Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(z){1) of the Interna! Revenue Code (except private foundations)

OMB No. 1545-0047

2015

» Do not enter social security numbers on this form as it may be made public. Open to Public
D paen Of e ety » Information about Form 990 and its instructions is at www.irs_gov/form990. I:relspection
A For the 2015 calendar year, or tax year beginning 4/01 2015, and ending 3/31 . 2016

B  Checkif applicable:

[

Address change  |STARFISH GREATHEARTS FOUNDATION
Name change 333 MAMARONECK ROAD #187
L ot e WHITE PLAINS, NY 10605

Final returntarmmated
Amended returm
Application pending

D Employer identification number
20-3622548

._E Telephone number
{917) 536-6153

G Gross receipts 5

253,977,

F Name and address of principal officer: NICOLA ATHERSTONE
SAME AS C ARQVE

H(a} Is this a group return for subordlnates?H Yes

H(b} Are all subardinales included?
H 'No," atlach a list. {see instructions)

e

Yes

1 Tacexemptstatus  (X[501(eX3) | |501(e) ¢ )< (insertno) | [4FaxDor | 57
4 Website: » WWW.STARFISHCHARITY.ORG H(c) Group exemplion number B
K Form of orgahizalion; !Kl Corporation I J Trust U Associztion ]_I Other ™ ‘ L vear of formation: 2003 | M Sitate of legal domicile: NY

1 Briefly describe the organization’s mission or most significant activities: T0 PROVIDE CHILDREN ORPHANED OR -
g|  VULNERABLE BY AIDS/HIV WITH SUPPORT AND RELIEF NECESSARY_ TQ BECOME FRODUCTIVE ____
£ MEMBERS OF SOCIETY. _ _ _ _ _ _
E
| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
@| 3 Number of voling members of the governing body (Part VI, line 1a).........c.ooiiiiiii i 3 8
‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b)................... ... 4 8
@] 5 Total number of individuals employed in calendar year 2015 (Part V, line2a)................ooovineits 5 1
IE 6 Total number of volunieers (estimate if nECESSANY). . ... et 6 0
E| 7a Tota! unrelated business revenue from Part VI, column (C), line 32..........oeooieinnoiieanins [ 7a 0.

b Net unrelated business taxable income from Form990-T, line 34 ... ................oooieinini. [ 7h 0.
Prior Year Current Year
8 Conlributions and grants (Part VIIl, line Th).. ... ..o 185, 807. 237,762,
E’ 9 Program service revenue (Part VL line 20). ...
10 Investment income (Part Vill, column (A), lines 3,4, and 7d).................... ...,
E 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 1e}............... -10,563. -33, 346.
12 Tota! revenue — add lines 8 through 11 {must equal Part Vill, column {A), line 12)..... 175,244, 204,416,
13  Grants and similar amounts paid (Part IX, column (A), fines 1.3)...................... 17,765. 81,611.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 28,250, 32,979,
:8; 16a Professional fundraising fees (Part IX, column (A}, Jine 1e)................ ... .. ..
E b Tolal fundraising expenses {Part iX, column (D), line 25} »
17 Other expenses (Pari IX, column {(A), lines 17a-11d, 11%-248). .............. ...l 17,833, 9,764.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 63, 848. 124, 354,
19 Revenue iess expenses. Subtract line 18 fromline 12........... ... iaes 111, 396. 80,062,
EE Beginning of Current Year End of Year
20 Total assets (Part X, line 16). .. ..o oo e e 120, 203. 265.
g“ 21 Total liabilities (Part X, 1€ 26). ... ... .. oeeeeeee ettt eeas e 0. 208, 63‘
;5 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 120, 203. 200, 265.
{Partl _|Signature Block

Under penallies of perjury, | declare that | have examined this reurn, including accompanying schedules and statements, and to the best of my knowledge and belief, i is frue, correct, and
compléte. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

A A v l .
Sigl’l Signature of officer JW Date \.1, I” l ( (e
Here  |)p NICOLA ATHERSTONE AZVSIAAE  execurive pik.
Type or print name and litle. '/7 /' L R -
PrinType preparer’s name Pregareg sigplatyle A P/a_ u Date Check l_] i |PTIN

Paid LEONARD J. BENCIVENGA, CPA : 7/11/16 sefl-employed | POO116788
Preparer |Fimsmme > BENCIVENGA WARD & COMPANY €FAS,”pC
Use Only |Fimssdsress ™ 420 COLUMBUS AVENUE, SUITE 304 Fim's EN * 13-3274930

VALHALLA, NY 10595-1382 Fhone no. (914} 769-5005
May the IRS discuss this return with the preparer shown above? (see instructions). ..............oo v, B] Yes |_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADVI3L 10N 215 Form 990 (2015)



Form 930 (2015) STARFISH GREATHEARTS FOUNDATION 20-3622548 Page 2
[Part ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. ... oo D
1 Briefly describe the organization's mission:

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

Form 990 0r 990-EZ7 . ... oottt e [] Yes X no
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes lz] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accornplishments for each of its three largest program services, as measured by expenses.
Seclion 501(c)(3) and 501(4:2(4) organizations are required to report the amount of grants and allocations 1o others, the tota expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 81,611, including grants of $ 81,611, ) (Revenue $ 204, 416.)

T e e e T T e e e e e e e = i e e e e e e e e e - = ——— e s —

T T T T T T R e e e e e e e e e e e e e e e e = A o ——— e —

T e e e e e e e e e e e e e e e e e T s

4d Other program services. (Describe in Schedule ©.)
(Expenses § including grants of & } (Revenue $ )

4 e Total program service expenses » 81,611.
BAA TEEAQIOZL 10N2115 Form 998G (2015)




Form 930 (2015) STARFISH GREATHEARTS FOUNDATION 20-3622548 Page 3
[Part1V [Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501{¢)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
et A o e e e e e e e e 1 X
2 Is the crganization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect politicat campaign aclivities on behalf of or in opposition o candidates
for public office? /f 'Yes," complete Schedule C, Part .. ... . i e i 3 X
4 Section 501 (cﬁ%nrganizations. Did the organization engaée in lobbying activities, or have a section 501 (h) election
in etfect during the tax year? If "Yes,' complete Schedute C, Part If. .. ......... ... . ... ... 4 X
5 Is the organization a section 501{c)@), 501(c)(5), or BOT(C)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,’ complete Schedule C, Part ifl . . 8 X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the ri;;ht
t}g [:lr‘o;wde advice on the distribution or investment of amounts in such funds or accourts? If ‘Yes,' complete Schedule D X
(= S 1R 6
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
erwironment, historic land areas, or historic structures? f 'Yes,' complete Schedule D, Part .. .. ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If 'Yes,'
complete Sohedule D, Part I . . e 8 X
9 Did the organization report an amount in Parl X, line 21, for escrow or custadial account liability; serve as a custodian
for amounts not listed in Panl X; or provide credit counsehng, debt management, credit repair, of debt negetiation
services? If 'Yes," complete Schedule D, Part IV, . .. . e 9 X
10 Did the organization, directly or through a related organization, hold assels in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Fart V. ..ot 10 X
11 [t the organizalion's answer to any of the following questions is "Yes', then complete Schadule D, Paris Wi, Vi1, VIII, 1X,
or X as applicable.
a Did the o‘r/?amzalion report an amount for land, buildings and equipment in Part X, line 107 if 'Yes,' complete Schedule
N T O T S 11a X
b Did the crganization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its tota!
assets reported in Part X, line 167 If ‘Yes,'complete Schedule D, Part VIL. .. ... ... .. . . . i, 1b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complefe Schedule D, Part VIll. ... ... . . . ... . . .. .. ... 1c X
d Did the organization report an amounl for other assets in Part X, line 15 that is 5% or more of ils lotal assels reporled
in Part X, line 167 If "Yes,' complete Schedule D, Part (X . . .. e 1td X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yas,' complete Schedule D, Part X... . .. e X
f Did the organization's separate or consolidated financial statements for the tax ﬁgar 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 oblain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI, and Xl . .. e e 12a X
bWas the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘Na' lo line 12a, then completing Schedule D, Parts Xt and Xlt isoptional, . ............... 12b X
13 Is the crganization a school described in section 170()(1){A)ii)? If 'Yes.' complete Schedule E................... 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 grantmaking, fundraising,
business, investment, and E(rogram service activities outside the United States, or aggregate foreign investmenls vaiued
at $100,000 or more? If 'Yes," complete Schedule F, Parts fand IV. . .. ... . . . . . . . 14b| X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts {1 and 1V . ... . o i i e 15 X
16 Did the organization report on Part X, column ('?' line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parls ll and IV.. .. ... . .. . i iiniairinss 16 X
17 Did the organization report a lotal 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 | (see instructions) ....................... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil
lines 1c and 8a? If 'Yes,  complete Schedule G, Part I . .. . e 18 X
19 Did the organization rgor! more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? #f ‘Yes,'
complate Schedite G, Part I . ... e e 19 X
BAA TEEADIO3L 10112115 Form 880 (2015)



Form 930 (2015) STARFISH GREATHEARTS FOUNDATION 20-3622548 Page 4

[Part IV {Checklist of Required Schedules (continued)

21 Did the organization report rmore than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,"' complete Schedule I, Parts land il............ ... . ..

22 Did the organization report more than $5,000 of Frants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 27 If Yes,  complete Schedule [, Parts Land It . ... .. . 0. e e eiien

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asm'i" Ltgrr}er Jofﬁcers, directors, truslees, key employees, and highest compensaled employees? If 'Yes,' complete
chedule J..... ... ... . . . . e L

24 a Did the organization have a tax-exempt bond issug with an oulstanding principal amount of more than $100,000 as of
the lasl day of the year, that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedufe K. I 'No, ‘Go t0 line 25a. ... ..o . e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............. -

¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease
ANy taX-eXempl DONaS 2 . L e

25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes,' complete Schedwle L, Part .. ..................... ...

b Js the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
ga}th}e !trails%:tﬁr} has not been reported on any of the organization's prior Forms 990 or 930-E2? I 'Yes,' complete
L=t 0 R o T o S

26 Didthe or{ganizatnqn 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, hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Hl . . e

27 Did the organization provide a Frant or other assistance to an officer, direcior, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? if 'Yes.’ complete Schedule L, Part Il . . ... ... . . o i,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.  ........... .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, e

€ An entity of which a currenl or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes.’ complete Schedule L, Part IV. ... ... ... ... ... ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . _........ ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M. . . e e
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f ‘Yes,  complete Schedule N, Part I .. .. ..

]

32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedide N, Parl 1. . e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part 1. ... ... . . e

34 Was the organization relaled to any tax-exempt or {axable entity? i 'Yes,’ complete Schedule R. Part Ii, 111, or 1V,
NG Par ¥, e L e e e
35a Did the organization have a controllad entity within the meaning of section S12(B)13)7 .. ... ... i i,

b If 'Yes’ to line 358, did the organization receive any payment from or engage in any transaction with a controlled
enlity within the meaning of section 512@)(13)7? If "Yes,' complete Schedule R, Part V, line 2. . ............... .. ...

36 Section 507(cX3) organizations. Did the organization make any transfers lo an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V. line 2., . . . .

37 Did the organization conduct more than 5% of iis activities through an entity that is not a related organization and that is
ireated as a partnership for federal income lax purposes? If 'Yes,” complete Schedule R, Part Vi, ................ ...

38 Didthe or?:anization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule . ... .. i e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
252 X
25b X
26 X
27 X
28a X
28h X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

BAA

TEEAQIOSL  VDHR/15

Farm 990 (2015)



Form 990 (2015 STARFISH GREATHEARRTS FOUNDATION 20-3622548 Page 5

[Panrt V| Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response or note to any line in this Part V. ... i i e D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) Winnings 40 Prize WiNREIS Y . ..o e e 1c
2 a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this refurn. .. .. 2a 1
bf at least one is reporied on line 2a, did the organization file all required federal employment tax returns?. .. ..... ... .| 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)

3.a Did the organization have unrelated business gress incorme of $1,000 or more during the year?. ............ 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No' o fine 35, provide an explanalionin Sehedule O. . . ... ... .. .. ... ..... 3b

4 a At any lime during the calendar year, did the organization have an interest in, or a signature or other authorily over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accoun)?.. .. ... .. da X
b If *Yes,' enter the name of the foreign country: »
See insiructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

§ a Was the organization a party to a prohibited tax shelter transaction at any time dusing the tax year?............... ..., Sa X
h Did any taxable party notify the organization that it was or is a party tc a prohibited tax shelter fransaction?. ........... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8BBG-T 7. ... ... o i i B¢

6 a Does the organization have annual gross recemts that are normally greater than $100,000, and did the ocrganization

solicit any contributions that were nol 1ax deductible as charitable contributions? . ......... ... ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
[ A= R o =) L 1= L 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made parily as a conlribufion and parily for goods and
services provided 10 Hhe PayOry. ... o . e e e 7a| X
b If "Yes,' did the crganization notify the donor of the value of the goods or services provided?........................ 70 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 .. i e e e P 7¢c X
dif 'Yes,' indicate the number of Forms 8282 filed duringthe year. . ........... ... ... ... I ? d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ..... .. 7e X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract?........ ..., 7i X
g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8839
T T 0T 79
h =:f Jprﬁ ?r anggtion received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a o
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ... .. .o i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any {axable distnbutions under section 49667, ............... ..o cvriiinn . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, eor related persen? ... ................. 9h
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Pari Vill, line 12......... ... .. .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or sharehiolders . .......... ... ... . i e, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... oo 11b)
12 a Section 4947¢a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417, ............ 12a
bif 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... I 12 b|
13 Section 501(c)2%) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ...................... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required 1o maintain by the states in
which the organization is licensed to issue qualified health plans . ........................ 13b
cEnter the amouni of reserves onhand . ...... ... .. o i e 13¢

14a Did the organization receive any paymenis for indoor tanning services duning the tax year? . .. ... ... ... ... ..., 14a X

bIf "Yes,' has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedule Q. .............. 14h
BAA TEEAQI0SL 101215 Form 990 (20157



Form 980 (2015) STARFISH GREATHEARTS FCUNDATION 20-3622548 Page 6
[Part VI | Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V1. . ... oo B]

Section A. Governing Body and Management

Yes | No
1aEnter the number of voling members of the ﬁoverning body at the end of the tax year .. 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 8
2 [ud any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... v it 2 X
3 Did the organization delegale confrol cver management duties customarily performed by or under the direct supetvision
of officers, directors, or trustees, or key employees to a management company or other person?. .............. ...... 3 X
4 Did the organization make any significant changes 1o its governing documents
since the prior Form 980 was filed?. ... ... i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............ 5 X
& Did the organization have members or stockholders? , .. ... ... ... .. .. T 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? . . ... .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ..o e e 7h X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the vear by
the following:
aThe governing body? ... .. 8al X
b Each committee with authority to act on behalf of the governing body?. . ... o i e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . o oot e e el 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihiates, and branches to ensure therr
operations are consistent with Hhe organization’s eXemMPt PUIPOSES . . .. o i e e 10b
11 a Has the organization provided a complete copy of this Form 990 o alf members of ifs governing body before filing theform?. . ... ................ MNal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O e
12 a Did the organization have a written conflict of interest policy? ¥ 'No,'gotoline 13. .. ... .. . i i, 12al X
b Were cfficers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o contHCS 2, e e e 12b X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? #f "Yes,' describe in
Schedule O Row Hhis was dONe. ... ... . . e 12c X
13 Did the organization have a written whistleblower policy 2. ... . ... . e e 13| X
14 Did the organization have a written document retention and destruction policy?. .. ...t 14 X
18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .. .......... 0 iiiii e, 15a X
b Other officers or key employees of the organization. .............. .. i i i e .. | 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint verture or similar arrangement with a
taxable entity during the Year? .. o e 16a X
b If 'Yes,' did the organization follow a wrilten palicy or procedure requirinti; the erganization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 such amangemMentS . ... o . it e 16b
Section C, Disclosure
17 List the states wiih which 2 copy of this Form 990 is required to be filed » NY

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

[:l Own website D Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing tlocuments, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and lelephone number of the person who possesses the organization's books and records: [
NICOLA ATHERSTONE 333 MAMARONECK ROAD, #187 WHITE PLAINS NY 10605 (917) 536-6153
BAA TEEAQI0BL 1012415 Form 980 (2015)




Form 980 (2015) STARFISH GREATHEARTS FOUNDATION _ 20-3622548 Page 7
IPart VH | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response or note to any line inthis Part V. ... ..o D

Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

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,
® List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of

compensation, Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List ali of the organization's current key employees, if any. See instructions for definition of 'key employee.’

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 andfor Box 7 of Form 1095-MISC) of more than $100,000 from the
organization and any related croanizations.

*® List alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any relaled organizations.

* 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 following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
* (B) | oz e 0w ness pavcon ©) ) i
Name and Title Average is both an officer and a Reportable Reportable Eslimnated
hours directoritrustee} compensation fom compensabion from amount gf other
per — the organizalion relaled organizations compensation
week |9 3 2 g g g 2 w-2nte9-msc) {W-2/1035-MISC) from the
(list any |e g' &= g— 3 arganization
hours for g Elg|g e and related
relaled g S (8 S organzations
arganiza- |8 = g g g
tions 5
below |
hine) m g g
) BRETT CLARENCE _ ____ ____ | -2 _
DIRECTOR & CFO 0 X X 0 0. 0.
@ SIMON RUERBACH __ __________ -1
DIRECTOR 0 X 0. 0 0
_®_RYAN POLLOCK _ ___________ | S
DIRECTOR 0 X 0. 0. 0.
_® HEATHER KIRBY _ ___________ 1
DIRECTOR 0 X 0. 0 0.
-©) TANYA KONIDARIS __ ________ | i
DIRECTOR 0 X 0. 0. 0
_© CHRIS BOWLEY _ ___ _________ .
DIRECTOR 0 X 0. 0. 0
- SEBASTIAN WALKER __ __ ______ -2
CHATIRMAN 0 x| {x 0. 0. 0.
-® _DANIEL MOORE _ __ _________ | -l
DIRECTOR 0 X 0. 4] 0
_®_NICOLA ATHERSTONE _ ______ _ _|_ 20 _
EXECUTIVE DIR. 0 X 30, 000. 0. 0.
a E—
O e _ ] S—
0 e E—
. ] i
1. PP P

BAA TEEAQIO7L 10412115 Form 990 (2015)



Form 990 (2015) STARFISH GREATHEARTS FQUNDATION 20-3622548 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (conimed)

{8} ©)
) Auags | (0o mtlghé’&s:}::?e tan one () (€) (1)
rs 0X, Unless person rs an R a
Name and title wpgk officer and a directortrustes) c?',:,p:ﬁga'}?ot:::fmm ﬁﬁ;’;{?g{}m amobuﬂ{“:f‘ f)gher
tstany 19 3] g; QIZ[BES| WalETD | "WIBNEST | “Temie
'éjrrs = g = o_'g- g organizalion
related ’g g‘ 3§ R é e and related
organza B| g § bi'e organizations
- tions g -
below &
s BE
g
08 ] e
a8 ] S
O o e
08 ] S
o ———
e’ ———
ey .
@ ___ S
e .
L R .
L N
ThSubdotal . ... e > 30, 000. 0. 0.
¢ Tolal from continuation sheets to Part VI, Section A. ... ............. ... ... > 0. 0. 0.
dTotal add lines Thand 1e) .......... it e > 30, 000. 0. 0.
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 ™ 0
Yes | No
2 Did lhe organization lisl any former officer, direcior, or lrustee, key employee, or highest compensated employee
on line 1a? If Yes,' complete Schedule J for such individual . ... ... .. . . . e 3 X
4 For any individual listed on line 1a, is the sum of regortable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes’ complete Schedule J for
SUCH INAIVIAURT . i e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,” complete Schedule Jfor such person. ... ... .............ccccooo.... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent coniractors that received mare 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) . €y
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 organization ™
BAA TEEADIOBL 101215 Form 990 (2015)




Form 990 (2015) STARFI_SH GREATHEARTS FOUNDATION 20-3622548 Page 9
[Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI . ... oo i D
(A} ()] © )

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections

revenue 512-514

1a Federated campaigns......... 1a
b Membership dues. .......... 1b
¢ Fundraising events ......... 1c 134,048,
d Related organizations......... Td
€ Government grants {contributions) . . le

{ All gther contributions, ?ifts, grants, and
similar amounts not included above. .. | Tf 103, 714.

g Woncash confributions included in lines 12-1f: S
h Total. Add lines 1a-1f............................... > 237,762,

Business Code

and Other Similar Amounts

2a

b

C

e
t Ali other program service revenue . . .
gTotal. Add lines 2a-2f .. ..., .................... ... -

3  Investment income (including dividends, interest and
other similaramaunts), ................ ... ... >

4 Income from investment of tax-exempt bond proceeds. *
§ Royallies. ... >

P Setvice Revenue [COTtTRULIONS, Gifts, Grants

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (oss). ..

d Net rental income or {loss)................c.ooel... >
{1} Securities (i) Olher

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . ... ..

¢ Gain or (loss)........
dNetgainor dJoss). ... i -

8a Gross incorme from fundraising events

(not including. . & 134,048,
of contribulions reported on line 1¢).

Other Revenue

See Part IV, line 18................. a 16,215.
b Less: direct expenses. .. _........... b 49, 561,
¢ Net income-or (loss) from fundraising events......... B -33, 346, -33, 346,
9a Gross income from gaming activities.
SeePart iV, line19................. a
b Less; direct expenses, .. ............ b
¢ Net income or {loss) from gaming activities.. . ....... >
102 Gross sales of invenlory, less returns
and allowances. .................... a
b Less: costofgoodssold.. ......... b
¢ Net income or {loss) from sales of inventory.......... >
Miscellaneous Revenye Business Code
11a
p T T
T
d Ali other revenue . ... ...............
e Total. Add lines 11a-11d .. ....... ..ot >
12 Total revenue. See instructions..................... . 204,416, 0. 0. -33, 346,

BAA TEEAOI0SL 1011215 Form 980 (2015)



Form 990 (2015) STARFISH GREATHEARTS FOUNDATION 20-3622548 Page 10

IPart IX_| Statement of Functional Expenses
Seciion 501{cN3) and 501(c)@) organizalions must complete all columns, All other organizations must compilete column (A).

Check if Schedule O conlains a response or note to any line in this Parlk 1X. ... ... 0. ... . ... .. ... [ |
. A) (B © — )
Do not include amounts reported on lines Total éxpenses Program service Mana e
gement and Fundraisin
6b, 7b, 8b, 6h, and 10b of Part Vill gxpenses general expenses expensesg

1 Granis and other assistance to domestic
organizations and domestic governments.
SeePartV, line21......................

2 Granis and other assistance 1o domestic
individuals. See Part 1V, tine 22 ... ... ...,

3 Grants and other assistance to foreign
organizations, foreign governments, end for-
eign individuals. See Part IV, lines 15 and 14 81,611. 81,611,

4 Benefits paid fo or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 30, 000. 0. 30, 000. 0.

g Compensation not included above, io
disqualified persons {as defined under
section 4958()(1)) and persons described
in section 4958(c)(3)(B). .................. 0. 0. 0. 0.

7 Other salaries andwages .. ...............

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ........... ... ...

9 Other employee benefits. . .................
10 Payrolltaxes......................co..l 2,979, 2,979,
11 Fees for services (non-employees):

aManagement.............. ..ol

cAceounling. . ... e . 3,595. 3,595,
dlobbying.............co i ’

e Professicnal fundraising services. See Part I, ine 17,

f Investment management fees..............

g Qther. if line H? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedu'e d.) .
12 Advertising and promotion . ................

13 Officeexpenses...................ccooenn.
14 Informalion technology...............

15 Rovalties................cooiiiiiinn...
16 OCCUPAMNEY. ..o vvv vt nia e
17 Travel ..o e

18 Payments of travel or entertainment
exge_nses for any federal, state, or local
public officials. ................. .. ... .. ...

19 Conferences, conventions, and meelings. . ..
20 Interest........ .. ... ... ... lll..
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ..
23
24

INSUFENCE. .. o vie s e
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column éA) amount, list line 24e

expenses on Schedule O).................
a COMPUTER _EXP_ ___ __ __.___ 2,175, 2,175,
b TEMPORARY HELP __ _ _ ______ 1,225, 1,225,
COIHER _ _ _ _ _ o _____ olg. 918,
d POSTAGE AND SHIPPING _ _ ___ 583. 289,
e All other expenses. ........................ 1,262, 1,262,
25 Total functional expenses. Add ines 1 through 2e . . 124,354, 81,611, 42,743, 0.

26 Joint costs. Complete this line only
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASCS58-720) ..................

BAA TEEAOTI0L 1119115 Form 990 (2015}




Form 230 (2015) STARFISH GREATHEARTS FQUNDATION

20-3622548

Page 17

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X........................ P D
Beginni(n? of year End {c:Bt) year
1 Cash —non-interest-bearing . ...........o. . i e 119,768.] 1 199, 830,
2 Savings and temporary cash investments . ........... ... ., 2
3 Pledges and grants receivable, net . ... ... .. . 3
4 Accounts receivable, net . ... ... e e 4
5 Loans and other receivables from current and former officers, directors,
trusiees, key emplot(ees. and highest compensated employees. Complete
Part lof Schedule L. ... . e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons descnbed in seclion 49585?832’(8). and contributing .
employers and sponsoring organizations of section 507(c)( voluntarg employees
beneficiary organizations (see instructions). Complete Part |l of Schedule L. ... .. 6
8| 7 Notesandloansreceivable, net ...... ... ... ... 7
g 8 Inventoriesforsale orUSe. ... .. ... . . it i e e 8
9 Prepaid expenses and deferred charges............o.o oo i 9
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation. ................... 10b) 10c
11 Investments — publicly traded securities. ... ............. ... . 11
12 Investments — other securities. See Part IV, e 11................ 12
13  Investments — program-related. See Parl iV, line 11........................... 13
14 dntangible assels .. . i 14
15 Other assets. SeePart IV, line 11 ... . ... . .. ... .. 435,115 435,
16 Tolal assets. Add lines 1 through 15 {must equal line 34). .. .................... 120,203. 1_6_ 200, 265.
17  Accounts payable and accrued eXPenSes. . ...... ... ciieiiiit i 17
18 Grantspavable. ... ... i 18
19 Deferred revenue . ... ... e e e 19
20 Tax-exempt bond ligbililies. ... .. e e 20
#8121 Escrow or custodial account liability, Complete Part IV of Schedule D........ .. 21
é 22 Loans and other payables to curreni and former officers, directors, irustees,
o key emplo;ees, highest compensated employees, and disqualified persons.
5 Complete Part llofSchedule L., ... ... . . oo . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities {(including federal income (ax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. .. .. ... ..ot 0.]26 0.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets. ... e 18,693.|27 53,521,
g 28 Temporarily restricted net assets . ...........c.ooi i 101,510.( 28 146,744,
o | 29 Permanently restricted netassets. ... e 29
5|  Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
5 and complete lines 30 through 34.
gl 30 Capital stock or {rust principal, or current funds. . ... ... 30
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 3
2 32 Retained earnings, endowment, accumulated income, or other funds. . .......... 32
i 33 Tofalnetassetsorfundbalances. ......... ... . ... . i, 120,203.133 200, 265.
34 Total liabilities and net assetsffund balances .............cocoveeriineennnnn, 120,203.]34 200, 265.
BAA Form 99G (2015)
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Form 830 (2015) STARFISH GREATHEARTS FOUNDATION 20-3622548

Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthisPart XL.... ... o i it

Total revenue (must equal Part VI, column (A), line 12). ... o e e ey 1

204, 416.

Total expenses (must equal Part IX, column (A), ine 25). ... ... ... i e s 2

124,354.

Revenue less expenses. Subltract fine 2 from line V.. . o i e 3

80,062,

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} . ................ 4

120,203.

Net unrealized gains (losses) on INvestments. .. ... .. e 5

Donated services and use of facilifies. .. ... ... i s 3

Loy =y =2 {10 1= P N I J

Prior period adjUstments. .. L e e e e 8

W oo~ Ul & W N =2

Other changes in net assets or fund balances {explain in Schedule O) . .................... .o . 9

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L e 10T T =) T 10

-t
o

200, 265.

[Part Xil [Financial Statements and Reporting

Check it Schedule Q contains aresponse ornoteto any lineinthis Part Xil... ... .o oL,

1 Accounling method used to prepare the Form 990: Cash DAccrual Dother

If the organization changed ils method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organizatien’s financial statements compiled or reviewed by an independent accountant? . ...................

if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ............ . ... . il
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or beth:
D Separate basis DConsoIidaled basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .......................

it tgehor alni:%tion changed either its oversight process or selection process during the tax year, explain
in Schedule 0.
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A-T33 . L ittt it ettt et e e e e
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why in Schedule O and describe any sleps taken o undergo such audits. .. .........................

2a X

2b X

2¢

3a X

3b

BAA
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Public Charity Status and Public Support

OME No. 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section

4947(a)1) nonexempft charltable trust.

2015

» Attach to Form 930 or Form 920-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Dapartmenl of the Tieasury at irs gov/fnrm990

Internal Revenue Service

Open to Public
Inspection

Name of the organization
STARFISH GREATHEARTS FOUNDATION

20-3622548

Employer identification number

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [1a church, convention of churches, or association of churches described in section 176(b)1XAXD.

2 A school described in section 170(b)1XANi). (Atlach Schedule E (Form 930 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(B)1)A)Xjii).

4

~ name, city, and state:

]

A federal, state, or local government ar governmental unit described in section 170{(b)1XAXv).

An organization that normally receives a substantial
in section 170(b)}1XAXvi). (Complete Part I1.)

A community trusi described in section 170(b)1)}AXvi). (Complete Part 1.)

~ th

D from activilies related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3
investment income and unrelated business taxa
June 30, 1975. See section 50%a)2). (Complete Part Hl.)

10 An organization organized and operated exclusively to test for public safety. Ses section 509(aX4).

n
or more publicly supported organizations describe : Ha) 3
lines 11a through 114 that describes the type of supporting organization and complete fines 11e, 11, and 11g.

1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

part of its support from a governmental unit or from the general public described

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
i r | of its support from gross
le income (less section 511 tax) from businesses acquired by the organization after

An organization organized and operated exclusive‘lj/ for the benefit of, to perform the functions of, or ta carry out the purposes of one
in section 509(a)(1) or section 50%(a)2), See section 5(%9(&1)(3). eck the box in

a Type L. A supporling organization operated, supervised, or controlled by its supported organizalion(s), typically by giving the supported

organization(s) the

complete Part IV, Sections A and B.

b[]

c[]
¢

management of the sup
must complete Pari IV, Sections A and C,

organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type lIt non-functionall
functionally integrated. The

instructions). You must complete Part IV, Sections A and D, and Part V.

gower to reqularly appoint or elect a majorrty of the directors or trusiees of the supporting organization. You must

Typell, A sup%:ortmg organization supervised or controlled in connection with its supported organization(s), by having control or
oiting organization vesled in the same persons that control or manage the supporied organization{s). You

Type Il functionally integrated. A supeorting organizalion operated in connection with, and functionally integrated with, its supported

integrated, A supporting organization operated in connection with its supported crganization(s) that is not
opr};anizallon generally must salisfy a distribution requirement and an attentiveness requirement (see

e Check this box if the organization received a written determination from the IRS that it is a Type !, Type il Type Il functionally

integrated, or Type Il nen-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

R DIyt oot | o8 | ety [ At ot

above (see inslructions)) LU Ygg&gg::{r?ung

Yes { No
(A
®
©
®)
€)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ.

TEEADADIL 101215
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Schedule A (Form 990 or 990-EZ) 2015 STARFISH GREATHEARTS FOUNDATION 20-3622548 Page 2

[Part It |[Supponrt Schedule for Organizations Described in Sections 170{bX 1Y AXiv) and 170(b)(1 XA 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 I, If the
organization fails to gualify under the tests listed below, please complete Part iIl.)

Section A. Public Supponrt

Calendar year (or fiscal year
beginningyin}b (2) 2011 (b) 2012 (c) 2013 (dy 2014 {e) 2015 () Total
1 Gifts, grants, contributions, and

merhership fees received. (Do not
include any 'wnusual grants.) . ... ... 188, 810. 166,145, 37,744, 185, 807. 237,762, 816, 268.

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

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

4 Total. Add lines 1 through 3. .. 188,810. 166,145, 37,744. 185, B07. 237,762, 816,268:

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) incluged on line 1
that exceeds 2% of the amount

shown on line 11, column (f).. 324, 466.
6 rublic_: sugport. Subtract line 5
romlined................... 491, 802,
Section B. Total Support
Eealgei:gﬂ)rgyfnt;rl(-w fiscal year (a) 201 (b) 2012 (c) 2013 (d) 2014 () 2015 (f) Total
7 Amounts from line d......... 188,810. 166,145, 37,744. i85, 807, 237,762, 816, 268.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
sImilar Sources. . ............. 8. 8.

9 Net income from unrefated
business activities, whether or
not the business is regularly
camriedon.................... G.

18 Cther income. Do not include
gain or loss from the sale of
capit%ll assets (Explain in

Part VI ..o 0.
11 Total su‘:gorl. Add lines 7
through 10................... 816,276.
12 Gross receipts from related activities, etc. {see instructions). .......... ... ... . ] 12 0.
13 First five Fears. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501{c){3)
organization, check this box and S1oP e, ... .. L e e > D
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2015 (line 6, column (f) divided by line 17, column () . .........coovvvvvvnnn. ... 14 60.25%
15 Public support percentage from 2014 Schedule A, Part Il line 14, ... .......... .......... A 15 68.62 %

162 33-1/3% support test — 2015. |f the organization did nol check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion .. ...........c.ovieirirr e e > [_f_}

b 33-113% support test — 2014, if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization .. .. ... .. . . . . it iiriernnns > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumslances’ test, check this box and stop here. Explain in Part VI how
the organization mees the 'facts-and-circumstances' test. The organization qualifies as & publicly supported organization. .. .. ... > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 172, and Jine 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Parl VI how the
organization meets the ‘facts-and-circumsiances’ test. The organization qualifies as a publicly supported organization . ......... ... > H

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. *
BAA Schedule A (Form 990 or 990-EZ) 2115
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Schedule A {Form 990 or 990-E7) 2015 STARFISH GREATHEARTS FOUNDATION 20-3622548 Page 3

[Part ll_[Support Schedule for Organizations Described in Section 509(aX2)
{Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part Il. If the organization fails

fo quality under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 ) 2014 (e) 2015 {f) Tolal
1 Gifts, granis, contributions
and membership fees
received. (Do not include

g

any ‘unusual grants.).........
2 Gross receipts from admis-
siong, merchandise sold or
services J:erformed,.qr facilities
furnished in any activity that is
related to the organizalion's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tshehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

€ Total, Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines 7Taand 7b..........

8 Public support. (Subiract line
7c¢ from Iigg%.). ( .............

Section B. Total Support
Calendar vear (or fiscal year baginning in) ™ (a) 2011 (b)2012 {c) 2013 () 2014 {e) 2015 () Total
& Amounts fromiine 6..........

10 & Gross income from interest, dividends,
payments received on securities (oans,
rents, royalties and income from
similar sources. .. ....... ... ..

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

¢ Add lines 10a and 10b. .. .....

11 et income from unrelated business
actwities not included in line 10b,
whether or not the husiness is
regularly cardedon. . .............

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

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and StopP hBre. .. . .. .. i e L [_I

Section C. Computation of Public Support Percentage

15 Fublic support percentage for 2018 (line 8, column (f) divided by line 13, column (NY............cooviee . 18 %
16 Public support percentage from 2014 Schedule A, Partill, line 15............. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {Jine 10c, column (f) divided by line 13, column ®).................... 17 %
18 Investment income percentage from 20014 Schedule A, Part Il line 17. ... ... ... ... .. .. . i i, 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 15 more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization. .......... »

line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.... *
20 Private foundation. If the organization did noi check a box on line 14, 19a, or 19b, check this box and see instructions ..., ........ L3

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H
BAA TEEAD4D3L 10712115 Schedule A (Form 980 or 990-EZ) 2015 |




Schedule A (Form 990 or 930-E7) 2015~ STARFISH GREATHEARTS FOUNDATION 20-3622548 Page 4
Part IV |Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documenis?
i 'Np,' describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe
the designation. If hisloric and continuing relationship, explain . . ... ... . . . .. . . i e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part Vi how the organizalion determined that the supporied organization was
described in section S00(a) (1) OF (2 .. ... o e e e 2

3a Did the organization have a supported organization described in section 501(c)(4), (B), or (6)? If 'Yes.” answer (b}
F T I () T = 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(@), (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..........................c.. N N BN U RN N SRR B R — 3b

¢ Did the organization ensure that afl support to such organizations 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 suchuse. ............... .| 3¢

4a Was any supported organization not organized in the United Stales (‘foreign supported organization’)? If 'Yes' and
if you checked 1Taor 11bin Partl, answer (W and (G below . ... .. .. . .o i s e 4z

b Did the organization have ultmate control and discretion in deciding whether lo make grants to the foreign supported
organization? If Yes,' describe in Part VI how the organization had such control and discrefion despile being controlied
or supervised by or in connection with s supported organizations. . ......... ... ... ... .. i i ... | 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 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) pwposes............. 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substifuted, or removed: (i) the reasons for each such action; (fii) the authorify under the
organization's organizing docurnent authorizing such action; and (iv) how the aclion was accomplished (such as by

amendment {0 the organizing doCumEnt). . ... . . e e 5a
b Typel or_'l'ype Il only, Was any added or substituted supported organization part of a class already designated in the

organization s OrganiZing QOCUMIBIE 2. L. ...t ittt ittt et v et te e a et e et e e e s 5bh
¢ Substitutions only. Was the substitution the result of an evenl beyond the organization’s control? . .................... 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If Yes,' provide detail in Part V1. . ... ... ... ... ... 6

7 Did the organization provide a grani, loan, compensation, or other similar payment to a substantial coniributor
{defined in seclion 4958(c)(3)(C)}, & family member of a substantial contributor, or a2 35% conirolled entity with
regard to a substantial contributor? If 'Yes,' complate Part | of Schedule L (Form 990 or 990-EZ) .. ... ................. 7

8 Did the or?:anization make a loan o a disqualified Berson {as defined in section 4958) not described in line 77 #f ‘Yes.'
complete Part | of Schedule L (Form 990 0r 890-E2). ... ..o i i e e e e e 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2}(1) or (2))?
if Yes,' provide detail inPart V. . . . e 9a

b Did ane or more disgualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the _
supporting organization had an interest? /f ‘Yes,' provide defail in Part V. .. ... ... . . . . .. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefil from,
assets in which the supporting organization alsc had an interesi? If 'Yes,’ provide detail in Part VI .............. .. .. 9c

10a Was the organization subject to the excess business holdings rules of sechion 4943 because of section 4343(f) (regarding
certain Type || supporting organizations, and all Type il non-functionally integrated supporting organizations)? }f ‘Yes,’
BNSWEE T DB OW. . . i e it i e e e e e etk e e e e 18a

b Did the or%anizatlon, have any excess business holdings in lhe tax yvear? (Use Schedule C, Form 4720, lo defermine
whether the organization had excess business ROIINgs. ). .. .. .. i i i e e 10b

BAA TEEAD404L 101215 Schedule A {Form 990 or 990-EZ) 2015




Schedule A (Form 930 or 990-E2) 2015 STARFISH GREATHEARTS FCOUNDATION 20-3622548 Page 5
[Partiv | Supporting Organizations (continued)

¥Yes | No

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

a A person who directly or indirectly controls, either alone or tagether with persons described in (b) and (c) below, the
governing body of a supported organizalion?. .. ... e e e . Na

b A family member of a person described in (@) @bOVE Y. ... ... .. e T11b
¢ A 35% conlrolled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V. ..... .. Tic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to regularly appoint
or elect at ieast a majority of the organization's directors or trustees at all times during the 1ax year? if ‘No, describe in
Part Vi how the supporled organization(s) effectively operated, supervised, or controlfed the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/for remove
directors or lrustees were allocated among the supported organizations and whal conditions or reslrictions, if any.
applied o such powers during e faX VOar. .. . L e e e e 1

2 Did the organization operate for the benefit of any supporied organization other than the supporied organization(s)
that operated, supervised, or controlled the supporting orgamization? i 'Yes, ' expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) thai operated, supervised, or confrolled the
SUPPOFHING OFQAIZAIIOIT. . o . ot ettt et ettt et ettt et e e e e e e e e e 2

Section C. Type Jl Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or truslees either (i) appointed or elected by the supported
organization(s) or {(ii} serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relatlonshlp described in (2). did the organization's supported orgamzalnons have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
alt times during the tax year? /f "Yes,' describe in Part Vi the role the organization's supporied organizations played .
TS FEOAIT. . . . oo e ittt e e e e e e

Section E. Type lil Functionally-Integrated Supporting Organizations

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

c D The organization supperled a governmental entity. Describe in Parl VI how you supported a government entily (see insiructions).

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

a Did substantially all of the organization's achwities during the tax vear directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially alf o lls @ChVItIES . .. ... o e e e e e 2a

b Did the activilies described in (a) constilute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? /f 'Yes,' expiain in Part VI the reasons for
the organization's position that ifs supporied organization(s) would have engaged in these activities but for the
OFGaNIZAHON'S IVOIVBITIONT . . . . . ittt ettt ittt et et e a e et ke et et e et e 2b

3 Parent of Supported Organizations. Answer (8) and (b} befow.

a Did the organization have the power to regularly ap,)omt or elect a majority of the officers, directors, or frustees of
each of the supported organizations? Provide details inPart VI. ... ... . .. . . 3a

b Did the o ganlzahon exercise a substantial degree of direchon over the policies, programs, and actvities of each of iis
supported organizations? If ‘Yes.' describe in Part VI the role played by the orgenization inthis regard............... 3b

BAA TEEAQ4DEL 10112115 Schedule A (Form 990 or 930-E27) 2015




Schedule A (Form 990 or 990-E2) 2015

STARFISH GREATHEARTS FQUNDATION

20-3622548 Page 6

W’art V__|Type Il Non-Functionally Integrated 509(a}(3) Suppotting Organizations

1

D Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Novemnber 20, 1970. See instructions. Al
other Type Hi{ non-functionally integrated supporling organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income ©htiona
1 Netshorttermcapilal gain. ... i 1
2 Recoveries of prior-year distributions ........ ... ... 2
3 Other gross income (see instructions). ....... ... ... 3
4 Addlines 1hrough 3. ... i e e e 4
5 Depreciation and depletion. .. ... ... .. . i i e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of properly held for

production of income {see instructions) . ............ ..o e 8
7 Other expenses (see instructions) ... ... . o e 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 from line 4y...... ................ 8

Section B — Minimum Asset Amount (A) Prior Year B ey

1 Aggregate fair market value of ail non-exempt-use assels (see instruclions for short
1ax year or assets held for part of year):
a Average monthly value of securilies .. ... ... . o 1a
b Average monthly cash balances . .......... . .. it i i e 1b
¢ Fair market value of other non-exempi-use assets............ ... oo ¢
dTolal (addlines 13, Tb, @and 1) . ... ..o oot i e e 1d
¢ Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline Z2fromline 1d ... ... .. e e s 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSITUCHONS ). . . ..o i e i e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply fine Sby 035 .. ... .. 6
7 Recoveries of prior-year distributions ... ... .. .. 7
8  Minimum Asset Amount (add line Zto line B). .. ... ... ...l 8

Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Emter 85% of NG .. e e e e e, 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterof line 2 oT N 3. .. ..o i i i i e 4
5 Income fax imposed in Prior YAr. . .. ... .. i i 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) ........ ... ... i 6

~t

|:| Check here if the current year is the organization's firsl as a non-functionally-integrated Type |1l supporting organization

(see instructions).

BAA

TEEADOEL 1071215

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2016  STARFISH GREATHEARTS FOUNDATION 20-3622548 Page 7

|Part vV IT‘ype lll Non-Functionally Integrated 50%(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt pUIPOSes. .. ... ... it i

2

Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income from activity . . ... . e e e

Administrative expenses paid to accomplish exernpt purpeses of supported organizations. .. ....................

Amounts paid 1o atquire exempPl-Use 8808 . ... . o e

Qualified set-aside amounts {(prior IRS approval required). . .. ... ..o et e e

Other distributions (describe in Part VI). See instructions. . ... ... o i s

Total annual distributions. Add lines | hrough 6. .. ... i e e e e

Lo AR IR- IR F- TR/

Distributions to attertive supported organizations to which the organization is responsive {provide delails
in Part VI, See instructions. . ... e e e

Distributable amount for 2005 from Seclion C, lINE B. .. ... ..o i e e e

10

Line 8 amount divided by Line 9 amount . .. ... .. i e e e

ii
Section E — Distribution Altocations (see instructions) Excess Underdigtzibgtions

Distributions Pre-201

i
Distrfl-:l.at_able
Amount for 2015

1

Distributable amount for 2015 from Seclion C, line 6.............

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions), ..............coei i

3

Excess distributions carryover, if any, to 2015:

a:

b

c:

dFrom2013.... .. ..o,

eFrom2014...... ... ... ... ...

fTotal of lines 3athroughe. . ....... ... .. .coviiiriiiinnannns

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount . ...................... ...

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

j Remainder. Subtract lines 3g, 3h, and Jifrom3f................

4

Distributions for 2015 from Section D,
line 7:

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

b Applied o 2015 distributable amount . ............0.. .ol

¢ Remainder. Sublract linesdaanddbfromd. ....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ... .............. T

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

Excess distributions carryover to 2016. Add lines 3jand 4c... ..,

Breakdown of line 7:

b

C Excess from2013............. .. ...

dExcess from2014...................

eExcess from2015 . ... ... L

BAA

TEEAD4O7L 10M12135

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 980 or 920-EZ) 2015 STARFISH GREATHEARTS FOUNDATION 20-3622548 Page 8
[Part VI ]Su oplemental [nformation. Provide the explanations required by Part ||, line 10; Part II, line 17a or 17b;Part T, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, dc, 5a, 6, 9a, Ob, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line T; Part V, Section B, line 1e; Part V,
(Séactiun D, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEABAOBL 10112115 Schedule A {Form 990 or 990-EZ) 2015



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
o IR REZ. Schedule of Contributors 2015
Department of the Treasury *> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 930, 930-EZ, 830-PF) and its instructions is 2t www.irs.gov/form890.

Name of the organization Employer identification number
STARFISH GREATHEARTS FOUNDATION 20-3622548

Organization type (check one):

Filers of: Section:

Form 90 or 990.E7 501¢) 3 ) (enier number) organization

D 4947(2)(1) nonexempt charitable trusi not treated as a private foundation
D 527 political organization

Form 990-PF D 501 (c)(3) exempt private foundalion
D 4947¢a}(1) nonexempt charitable trust treated as a private foundation
D 501 (c)(3) taxable private foundation

Check if your organization is covered by ihe General Rule or 2 Special Rule.
Note. Only a section 501¢c)(7), (8), or (10) organization can check boxes for both 1he General Rule and 2 Specizl Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |]. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c?(3) filing Form 990 or 990-EZ that met the 33-1/3% suppor! test of the regulations
under sections 509(a){1} and 170(b}{1)(A}vi), that checke Schedule A (Form 990 or 990-EZf). Part Il, ine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the dqreater of (1) $5,000 or (2) 2% of the amount on ()
Form 980, Part Viil, line Th, or (i} Form 990-EZ, line 1. Complete Parts | and |1,

For an organization described in section 501 (c)(?, (8), or (10 filing Form 990 ar 920-E7 that received from any one contributor,
during the year, total contributions of more than $1,000 e:gclusiveév for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and 11l

D Far an organization described in section 501(c)(7), (B), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tolaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, ete., contributions totaling $5,000 or more during the vear...... >

Gaution. An organization that is not covered by the General Rule and/or lhe Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), bul it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ of on its Form 990-PF,
Part |, line 2, 1o certify that it does not meet the filing requirements of Schedule B (Form 990, $80-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 930-EZ, or 950-PF. Schedule B (Form 950, 930-EZ, or 990-PF) (2015)

TEEADPO1L 10427715



Schedule B (Form 950, 950-EZ, or 990-PF) {2015) Page 1 of 2 of Parti
Name of erganization Employer identification number
STARFISH GREATHEARTS FOUNDATION 20-3622548
Contributors {see instructions). Use duplicate copies of Part | if additional space js needed.
(a {b) {©) {d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
T T T T T T T T e e e e Payroll D
______________________________________ ¥ ____.20,000.| Noncash ]
(Complete Part I for
______________________________________ noncash contributions.)
(a (b) (c) @
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
S Person
T[T T T T T T T T T T T T T T T T e e e e Payroll [ ]
______________________________________ S _____9,500.| Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
a b {c d)
Nufn r Name, addre(ss), and ZIP + 4 Tot)al Type of c{ontribution
contributions
§_ ___________________________ Person @
N s Payrall  []
______________________________________ $_ ____10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) () ) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
T TTTTT T Payroll [}
______________________________________ $_______1§,_8_00 Noncash D
(Complete Part Hl for
______________________________________ nenicash contributions.)
a 1] (c) (d)
Nuﬁnl)er Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person  [X]
H Payroll [ |
______________________________________ $_ ——.__.10,000.| Noncash D
{Complete Part || for
______________________________________ noncash confributions.)
(a (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N R B Person
R e e bt bt Payroll [
______________________________________ $______1_0_Q,_0_D_(_3._ Noncash [ |
(Complete Part Il for
_____________________________________ noncash contributions.,)
BAA TEEAQ702L 1012115 Schedule B (Form 980, 990-EZ, or 980-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2 of 2 of Partl

Name of organizalion

STARFISH GREATHEARTS FOUNDATION

Employer identification numbear

20-3622548

Contributors (see instructions). Use duplicate copies of Part | if addional space rs needed.

{a
Number

(b)
Name, address, and ZIP + 4

()
Total
contributions

{d)
Type of contribution

i_.

Person
Payroll [ ]
Noncash | ]

{Complete Part Il for
noncash contributions.)

Nu(t:{)er

©
Total
contributions

@
Type of contribution

fen

Person @
Payroll [ ]
Noncash D

(Complete Part 1l for
noncash contributions.)

(a
Number

@
Type of contribution

s__

Person  [X]

Payroll D
Noncash | |

(Cornplete Part 1l for
nencash contributions.)

)
Total
contributions

)
Type of contribution

Person
Payroll [ ]
Noncash D

{Complete Part |l for
noncash contributions.)

{a)

Number

o
Type of contribution

Person | |
Payroll [
Noncash [ |

(Complete Part Ii for
noncash contributions.)

Nus:{aer

©
Total
contributions

@
Type of contribution

Person

O
Payrofl | ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

BAA

TEEAQ702L 10112/15

Schedule B (Form 990, 990-EZ, or 980-PF) {2015}



Page 1 to 1 of Partil

Emplayer identification nymber

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organizstion

STARFISH GREATHEARTS FOUNDATION

20-3622548

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

{b)
Description of noncash property given

(c
FMV {or eiitimale;
(see instructions;

()
Date ret):eived

__________________________________________ s__—-——-__——.-. —— e —— —— ——
{2) No. L. b) . {c) . {d
from Description of noncash property given FMV (or estimate) Date received
Part1 {see instructions)
R - A I
(a) No. (b) . © d
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions}
IR - N I
(a) No. {b) ()
feom Description of noncash property given FMV (or( estimate; Date lsedt):eived
Part | (see instructions

() No,
from
Part1

(c)
FMV (or esti mate;
(see instructions

(d)
Date received

—————————————————————————————————————————— $_——-—.—-—_—————_—_—_—.—_
(a) No. -, b) _ ( ()
from Description of noncash property given FMV (or estlmate; Date received
Part (see instructions

BAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartil
Name of orgahizafion Employer identification number
STARFISH GREATHEARTS FOUNDATICN 20-3622548

[Partill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete cofumns (&) through {e) and
the following dine entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .. .......... -1 . na
Use duplicate copies of Part 1Il if addilional space isneeded. ~ ~ TTTmosm—os
® ® Q_ tion o
Ng. fnrolm Purpose of gift Use of gift Description of how gift is held
a
N e
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) by () L (d) i
N% fﬁrolm Purpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4

___________________________________ b o i o o — ——— -
@ ® Q_ otion ol
Ng. fﬂrolm Purpose of gift Use of gift Description of how pgift is held
B

Transferee’s name, address, and ZIP + 4

(e
Transfer of gift

(@ () ) L (D) .
N% ':ﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQT04L 1612115

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Statement of Activities Outside the United States

* Complete if the organization answered ‘Yes' on Form 880, Part IV, line 14b, 15, or 16,
* Attach to Form 990,

SCHEDULE F
(Form 990)

— 075 —

Degpartment of the Treasury * Information about Schedule F (Form 990) and its instructions is Open fo Fublic
Intemal Revenve Service at www.irs.goviform990, Inspection

Name of the organization

STARFISH GREATHEARTS FOUNDATION

Employer identification number

20-3622548

Partl | General Information on Activities Qutside the United States.
on Form 990, Part IV, line 14b,

Complete if the organization answered Yes'

1 For granimakers, Does the organization maintain records to substantiate the amount

2 For grantmakers. Describe in Part V the orgarization’s procedures for monitering the use of ils grants and other assistance outside

United States. PART v

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection ¢riteria used to award the grants or assistance? . ..

Yes DNo

the

(@) Region ) :
offices in
region

(b} Number of

(c) Number of
emplovees,
agents, and
independent
contractors

in region

the

(d} Activities conducted in

region (by lype) (e.g.,
fundraising, program
services, invesiments,
grants to recipients
located in the region)

() i activity listed in
) is a program
service, describe
specific type of

service(s) in region

(M Total
expenditures for
and investments

in region

(1) SOUTH AFRICA

PROGRAM SERVICES

CHILDREN &
HIV/AIDS

81,611.

@

3

@)

®)

®

C

{10)

an

2z

a3

L)

(5

(16)

a7n

JaSubdotal... ... ... . ..

81,631,

b Total from continuation
sheets o Part I. ..., ... ..

€ Totals (add lines 3a and 3B ..

0

81,611,

BAA For Paperwork Reduction Act Notice,

see the Instructions for Form 990,

TEEAZSOIL  05/27/15

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 STARFISH GREATHEARTS FOUNDATION 20-3622548 Page 4
PartIV_[Foreign Forms

1 Was the organization a U.S. transferor of propery to a foreign corporation during the tax year? #f 'Yes, * the
organization may be required 1o file Form 926, Return by a (.S, Transferor of Property to a F oreign
Corporation (see Instructions forFom 826). ... L LT e o s Foreign D Yes No

2 Did the organization have an interest in a forei’gn trust during the tax year? If 'Yes, " the organizalion may be
required fo separately file Form 3520, Annual Return To Report Transactions with forejgn Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annuaf Information Return of Foreign Trusf With a .S,
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Formsogy . T T D Yes No

3 Did the organization have an ewnerstup interest in a foreion corporation during the tax year? If Yes,' the
organization may he reguired to file Form 547 I, information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see instructions for Form B0 T T e o Certain D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a gualified
electing fung during the tax year? ff ‘Yes,' the organization may be required io file Form 8621, Information
Return by a Shareholder of @ Passive Foreign Investment Company or Qualified Electing Fund (sea
Instructions for Form 862 Do T T g Fund (see D Yes No

5 Did the organization have an ownership interest in a foreign parinership during the lax year? i ‘Yes,' the
organization rnay be required lo file Form 8365, Return of U.S. Persons With Respect to Certain F. oreign
Parinerships (see Instructions for Form BEER LT D A Forelgn D Yes No

6 Did the organizalion have any operations in or related to any boycotting countries during the tax year?
If 'Yes, ' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713: do not file with Fors BOY LTS eport e [ Jyes No

BAA TEEASS05L. 05/27/15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 STARFISH GREATHEARTS FOUNDATION 20-3622548 Page 5

[PartV | Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

STARFISH USA RECEIVES QUARTERLY PROGRESS REPORTS FROM STARFISH SA ON EACH OF THE
PROJECTS STARFISH USA FUNDS. STARFISH USA 1S IN REGULAR CONTACT WITH STARFISH SA ON
HOW THE GRANTS ARE ALLOCATED. 1IN ADDITION, STARFISH USA BOARD MEMBERS VISIT STARFISH
SA TO EVALUATE THE PROJECTS FUNDED, TO DETERMINE THAT THE FUNDS ARE SPENT IN

ACCORDANCE WITH THE TERMS OF THE GRANT.

BAA TEEA3S04L 101215 Schedule F (Form 990y 2015



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMz o 15450007
Complete if the organization answered 'Yes' on Form 990, Part W, lines 17, 18, or 19, or if the
(Form 930 or 990-E2) g organization entered more than $15,000 on Form 90-EZ, Jing by, 2 01 5
> Atach to Form 990 or Form 990-E2, Open to Public
Eﬁé’ﬁ:é’:”&“&;’%ﬂ‘f S:'r:?cs: i * _Information about Sehadule G (Form 990 or 980-EZ) and iig instructions s at WWW.irs.gov/formogo. Inspection

Nare of the o1ganization

STARFISH GREATHEARTS FOUNDATION

Employer identification number
20-3622548

Fundraising Activities. Co

Form 990-EZ filers are not

mplete if the

organization answered ‘Yeg' on Form 998, Part IV, Ting 17,

required fo complete this part.

1 Indicate whether the prganizatio
a [ JMail solicitations

b [ ]internet and email solicitations

¢ [ ] Phone solicitations

n raised funds through any of the following activities, Check all that apply.

e [ ] Solicitation of non-government grants
f [ ]Sohcitation of government grants

9 [_] Special fundraising events

d [ ]In-person solicrtations

D Yes No

list the: ten highest paid individuals or entit
tompensated at least $5,000 by the organization.

(Y Name and address of individual (i) Activity
or entity (fundraiser)

(v) Amount pard to
(or refained by)
funidraiser listed in
column ()

(iv) Gross receipfs

oL (Vi) Amount paid o
from activity

(or retained hy)
organization

(it} Did furdraiser
have custog or ¢ontro]
of contributions?

Yes No

BAA For Faperwork Reduction Act Notice, see the Instructions for Form agp or 990-E2, Schedule G (Form 990 or 990-E7) 2015

TEEAZZ0IL 1200215



Schedule G (Form 990 or 990-E7) 201

Page 2

[Part | Fundraisin Events,
fmore than $15,000 of f

undraising event contributions and gr
List events with gross receipts greater than $5,000.

8, or reported

0SS income on Form 990-EZ, lines 1 and @b,

(a) Event #7 (b) Event #2 {€) Other events ((d()j JOlal | events
add column (a
NYC GALA NONE thraugh column ((c)’}
E (event type) (event type) {icial number)
v
E 1 Grossreceipts........ ... . 149, 348, 149, 348,
E
2 Less: Contributions ... . 134, 048, 134,048,
3 Gross income (line 1 minus line 2. 15,300. 15, 300.
4 Cashprizes............ ... ..
5 Noncashprizes.........
[
é 6 Rentfacility costs. .., . oS 33,750, 33,750.
$ 7 Food and beverages...... . .
E
B | 8 Entertainment..... .
E
g 9 Other direct expenses............ . ... 15,811 . 15,811,
3
10 Direct expense summary. Add lines 4 through 9 in soumn @ - 49, 561 .
11 Net income summary. Subtract line 10 from fine ool (@) - -34,261,
|Part it | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R {2) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/progressive (add column {a
v ingo through column (c))
N
4
E 1 _Grossrevenve...... ... . . ...
2 Ceshprizes........... ... ...
o X
g E[ 3 Noncashprizes.... .
EN
€s
TEl & Rentftacility costs............ ..
5 Other direct expenses......... ... ... ..
Yes % Yes % Yes %
6 Volunteertabor............. .. ... No No No
>

7 Direct expense summary, Add lines 2 through 5 in column (@

8 Net gaming income summary. Subtract line 7 from line 1, coly

mn (d)

9 Enter the state(s) in which the or
als the organization ticensed to co
b if 'No,” expiain:

TEEAZ702L  0B/02/15

Schedule G (Form 999 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 STARFISH GREATHEARTS FOUNDATION 20-3622548 Page 3
11 Does the organization conduct gaming activities with remmembers?. = D Yes Dﬂo

12 Is the or?amzaho_n a grantor, beneficiary o trustee of & trust or a member of a parinership or other entity formed to
adminisler charitable 0T ot ST 2 e o otver ety fomegto D Yes D No

13 Indicate the percentage of gaming activity conducted 1ny:
a The organization's PO 13a %
e ey e [13b %

e
T
15a Does the drganization have a contract with a third party from whom the organization feceives gaming revenue?. .. Yes DNO
b if Yes,' enter tha ameunt of gaming revenue received by the organization™ & and the amount

of gaming revenue retained by the third party » $

¢ if "Yes,' ener name and address of the third party:

.__._.___......_______._____________.__-.....___

16 Gaming manager information:

Description of services provided »

D Directorfofficer D Employes D independent coniractor

17 Mandatory distributions
als the organization required under state law to make charitable distributions from the garing proceeds to retain the
state gaming license ?
b Enter the amount of distributions reguired under state taw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
[Part iV ] Sup%lementall Information. Provide the explanations required by Part I, line 2b, columns (iil) and (v):
and Part 11, lines 9, gb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

[Yes [Ine

BAA TEEAS703L  DBA2115 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | M8 e 1545.000

{Form 990 or 930-EZ) Complete o rovide information for responses to specific questions on
Form or 999-EZ or o Provide any additional information, 201 5
* Attach to Form 999 or 980-EZ,

* Information about Schedule O (Form 990 or 990-EZ) and its instructions jg Open to Public
b e o e Treasury at wwwgrs.gov/formsso. D Inspection
Name of the organizaton

STARFISH GREATHEARTS FOUNDATION
FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

Employer idi entification numbar
20-3622548

THE BOARD MEETING MINUTES ARE DISTRIBUTED 710 ALL BOARD MEMBERS. IN ADDITION, THE

ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST .

BAA For Paperwpr Reduction Act Notice, see the Instructions for Form 999 of 930-EZ. TEEAL90IL  10r12615 Schetule O (Form 990 or 990-E2} (2015)



