs expenditures per region), Part il, line 1 (accountmg method) Part il (accounting method) and
Part lil, column (¢) (estimated number of recipients), as apphcable Also complete this part to provide any additonal
information See instructions - - -

uya Schedule F (Form 990) 2017



SCHEDULE G- . Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047
(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 7 ‘

' organization entered more than $15,000 on Form 990-EZ, line 6a.
'Department of the Treasury P Attach to Form 990 or Form 930-EZ. B Open to Public

Intemal Revenue Service
Name of the organization Employer identification number

THE STARFISH FOUNDATION, INC 45-3085106
Fundraising Activities. Complgte if the organizati.on answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check atl that apply
m Mail soficitations e D Soheitation of non-government grants
@ Internet and emall solicitations f D Solicitation of government grants
D Phone solicitations g @ Special fundraising events
In-person solictations - " -
2a Dud the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees, or key employees

P Go to www.irs.gov/formg90 for the latest instructions. Inspection

Q 0 oD

listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

p !f"Yes," list the 10 highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

DYes @No

|
|
|
| (i) Name and address of indmvidual
|
\
|

(ii) Actmty (iii) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {v1) Amount pad to
or entity (fundrarser) custody or controtl of from activity (or retamned by) (or retained by)
contributtons? fundraiser listed in organization
col {t) _
Yes No
1 - . .~ - . _
2 - . - - -
3
4 N - - - .- . -
5 . - - — -
6 - - -
7. - - - .
-8 . .- - -
9 B, - - B} -
10 _ . . . _ - .
Total . . . L e e e e e e e e e e e e e e e e e e »

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

MD, NJ, PA, CT, MA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
UYA = - . - - -
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G\(Fofm 990 0r 990-62) 2017 THE STARFISH FOUNDATION, INC

45-3085106

Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c)Other events (d) Total events
- EVE W/STARS 0 (add col (a) through
M (event type) (event type) (total number) col (c)
@
2
[ h v
% 1 Grossreceipts . . ... .. 111,679. 111,679.
o
2 Less Contnbutions. .
3 Grossincome (ine 1 minus
hne2)............ 111,679. 111,679.
4 Cashpnzes. ... .....
5 Noncashprizes. . ... ..
§ 6 Rentffacilitycosts . . . .. ‘
c
[V]
Q.
B 1 7 Foodandbeverages. . . . 2,400. 2,400.
B
[
3 8 Entertanment ... ...
9 Other direct expenses . . . 3,427. 3,427.
10 Direct expense summary Addlines 4 throughSincolumn(d). . ... ... ... ....... 4 5,827.
11 Netincome summary. Subtract ine 10fromhine 3, column(d). . . . . . ... ... ...... » 105,852.

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

® (a) Bingo (b) Pull tabs/instant (c)Other gaming {d)Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
% -
| {4 Grossrevenue . . . .. ..
81 2 Cashpnzes. .. .. . .
g
u% 3 Noncashpnzes. . ... .. - -
B ) ' ' )
@ | 4 Rentfaclitycosts . . ... ~
5 -
5 Other direct expenses . . .
H e —*Hew —"Hw — " .
6 Volunteerlabor. . . . . .. [] No [JNo []No
7 Direct expense summary Addlines 2 throughSincolumn(d). . . . ... .. ......... | 4 0.
8 _ Net gaming income summary Subtract line 7 from line 1, column(d). . . . ... ...... » 0.
9  Enter the state(s) in which the organization conducts gaming activites
a s the organization licensed to conduct gaming activities in each of thesestates? . . . ... ....... ... L__| Yes D No
b If "No," explain.
10a Were any of the orgamizaton's gaming licenses revoked, suspended, or terminated during the tax year? . . . D Yes D No
b If"Yes,"explain ~ - . T - - -

UYA
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Schedule G (Form 990 or 990-£2) 2077 THE STARFISH FOUNDATION, INC:- . ' . 45- 3085106 paggg

11 Does the orgamization conduct gaming activities with nonmembers? * . L. [:] Yes |:|
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . .. .. ... [JYes [JNo
13 Indicate the percentage of gaming activity conducted in -
a Theorgamzaton'sfaclty , . . . ... ... ................... e e 13a %
b Anoutsidefacility . . . . . ... ... 13b %
14 Enter the name and address of the person who prepares the organization’ s gaming/special events books and
records
. Name p -
*  Address »MD
15a Does the orgamzation have a contract with a third party from whom the organization receives gaming
POVENUEY | . e e e e e [ Yes [JNo
b If"Yes," enter the amount of gaming revenue received by the orgamzatton b $ and the

amount of gaming revenue retained by the third partyd» $
¢ If"Yes," enter name and address of the third party

' Name b

Address b

16 Gaming manager information _

Name »

Gaming manager compensation » $ -

Description of services provided b

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
_ a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state GamING lICENSE? . . . . . . .. ... .. ... ... [] Yes [JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities during the tax year» $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcable Also provide any additional information.
See instructions ,

t
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 15450047

(Form 990 or 990-E2Z) . . Complete to provide information for responses to specific questions on
Wl . Form 990 or 990-EZ or to provide any additional information. s
Department of the Treasury - P Attach to Form 990 or 990-EZ. - - Open to Public
Intemal Revenue Service . P Goto www.irs.gov/Form990 tor the latest information. ~ ., . . ‘ Inspection
’ Employer ldemiﬂeelior‘l number

Name of the organization

THE STARFISH FOUNDATION, INC 45-3085106

PART IX LINE 24 C
VEHICLE EXPENSES 4,110
PART IX LINE 24 C

OTHER M&G BXPENSES 3,777
PART IX LINE 24 C

OTHER PROGRAM EXP 1,726

PART IX LINE 24 D

OTHRER FUNDRAISING EXPENSES 9,143
PART IX LINE 24 D )
GIFTS IN KIND EXPENSE 16,299

EO[ Paperwork _Redl.llctlon Act Notice, see the instructions for Form 990 or 980-EZ. Schedule O (Form 930 or 990-EZ) (2017)
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Name of the organtzation . ) - ' ' Employer identification number

THE STARFISH FOUNDATION, INC

45-3085106

Part VI Line 11b . T

ELECTRONIC COPY SENT TO.MEMBERS WITH. TIME PERIOD FOR SUBMITTING - -

Part VI Line 1l1b
ANY QUESTIONS'OR ISSUES . -

v F *

Part VI Line 1l2c¢
ANNUAL REVIEW

Part VI Line 19
ANNUAL REPORT IS AVAILABLE ON THE STARFISH WEBSITE

UYA
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