EXTENDED TO NOVEMBER 15, 2019
= = OMB No. 1545-
990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations) 20 1 8
Dopartment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P _Go to www.irs.qow/Form@90 for instryctions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B GCheok if G Name of organization D Employer identification number
applicable:

shmgs | ALL STAR CODE INC

Q]r?;ﬁge Doing business as 90-0954778

et Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

ot 64 BEAVER ST 152 973-647-0707

#8™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,647,163,

onded) NEW YORK, NY 10004

Dﬁgﬁj_“' F Name and address of principal officer: CHRISTINA LEWIS
" |SAME AS C ABQVE

1 Tax-exempt status: [ X 501(c)(3) [ ] 501(c)¢ vyl (insertno) [ | 4947(a)4)or [ 507

J Website: p ALLSTARCODE . ORG

H(a} Is this a group return
for subordinates? |:|Yes [X] No
H{b} re all subordinates incJuded?I:]YeS D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X Corporation [ | Trust [ | Association | | Other

| L Year of formation: 201 3] m State of legal domicile: DE

Partl| Summary

@ | 1 Briefly describe the organization’s mission or most significant activities; NATIONAL QRGANIZATION TEACHING
:‘:é CODING AND ENTREPRENEURIAL MINDSETS TO YQUNG MEN OF COLOR
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the govemning body (Part Vi, line1a) . 3 10
3 4 Number of independent voting members of the governing body (Part Vi, line1b) .. 4 9
g | 5 Totalnumber of individuals employed in calendar year 2018 (Part V, line22) . 5 61
£ | 6 Total number of volunteers (estimate if necessary) . 6 40
E 7 a Total unrelated business revenug from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... ... e 7b 0.
Prior Year Current Year
w | 8 Contributions and grants (Part VIIl, ety 2,027,430, 3,167,249,
E 9 Program service revenue (Part Vlll, line2g) 0. 0.
E 10 Investment income (Part VIII, column &), lines 3, 4, and 7d) ... 2,328, -185.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 113,038. 33;:0071;
12_Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), iine 12) ... 2,142,796. 3,200,065.
13 Grants and similar amounts paid (Part X, column (A), lines13) 24,880, 37,406.
14 Benefits paid to or for members (Part IX, column (A}, line4) 0. 0.
@ | 15 Salaries, other compensation, employae benefits (Part IX, column (A}, lines 5-10) 960,111. 1,353,688,
§ 16a Professional fundraising fees (Part IX, column (A), fine 11e) 79,000. 115,000.
g b Total fundraising expenses (Part IX, column (D), line 25)
W1 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24¢) 961,928. 991,912.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 2,025,919. 2,498,006.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ... 116,877, 702,059,
Eé | Beginning of Current Year End of Year
3120 Totalassets (Part X, line 16} ... 856,334. 1,915,138,
<5| 21 Totalliabilties (Part X, fne 26) ... ... 115,704, 72,450,
Z7| 22 Net assets or fund balances. Subtract ling 21 from line 20 ... 740,630. 1,442,689.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and copmlete. Declaration of prepare%other than officer) s based on all infermaiion of which preparer has any knowladge.

(-

(L0 /2317

Sign Sttnature of officer Date
Here CHRISTINA LEWIS, CEO
Typa or print name and title
Print/Type preparer's name Preparar's signature Date ﬁ"“k [_I] PTIN
Paid WILLIAM SKODY WILLIAM SKODY 10/04/19| serempoves PO0631754

Preparer | Firm'sname . SKODY SCOT & CO, CPAS, PC

Firm'sEINp.  13-3597814

Use Only | Firm's address),, 520 EIGHTH AVE, SUITE 2200
NEW YORK, NY 10018

Phoneno.212 967-1100

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

............................................................... Yes DNO

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (z018)



Form 990 {2018) ATLL, STAR CODE INC 90-0954778 Page?2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part ... D
1  Briefly describe the organization’s mission:
ALL STAR CODE CREATES ECONOMIC OPPORTUNITY BY DEVELOPING A NEW
GENERATION OF BQOYS AND YQUNG MEN OF COLOR WITH AN ENTREPRENEURTAL
MINDSET WHO HAVE THE TQOLS THEY NEED TO SUCCEED IN A TECHNOLOGICAL
WORLD.,
2  Did the organization undertake any significant program services during the year which were not listed on the
R = [ Ives [XINo
If “Yes," describe thaese new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes IKJ No

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

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

4a (Cnde: ) (Expanses $ 1 r 3 1 6 I 3 4 9 s including granis of $ 3 1 r 2 0 0 . ) (Hevenue $ )
THE SUMMER INTENSIVE PROGRAM IS A GROUNDBREAKING, PROJECT-BASED WEB
DEVELOPMENT COURSE THAT INTEGRATES CULTIVATION OF ENTREPRENEURIAL,
SKILLS, INSTRUCTION FROM COMPUTER SCIENCE COLLEGE GRADUATES OR GRADUATE
STUDENTS, AND IS HOSTED ON-SITE AT CORPORATIONS SUCH AS GOLDMAN SACHS
AND FACEBOOK. THE FREE, STX-WEEK, FULL-TIME EXPERIENCE USES AN
INNOVATIVE, CUSTOMIZED CURRICULUM THAT MIXES TECHNICAL AND SOFT SKILLS.
OUR CUSTOM PILLARS--DARE GREATLY, CELEBRATE FAILURE, AND TELL YOUR
STORY--INTENTIONALLY DEFINE A CULTURE THAT EMPOWERS OUR ALL STARS TO
TAKE RISKS, FATIL FAST, BE RESILIENT, AND SPEAK CONFIDENTLY ABOUT
THEMSELVES.,

4b  (Code: ) (Expenses § 389 r 472, including grants of $ } (Revenue § }
SCHOLAR SERVICES - ONCE YOU'RE AN ALL STAR, YOU'RE AN ALL STAR FOR
LIFE. ALL STAR CODE'S SCHOLAR SERVICES (ALSO KNOWN AS "ALUMNI
SERVICES") OFFERS A CONTINUUM OF UNIQUE, SOCIAL, PROFESSTONAL, AND
EDUCATIONAL SERVICES THROUGH QUR ONGOING PROGRAMMING POST THE SUMMER
INTENSIVE. PAST SERVICES HAVE INCLUDED INTERNSHIPS, NETWORKING EVENTS,
PANELS, SOCIAL GATHERINGS, AND MORE.

4c (Code; } (Expenses$ 3 4 7 I 4 2 4 » including grants of $ 6 I 2 0 6 [ ) (Revenue § )
RESEARCH & OTHER ACTIVITIES - ENCOURAGING NEW RECRUITMENT AND
CONTINUING ENGAGEMENT BY ORGANIZING STUDENT-CENTERED ACTIVITIES, SUMMER
INSTRUCTION, AND OTHER COMPONENTS THAT INCLUDE PRESENTATIONS,
DEMONSTRATIONS, AND TALKS LED BY INSPIRING ENTREPRENEURS, CEOS,
DEVELOPERS, DESIGNERS, AND COLLEGE STUDENTS MAJORING IN COMPUTER
SCTENCE.

4d Cther program services (Describe in Schedule 0.)
(Expenses $ including grants ot § ) (Revenua $ )
4e  Total pragram service expenses P 2,053,245,

Form 990 (201g)
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Farm 990 (2018} ALL: STAR CODE TINC 90-0954778 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c){3} or 4947(a)(1) (other than a private foundation)?

I 1YeS," COMPIBLE SCHEUUIB A ||| .. oo\ oo oottt 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct cor indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part 1 e e 3 X
4 Section 501(c){3) ocrganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partll | ... 4 | X
5 Isthe organization a section 501(c)(4), 501(c){5}, or 501{c}(6} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " comnplefe Schedule C, Part lif . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part If . . ... 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SEREAUIE D, PAIT Il . oo oo eeee e e et e ee ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV | et 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete SeReauie b, Part V 10 X

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, ' complete Schedufe 1,

e O SO es s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ 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," complete Schedule D, Part VI e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schadule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 2587 If "Yes, " complete Schedule D, Part X . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIAMG XI e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional .. . .. 12b X
13 Is the organization a school described in section 170(b){(1}(A)I)? 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 program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," compiete Schedule F, Parts 1ant IV ... 14b X
15  Did the arganization report on Part IX, 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 IV I 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Hand IV e, 16 X
17 Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | e, 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? Jf "Yes," complete Schedule G, Partil ... e 18 | X
19 Did the organization report mere than $15,000 of gross Income from gaming activities on Part VII, line 9a? If "Yes,*
complete SChEUIe G, PArL Il e e 19 X
20a Did the organization operate one or mare hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the crganization report more than $5,000 of grants or other agsistance to any domestic organization or
domestic government on Part [X, column {A}, line 17 If "Yes," complete Schedule I, Parts land Il e |21 X
832003 12-31-18 Form 990 (2018)
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Form 990 {2018) ALL STAR CODE INC 90-0954778 _ Page4
| Part IV | Checklist of Required Schedules (continuea;

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts fand Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIR I ...ttt ettt et 23 | X

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

Schedule K. 1f "NO," GO B0 € 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy T-BXEMPE DONAST ettt ettt ee e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501{c)(4}, and 501(c)(29) organizations, Did the organization engage in an excess benefit

transaction with a disqualified persen during the year? If "Yes," complete Schedule L, Part! . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete

SCHEAUIB L, PAITT ettt e et e e ettt s e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes, "
GO Bt SOOI L, Pt l e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . . . 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A famity member of a cuirent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, * complete SCREAe M e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, PArtl || ... et e 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChediile N, PArtH et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ili, or IV, and
PRt VLIS T et et et 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)Y(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizaticns. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi € 2 | ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Pant V! . ... 37 X
38 Did the organization 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 O e eenennens 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisParty D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicabte . .. .. ... 1a 52
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNGIS?Y ... ... 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018} ALL STAR CODE INC 90-0954778 Page5
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisretumn 2a 61
b If at least ong is reported on line 2a, did the organization file afl required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If “Yes," has it filed a Form 890-T for this year? If "No” o fine 3b, provide an explanation in Schedule © . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: =
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. . 5h X
¢ If"Yes' to line 5a or 5b, did the organization file Form 8BBE-T? ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a coatribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

o]

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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, directly or indirectly, on a personal benefit contract? . ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yvear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(¢){12) organizations. Enter:
a Gross income from members or shareholders t1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) s 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041% 12a
b If"Yes," enter the amount of tax-exempt intergst received or accrued during the year ... | 12b
13 Section 501{c¢)(29}) qualified nonprofit health insurance issuers.
a Isthe 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 to maintain by the states in which the

organization is licensed to issue qualified health Plans 13b
¢ Enterthe amount of reserves onhand , 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © . . 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If "Yes," see instructions and fite Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

if "Yes," complete Form 4720, Schadule O.

Form 990 (2018)
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Form 990 (2018) ALL STAR CODE INC 90-0854778 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to flines 2 through 76 below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL i e e,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _ . ... ia 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exegutive committee or similar committee, explain in Schadule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ............ 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY EMPIOYEE T 2 X
3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 920 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or SLOCKROIARIST | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
mare Members OF the GOVerMINg DOMY Y ettt 'ﬂ X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOGY? et es e 7b X
8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the following:
a The governing BOTY? | et 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? e, g8b | X
9 |s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
{1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the arganization have a written conflict of interest policy? if "No,"gofoline 13 . . ... ... L |12a| X
b Were officers, directors, or trustees, and key employsas required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was GOMNE || ... ... et .a2e | X
13 Did the organization have a written Whistleblower DOlCY T e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 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 erganization's CEQ, Executive Director, or top management official . e 15a | X
b Other officers or key employees of the OrganiZalion e 15b | X
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity dUMNG the YEAIT .. ittt e et e e ae et e e e e e en e et e et en e ren s 16a X
b i "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o 16k

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PNY , DE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
[ _] own website D Another's website IE Upon reguest [ other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ORGANIZATION - 973-647-0707
64 BEAVER ST, NQ. 152, NEW YORK, NY 10004

832008 12-31-18 Form 990 (2018)
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Form 990 (2018) ALL STAR CCDE INC 30-0954778 page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any line in this Part VIl r__]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

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

® List all of the organization's qurrent key employees, if any. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MiSC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any related organizations.

® [ist 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 trustees; officers; key employees; highest compensated employees;
and former such persons.

| | Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) (©) (D) (E) R
Name and Title Average | ..o BE; Sfi'ggthan one Reportable Reportable Estimated
hours per | vox, unless persen is both an compensation compensation amount of
week officeriand edirector/istec) from from related other
{list any g the organizations compensation
hours for = - E organization (W-2/1098-MISC) from the
related g § . § (W-2/1099-MISC) organization
organizations| £ | 7 £ |E and related
below | Z£| 5|8 é%’ 5 organizations
line) E|E|5|& |25
(1) CHRISTINA LEWIS 50.00
FOUNDER & CEO X 122.305, 0.] 28,082.
{2) DAVID BUCKNER ORR 1.00
CHATRMAN X X 0. 0. 0.
(3) ELISABETH MASON 1.00
SECRETARY X X 0. 0. 0.
(4) DIANA MILLER 1.00
TREASURER X X s 0. 0.
(3) DEREK JEAN-BAPTISTE 1.00
DIRECTOR X 0. 0. 0.
(6) DENMARK WEST 1.00
DIRECTOR X 0. 0. 0.
(7) RANDOLPH K, ADLER 100
DIRECTOR X 0. 0. 0.
(8) HUGH MOLOTSI 1.00
DIRECTOR X 0. 0. 0.
(8) MARCUS MITCHELL 1.00
DIRECTOR X 0. 0. 0.
(10) GAVIN LEC-RHYNIE 100
DIRECTOR X 0. 0. Qs
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) ALL STAR CODE INC 50-0854778 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) {B) {C) (D) {E} {F)
. Paosition i
Name and title Average (do ot check more than one Reportablg Reportable Estimated
hours per | poy, unless person is beth an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related 8% 2 (W-2/1099-MISC) organization
organizations| £ | S g|g and related
below g El.lE 5 5 organizations
ine) | |2 |E|3 28 £
1B SUBOTAL | et > 122,305, 0. 28,082,
¢ Total from continuation sheets to Part VIl, Section A .. .. ... ... > 0. 0. 0.
d_Total (add lines Mo and 1€) ... B 122,305. 0.l 28,082.
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 e 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

fine 187 If "Yes," complate Schedule J for SUCR INGIVIOUAI __._.._...._...................cooeeosooeoooeee oo
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 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 J for sSUCh person ... ..., 5 X
Section B. Independent Contractors

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

(A} B8) (o))
Name and business address Description of services Compensation
DAUN LLC
31 W I10TH ST, SUITE 3, NEW YORK, NY 10011 [FUNDRAISING 115,000,
ALIMAY EVENTS & PRODUCTIONS LLC, 251 WEST
39TH ST, 12TH FL, NEW YORK, NY 10018 EVENT PRODUCTION 106,993,

2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensation from the organization 2

Form 990 (2018)
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Form 990 (2018) ALL STAR CODE INC 90-0954778 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ., I:l
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frogeg?o%gder
revenue revenue 519 .514
*gg 1a Federated campaigns 1a
58 b Membershipdues ... 1b
5% ¢ Fundraisingevents ... .. 1c| 505,475.
gg d Related organizations 1d
g.g e Government grants (contributions) 1e
.gg f Al other contributicns, gifts, grants, and
3£ similar amounts not includedabove |11 2,661 ,774.
0
EE g Noncash contributions included in lines 1a-1f: § 1 5 ¢ 6 5 6 .
O&| h Total. Addlinesta-df ... ... > 3,167,249,
Business Code|
g | 2o
ES
sfol
25 .
o { All other program service revenue ...
g Total. Addlines2a-2f .. ... |
3 Investment income {inciuding dividends, interest, and
other similaramounts} L, >
4 Income from investment of tax-exempt bond proceeds >
5 ROYAMES ..oovoevii e s e B
() Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or {loss}
d Netrentalincomeor {loss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 12 P 004.
b Less: cost or other basis
and sales expenses 12,189.
¢ Gainor(loss) . ... -185.
d Net gain or 088} ..o fr -185. -185.
o | 8 a Grossincome from fundraising events (not
g including $ 505,475, of
E contributions reported on line 1c). See
5 Part IV, line 18 . ... ad67,910.
g b Less: directexpenses bid34,909.
¢ Net income or (joss) from fundraising events ... | - 33,001, 33,001,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . ... ...l b
¢ Net income or {loss} from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory ... P
Miscellangous Revenus Business Code
11 a
b
c
d Allotherrevenue | ...
e Total. Addlines 11a11d ... ... >
12 Total revenue. Seeinstructions ... > 3,200,065, 0. 0.] 32,816.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) ALL STAR CODE INC 90-0954778 Page10
[ Part IX| Statement of Functional Expenses
Section 501(c)f3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X ... e @
Do niot include amounts raparted on lines 6b, (A) (B8) (©) D)
75, 8, 5b, and 106 of Part Vil Total expenses i e FSQééﬁEélg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. 37,406. 37,406.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part iV, lines 15 and 16
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees ... 122,305. 106,356. 4,177. 11,772
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B} . ...
7 Othersalariesand wages .. 1.,028,182. 894,108. 35,113. 98,961.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employar contributions)
9 Other employee benefits 97,554. 84,080. 3,529. 9,945,
10 Payrolltaxes . 105,647, 91,055, 3,821, 10,771.
11 Fees for services (non-employees):
a Management
b Legal . ... 2,560. 2,560.
¢ Accounting 82,318. 82,318.
d Lobbying
e Professional fundraising services. See Part IV, line 17 115,000. 115,000.
f investment managementfees ...
g Other. {Ifine 11g amount exceeds 10% of line 25,
column (A)amount, ist line 11g expenses on Sch 0.) 263,479, 174,216, 65,527. 23,736.
12  Advertising and promotion
13 Office 8XPBNSeS 46,469. 25:271, 5,026. 16,172,
14 Information technology . ..o,
15 Royalties | ...
16 OCGUPANGY .......ooo\.ooooeoeeeoeeeee oo 166,779. 12,989, 153,790.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. ...,
22 Depreciation, depletion, and amortization
23 INSUFANCE ... oo 73T 7 56. 1,918, By
24  Other sxpenses. ltemize expenses not covered
above. (List miscellanecus expenses in line 24e. If line
246 amount exceeds 10% of line 25, column (A)
amount, list ling 24a expenses on Schedule 0.)
a TRAVEL & MEETINGS 221 070, 115,413, 21,903, 83,754,
b EQUIPMENT PURCHASES 132,602 129,213, 3,389.
¢ DUES AND SUBSCRIPTIQONS 20 ;487 8,149. 10.815. 1,523,
d SUPPLIES 17,642, 12,154. 5,412, 76.
e Al other expenses 30,529, 362,779. -378,966. 46,716.
25  Tolal functional expenges. Add lines 1 through 24e 2,498,006, 2,053,245, 26,332, 418,429,
26 Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } I:] if following SCP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 {2018) ALL STAR CODE INC 90-0554778 pPage 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . A S TR A i bt ms et ]:|
(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing _ ... 390,100.] 1 600,690.
2 Savings and temporary cash investments 2
3  Pledges and grants recaivable, net 444 ,550.| 3 870,271.
4 Accounts receivable, Net s 4
&5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L . e 5
6 lLoans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
u 7 Notes and loans receivable, net Fi
< | 8 Inventories forsale OF USE ... ... ... 8
9 Prepaid expenses and deferred charges 3,091.] 9 10,837.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 5551 48
13  Investments - program-related. See Part IV, ine 11 i, 13
14 Intangible @ssels e 14
16 Otherassets. See Part IV, INe 1T 13 I 042.] 15 33,341,
16 Total assets. Add lines 1 through 15 (must equalline 34) .........cocoeeeiiiiiiens B56,334.] 16 1,515,139,
17 Accounts payable and accrued expenses 115,704.| 17 72,450,
18 Grantspayable 18
19 Deferred revenue 19
20 Taxexemptbond liabilities e, 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D .. 21
8 22 Loans and other payables to current and former officers, directors, trustees,
k= key employees, highest compensated employees, and disqualified persons.
3 Complete Part1l of Sehedule L .\ 22
= | 28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 __ Total liabilities. Add lines 17 through 25 115,704.| 26 72,450,
Organizations that follow SFAS 117 (ASC 958), check here P @ and
o complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ..o 221,558.] 27 491,179,
g 28 Temporarnily restricted Nt a8SetS 518,072. 28 951,519,
"g 29 Permanently restricted Net @8801S 29
g Organizations that do not follow SFAS 117 (ASC 958), check here B[]
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .. 30
2) 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Totalnet assets orfund balances 740,630.] 33 1,442,689,
34 Total liabilities and net assets/fund balances  ................cocoooiiiiiiiieieiiiiieee... 856,334.| 34 1,515 ‘ 139.
Form 990 (2018)
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Form 990 (2018) ALL STAR CODE TINC 90-0954778 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthis Part X1 ... .. T T T T I:‘
1 Total revenue {must equal Part VIII, column (A}, line 12) 1 3,200,065,
2 Tetal expenses (must equal Part X, column (A), iNe 25) 2 2 F 498 ,006.
3 Revenue less expenses. Subtract ine 2 from ine T 3 702,059,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A .. ... 4 740 " 630.
5 Netunrealized gains (losses) on iNVESIMENTS . e e 5
6 Donated services and use of facilities | ... e, 6
T INVeSIMENT BXPONSES e e e, 7
8 Priorperiod adjustments e, 8
9 Other changes in net assets or fund balances {explain in Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITIN (B oot 0 1,442,689,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 oo ]
Yes | No

1  Accounting method used to prepare the Form 990: I:| Cash Bﬂ Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization's financial staterments compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:
D Separate basis F:' Consclidated basis [__] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis {1 consolidated basis D Both consofidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrGUIAr A3 L. ettt b e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule G and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2018)
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
i A P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ALL STAR CODE INC 90-0954778
|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 12, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(b)}1){AM)i).

2 [__] Aschool described in section 170{b)( 1}(A)ii). (Attach Schedule E (Form 290 or 980-E7))
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)( 1A iii).

4

e B ]

© o

U 00 Wi O

10

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 1|}

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

An organization that normally receives a substantial part of its support from a governmenta? unit ¢r from the general public described in
section 170{b){1}{A){vi}). (Complete Part II.)

A community trust described in section 170{b){(1)(A)}vi). (Complete Part 11.)

An agricuitural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

11 [ ] an organization organized and operated exclusively to test for public safety. See section 509(a)(4}.
12 E| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

b

c

d

-

more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lings 12e, 12f, and 12g.

D Type I. A supperting organization operated, supervised, or controlled by its suppaorted organization(s), typically by giving

the supported organization(s) the power to regularly appoint or glect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

[] Type Il A supperting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type lll functicnaily integrated. A supporting organization operated in connection with, and functionally integrated with,

]

[]

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

Check this box if the organization received a writien determination from the IRS that it is a Type [, Type II, Type [l
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported Organizations . e e | l

g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization Ilg‘“{"ﬁ:“g\?ggﬁﬁ'Z%Il']%':"'rfg[ﬁ‘l‘? (¥} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yes No support {see instructions) | support {see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazozt 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ALL STAR CODE INC 90-0954778 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b}(1}{A)(iv) and 170(b){1}{A)(vi}

(Compiete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 {c} 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any “unusual grants.") 1426845.| 714,709.} 1149127.| 2027430.] 3167249.| 8485360.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or faciiities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1426845, 714,709.| 1149127.| 2027430.| 3167249.] 8485360.

§ The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

comn() s : 3013027,
6 _Public support. Subtract line 5 from lin 4. 5472333,
Section B. Total Support
Calendar year (or fiscal year beginning in} p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined 1426845.| 714,709, 1149127.| 2027430.] 3167249.] 8485360.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2 I 328. -185. 2 i 143.

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

16 Other income. Do not include gain
or logs from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 8487503.

12 Gross receipts from related activities, etc. (see instructions) .. 12 I 1,627,925,

13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOP NEre ... i e e » D

14 Public support percentage for 2018 (line 6, column {f} divided by line 11, column {f}) 14 64.48 %
15 Public support percentage from 2617 Schedule A, Part Il line 14 15 58.22 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. . . >
b 33 1/3% support test - 2017. 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 organization . > |:|

17a 10% -facts-and-circumstances test - 2018. If the arganization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,

and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > [:|
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > ]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ALL STAR CODE INC 90-0954778 Page3s
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1, i the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (o fiscal year beginning in) - {a} 2014 (b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or fagcilities furnished in
any activity that is related to the
organization'’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughs . .

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

b Amaurts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on fine 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support

Cafendar year (or fiscal year beginning in} - {a) 2014 {b} 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total

9 Amounts fromlines
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less sectior: 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b | . .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
reguiarly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -
13 Total support. (add lines 8, 106, 11, and 12}
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501 {c)(3} organization,

check this box and SEOD NEIE ... e et | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (fine 8, column {f), divided by fine 13, columney 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 18 ... 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column O 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, linety7 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization . > D

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and lire 16 is more than 33 1/3%, and

iine 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 not check a box on line 14, 19a, or 19b, check this box and see instructions ... » |:|

832023 10-11-18 Schedule A {Form 920 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ALL STAR CODE INC 90-0954778 Pagea
Part IV | Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Fart |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the crganization 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 organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4}, (5), or (B)? If "Yes," answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V1 when and how the
organization made the determination. 3b

¢ Did the organization ensure that alt 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 such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if vou checked 12a or 12b in Part {, answer (b) and (¢} below, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)}(B)
purposes. 4c

%a [id the organization add, substitute, or remove any supported organizations during the tax year? I "Yes,"
answer (b} and {c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
wag accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event 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
anycne other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Scheduie L (Form 990 or 330-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in ling 7?
If "Yes," compiete Part | of Schedule L (Form 990 or 980-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 508(a){1) or {2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified perscons (as defined in line 9a} hold a contrelling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f; (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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

832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 ALL, STAR CODE INC 90-0954778 Pages
TPart IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" toa, b, ore, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f "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 lil 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 suppott provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bedy of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 helow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Actwities Test. Answer (a) and (k) below. Yes | No

a Did substantiatly all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VIl 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 all of its activities. 2a

b Did the activities described in (g} constitute activities that, but for the grganization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. oh

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A {(Form 990 or 990-EZ} 2018

14571004 788383 AS2319 2018.04030 ALL STAR CODE INC AS2319 1



Schedula A [Form 990 or 990-E2) 2018 ALL STAR CODE TNC 90-0954778 Pages

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions. Al
other Type |ll non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

[ IRE AR VI Y

Depreciation and depletion

D@ ([ B N

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

o]

7

~

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) ]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

T o |0 (TR

Discount ¢laimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets 2

w

w

Subtract line 2 from line 1d

I

Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply fine & by .035

Recoveries of prior-year distributions

m |~ |3 (th

N3 ;B

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Gurrent Year

Adjusted net income for prior year (from Section A, ling 8, Column A)

Enter 85% of line 1

Minimum asset amount for ptior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

G (B (W=

Income tax imposed in prior year

1
2
3
4
5
6

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

|:] Chack here if the current year is the organization's first as a nonfunctionally integrated Type Il supporting organization (see
instructions}.

Schedule A (Form 920 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ALL, STAR CODE INC 90-0954778 pPage7
| PartV I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 7 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
5]
7
8

9 Distfibutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount
(i {in iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistiibutions of prior years

Tm |~ a0 T (e

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-

s

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of pricr years

o

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

9]

5 Remaining underdistributions for years prior to 2018, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2019, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | |0 (T

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ALL STAR CODE INC 90-0954778 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b: Part Hl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C,
tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) : . ;
Department of the Traasiry P Go to www.irs.gov/Form990 for the latest information.

Internal Revenus Service

Name of the organization Employer identification number
ALL STAR CODE INC 90-0954778

Organization type (check ang):

Filers of: Section:

Form 990 or 990-EZ m 501{c) 3 } (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c}(3} exempt private foundation

|:| 4947{a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(] Foran 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 ll. 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% support test of the regulations under
sections 509(a)(1} and 170(b){(1){A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part ||, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i§) Form 8S0-EZ, line 1. Complete Parts | and [l

|:| Far an erganization described in section 501(¢)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts [ {entering "N/A" in column {b} instead of the contributor name and address),
I, and 1.

I:] For an organization described in section 501{c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributer, duting the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990, 990-EZ, or 980-PF},
hut it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
cenrtify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 290-PF. Schedule B (Form 990, 890-EZ, or 990-PF) {2018)
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Schedule B (Form 9390, 990-EZ, or 990-PF) (2018)

Page 3

Name of grganization

Employer identification number

ALL STAR CODE INC 90-0954778
Partll Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(a)
(c)
f:“:n Sy (b) . _ FMV (or estimate) . ()
5 :rtl escription of noncash property given (868 instructions.) ate received
COMPUTERS
7
15,656, 06/30/18
(a)
(c)
ero‘:;‘ Descriotion of ) . ] FMV (or estimate) 5 @ ]
i escription of noncash property given (See instructions.) ate receive
(@)
]
fNo. L ; (b) . . FMV (or estimate) N (d) -
prac:-r:| Description of noncash property given (See instructions.) ate receive
{a)
{c}
fNO(:1'1 D e " (b} h . FMV (or estimate) Dat {d ived
Prar’t | escription of noncash property given (See instructions.) ate receive
(a}
{c)
fNo. N o : (b) o . FMV {or estimate) Bt (d) e
Pr;r:ll escription of noncash property given (See instructions.) ate receive:
(=)
(c)
fN°' o {b) , FMV (or estimate) 5 d .
F'I'aorrtﬂI Description of noncash property given (See instructions.) ate receive
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Schedule B (Form 990, 990-EZ, or 920-PF) (2018)

Page 4

Name of organization

ALL STAR CODE INC

Employer identification number

90-0854778

”ﬁart Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, (8), or (10} that total more than $1,000 for the vear
from any one contributor. Gemplete columns (a) through (e) and the following line entry. For crganizations

completing Part 1, enter the total of exclusively religicus, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, onge.) ’ $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igl’aﬂrrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’roTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrtnl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-00<7

(Form 290 or 990-EZ) 20
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. X —_— P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part |-C.
® Section 501(c) {other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(ci3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)}: Complete Part Il-B. Do not complete Part [-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 50%(c)(4), (5), or (6) organizations: Complete Part 111
Name of organization Employer identification number

ALL STAR CODE INC 90-0954778
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indiract political campaign activities in Part IV.
2 Political campaign activity expenditures ... S — e ——— >3
3 Volunteer hours for political campaign activities ... g T p—

[PartI-B] Complete if the organization is exempt under section 501(c}(3)-

1 Enter the amount of any excise tax incurred by the organization under section 4955 ||| .. ... > s
2 Enter the amount of any excise tax incurred by organization managers under section4855 ... >
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... [ !ves |:] No
4a Was @ COMECHiON MAGBY | | || e e reeet e e e en R e [CIves [ Ine

b If "Yes," describe in Part V.
| Part I-C| Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt FUNCON ACtIVIIBS |, ...t oo T e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17D e e e o T >3
Did the filing organization fils Form 1120-POL for this YEar? .. ..oeosserseores oo [_Tves L[ INeo

5 Enter the hames, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of pelitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee {PAC). If additional space is needed, provide information in Part 1V.

{a) Name (b} Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -O-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule C (Form 990 or 890-EZ) 2018
LHA
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Schedule C (Form 990 or 990-E7) 2018 ALL, STAR CODE INC 90-095A4778 Page2
Part li-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h)}.

A Chack P [:] if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I_—_] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures orgj(:%i];::tri‘gn’ s ®) Aﬁl{':,::g greup
(The term “"expenditures” means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
c Total lobbying expenditures (add lines Taand 1b) . .. 0.
d Other exempt purpose expenditures 2,079,577.
e Total exempt purpose expenditures (add lines 1cand 1dy 2,079,577.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 253,979,

If the amount on line 1g, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 11 . 63,495,
h Subtract line 1g from line 1a. If zero or less, enter Q- 0.
i Subtractline 1f fromiine 1¢. If zero orless, enter-0- 0.

i Ifthere is an amount other than zero on elther fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YearT et |:| Yes [ InNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
rREalEa e PG i) {(a) 2015 {b) 2016 (e} 2017 {d) 2018 {e} Total
2a Lobbying nontaxable amount 123,279. 191,325, 233,214. 253,979, 801,797,

b Lobbying ceiling amount

{150% of line 2a, column(e)) 1,202 ,696.
¢ Total lobbying expenditures 0. 0. 0. 0.
d Grassroots nontaxable amount 30,820. 47,831. 58,304. 63,495, 200,450,
e Grassroots ceiling amount

(150% of line 2d, column (e)} 300 i 675.
f Grassrocts lobbying expenditures 0. 0. 0. 0.

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 ALL, STAR CODE INC 90-0954778 Pages
Part Il-B | Complete if the organization is exempt under section 501{(c}{(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VoI O S Y e

Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)?

Media advertiSements? | e e

Mailings to members, legislators, or the PUBC? . ... ..ot

Publicaticns, or published or broadcast statements?

Grants to other organizations for lobbying purposes? e

Dirget contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? e
j Total Add lines Tothrough Ti e e e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ...

Part lll-A| Complete if the organization is exempt under section 501{c){4), section 501(c}(5}, or section

TEe -~ o 0 O T L

501(c)(6).
Yes No
1 Were substantially all (30% or more} dues received nondeductitle by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? 3

Part lli-B| Complete if the organization is exempt under section 501(c)}{(4}, section 501(c)(5}, or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part IllI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MEMBEIS |, .............c.ccvierninveienneier s e 1

Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of pelitical
expenses for which the section 527(f) tax was paid}.

B CUITBIE YBAN | i e 0T b e s . | 2a
b Carryover from last year 2b
€ TOMBL L, e e it 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{e)dues .. ... .. . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political
expenditure MEXE YEAK? e . L4

5 Taxable amount of lobbying and political expenditures {see instructions)

[Part IV | Supplemental information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part [I-A, lines 1 and 2 (see

instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-03-18
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= . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11%, 12a, or 12b. .

Department of the Treasury P Attach to Form 990, Open tO- Public

Internal Revenue Service } P-Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection

Name of the organizaticn Employer identification number

ALL STAR CODE INC 90-0954778

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

{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s propetty, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... .. et s it i it i i iiiieas |:| Yes I:] No
|Part Il | Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization {check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
!:| Protection of natural habitat [:] Preservation of a certified historic structure
[__| Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b WN -

D Yes Cl No

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation BASEMENES ... e 2a
b Totaf acreage restricted by CONSErVation aSemMBNYS 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr ... .. ... e, 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds Y |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
g
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4){B){}
AN SECHON T70MMIBIIN? ... e oo er e see e e [ Jves [ INo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization etected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xli,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part VIII, ling 1
(i} Assets included in Form 890, PartX e s s

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

a Revenue included on Form 990, Part VIIL N8 T e -
b Assets included in Form 990, Part X o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2018
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Sehedule D (Form 990) 2018 ALY, STAR CODE INC 900954778 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b I:' Scholarly research e [_]other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. [ ]ves I:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
AN FOrM 990, PAMEX? et
b If "Yes," explain the arrangement in Part Xl and complete the following table:

i:l Yes [ INo

Amount
c 1c
d 1d
e 1e
f 1
2a Did the organization include an ameunt on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes D No
b i "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XU ... ... i:]
I Part vV I Endowment Funds. Complete if the organization answered “Yes" on Farm 990, Part iV, line 10.
{a) Current year {b} Prior year {c) Twoe vears back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions | ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Pearmanent endowment P %
c Temporarily restricted endowment P %
The percentages con lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3ali)
(ii) related OrganiZatIONS | .. ... e ettt et 3afii)

b If "Yes" an line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other} depreciation
la Land
b Buildings |
¢ lLeasehold improvements ... ...
d Equipment
e Other ... O T ——
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c.) . oo | 3 0.

Schedule D (Form 980) 2018
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14571004 788383 AS2319

Schedule D (Form 990} 2018 ALL STAR CODE INC

90-0954778 Page3

Part VIl| Investments - Cther Securities.

Complete if the organization answered “Yes" on Form 980, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category gneiuding name of security)

{b) Book value

{c) Method of vaiuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests
(3) Other

(A)

(B)

()

(D)

()

{F)

(@)

(H)

Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

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

{1)

{2)

{3)

{4)

{5)

{6)

{7}

{8)

9

Total. {Col. {h) must equal Form 880, Part X, col. (B) [ing 13.)

Part IX | Other Assets.

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

{a) Description

(b) Book value

(1

{2}

{3}

4

{5)

{6)

)

8

{9)

Total. {Column (b) must equal Form 990, Parf X, col, (B)line 15.) . oo ee e e e ieinieeneees |

Part X | Other Liabilities.

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

1. {a} Description of liability

{b} Book value

(1} Federal income taxes

2

(3)

(4)

(5)

(]

0

(8

{€)

Total. (Colurmn {b) must equal Form 990, Part X, col. (B}Hine 25.) .............. >

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liakility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part Xl [ ]

832053 10-20-18
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Schedule D (Form 990) 2018 ALL STAR CODE INC 90-0954778 Page4
Part X! [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3,372,210.
2 Amounts included on line 1 but not on Form 880, Part VII|, line 12:

a Net unrealized gains (fosses) on investments

b Donated services and use of facilities .. .. 172,145

¢ Recoveries of prior year grants e

d Other (Describe inPart XIH) e

e Add lines 2a through 2d 2e 172,145,
3 3 3,200,065,

4  Amounts included on Form 99¢, Part Vil ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in Part XIIL}
¢ Addlines4aanddb . ... ac 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 9890, Part |, line 12} 5 3,200,065,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 2 : 670 ,151.
2 Amounts included on ling 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . 2a 172,145,

b Prior yearadjustments 2b

€ OHErIOBSBS e et 2c

d Other {Describe in Part XIIL} e 2d

@ AdAIiNes 2athrougn 2 et 2e 172,145,
3 Subtract line 2e fromline 1 . e e ettt 3 2,498,006,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Other (Describein Part XIN) 4b

C A INES QB ENG A0 e 4c 0.
5 Total expenses. Add lines 3 and 4c. {This must equal Form 890, Part |, e 18.)  .ooovvoeiicii et 5 2,498,006.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

832064 10-20-18 Scheduie D (Form 990) 2018
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SCHEDULE G
{Form 920 or 990-EZ)

Department of the Treasury
internal Revenue Servica

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or i the

organization entered more than $15,000 on Form 990-EZ, line 6a.
- Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

ALL STAR CODE INC

Employer ide

90-0954

ntification number

778

Part | Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [E] Mail solicitations

b El Internet and email solicitations

c [:| Phone solicitations
d [X] In-person solicitations

e |:| Solicitation of non-government grants

f |:] Solicitation of government grants

g E Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?

Yes

[:‘No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L iii) Did . {v) Amount paid . ]
{i) Name and address of individual e A i (iv} Gross receipts | to %or retaineF()i by) | (vi) Amount paid
or entity (fundraiser} (i) Activity Pavo custo¥ | from activity fundraiser to (or retained by)
cantributions? listed in col. (i) SgEZEon
DAUN LIC - 31 W 10TH ST, Yos | No
SUITE 3, NEW YORK,K NY 10011 MONTHLY FUNDRAISING ADVICE X 508,788, 115,000, 393,788,
TORAL oot > 508,788, 115,000, 393,788,

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

832081 10-03-18
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Schedule G (Form 980 or 990-E2: 2018 ALL STAR CODE INC

90-0954778 Page2

Partll| Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reporied more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

{d) Total events

SUMMER 5 YEAR NONE {add col. (a) through
BENEFIT CELEBRATION col. (c)

= (event type} {event type) (total numben ’

3

-

§ 1 Grossreceipts . 910,070. 63,315. 973,385.
2 Less: Contributions 505,475, 505,475,
3 Gross income {line 1 minus fine 2} ... 404,595, 63,315. 467 ,910.
4 Cashoprizes | .. ...
5§ Noncashprizes . ... ...

0

Q

g 6 Rent/faciltycosts 50,863. 50,863.

£

[FR)

B |7 Foodandbeverages ... ... 134,349. 134,349.

5
8 Entertainment ...
9 Other direct expenses 249,697, 249,697,
10 Direct expense summary. Add lines 4 through O in COIUMN () e > 4&4__, 909,
11 _Net income summary. Subtract line 10 fromliine 3, column {d) ... . i > 33,001.

Part lll

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

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

. {b) Pull tabs/instant . (d} Total gaming (add

1]
3 {a) Bingo bingo/progressive bingo () Othergaming |, (a) through cal. (c))
e
k3
o

1 GrosSrevenue .............................
w| 2 Cashprizes | . . ...
]
©
23 Noncashprizes . . ... ...
d
3]
£ 4 Rent/facitycosts ... ... ...
0

5 Otherdirectexpenses ...

(1] Yes = % [ Ives % |[_1vYes %

6 Volunteerlabor I:l No I___.l No D No

7 Direct expense summary. Add lines 2 through 5 in colUmn () >

8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... e

9 Enter the state{s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these States? | . e [:j Yes I:l No
b If "No,"” explain:
10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year? :l Yes D No

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 ALL STAR CODE INC 90-0954778 Pages

11 Does the organization conduct gaming activities With NONmMemBers e D Yes I:l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or octher entity formed
t0 administer ChAMtable GAMING? ... ... . oo oooooeoeoeeooeeoeeoe oo eoee oo eee oo [Ives [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's Tacility . ... e s s 13a %
b AN GUESIHE TACHILY | | e et e et et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:I Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

:l Dirgctos/fofficer D Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSET e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year I $
Part IV] Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i} and {v); and Part I, lines g, 8b, 10k,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) ALL, STAR CODE INC 90-0954778 Pagea
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE |
{Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 890, Part IV, line 21 or 22.
p Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Cpen to Public
Inspection

Name of the organization

ALL STAR CODE INC

Employer identification number

90-0954778

| Part J General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

DNO

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of (e} Amount of V;Pugi;‘:c(’goc:k {g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash ; o noncash assistance or assistance
g FMV, appraisal
assistance y ’
other)
2 Enter total number of section 501{(c)(3) and government organizations listed in the INe 1 0able e e e e >
3 Enter total number of other organizations listed in the iNe 1 1alle e ii i iiiiiieeiieiieeeiieiiieiiiiiiiiiieeiiiiss >

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832101 11-02-18
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Schedule | (Form 990) (2018) ALL STAR CODE INC 90-0954778 Page 2
Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 980, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of {c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
STUDENT STIPENDS 34 37,406, 0.

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part |ll, column (b); and any other additicnal infermation.

832102 11-02-18
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SCHEDULE J Compensation Information OMB No, 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form $90, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. inspection
Name of the crganization Employer identification number
ALL STAR CODE INC 90-0954778
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part I to provide any relevant information regarding these items.
I:] First-class or charter trave! |:| Housing allowance or residence for personal use
|:] Travel for companions (] Payments for business use of personal residence
[_1 Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account f:| Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement ar provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked ontine1a? . 2
3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization’s
CEO/Exacutive Director, Gheck all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEG/Executive Director, but explain in Part 1.
L Cormpensation committee l:] Written employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 990 of other crganizations I:] Approval by the board or compensation committes
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il
Only section 501(c){3), 501(c)(4), and 501(c)(29) crganizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part VlI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
@ TNeONGANTZAtONT | oottt 5a X
b Any ralated organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ ThE OFGANIZALONT | ittt oottt e et ettt e e s e e et et et r e ee et oo e e e 6a X
b Any related OFGaNZAtONT e e et 6b X
If "Yes" on fine 6a or 6b, describe in Part I,
7 For persons listed on Form £90, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines & and 67 If "Yes, " describe in Part 11l 7 X
8 Were any amounts reported on Form 890, Part Vii, paid or accrued pursuant to a contract that was subject ta the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part 81 ... ... 8 X
9 If "Yes® on line 8, did the organizaticn also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)7 ... ... i ieeiieiieeeeiiieiieiiii i iiiiiiiiiiiiieeiiiiiiieies 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99Q. Schedule J (Form 880) 2018

832111 10-28-18

14571004 788383 AS2319 2018.04030 ALL STAR CODE INC AS2319 1



Schedule J (Form 990) 2018

ALL STAR CODE INC

90-0954778

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {j) and from related organizations, described in the instructions, on row (ii}.
Do not list any individuals that aren’t listed on Form 990, Part V.

Note: The sum of celumns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI1, Section A, line 1a, applicable column {D} and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and (D) Nontaxable |({E) Totalof columns| (F)Compensation
0B o 2 {iiy Oth other deferred benefiis (BY(i)-(D) in column (B)
X i) Base ii) Bonus iii ar ;
{A) Name and Title compensation incentive reportable eempefsatiap ripnon:gr?:s;?rifgggd
compensation compensation P
{1} CHRISTINA LEWIS (i 122,305. 0. 0. h21. 27,561. 150, 387. 0.
FOUNDER & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
0]
(ii)
U]
(ii)
]
(ii)
@®
(ii)
®
(i)
4]
(ii)
(i)
(ii)
@
(ii)
(M
(i)
]
(ii)
@
(ii)
@
(ii)
]
(i)
@
(ii)
4]
(ii)
Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 ALL, STAR CODE INC : 90-0954778 Page 3
| Part 1l | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 44, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part li. Also complete this part for any additional information.

Schedule J (Form 990) 2018

832113 10-26-18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0”2“6,5_“"‘%?‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ALL STAR CODE TINC 80-0954778

FORM 990, PART VI, SECTION B, LINE 11B:

THE TAX RETURN IS REVIEWED BY THE FINANCE & AUDIT COMMITTEE, AND THEN

DISTRIBUTED TO THE BOARD OF DIRECTORS BEFORE IT IS FILED.

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

THE ORGANTZATION ENFORCES THE CONFLICT OF INTEREST POLICY BY MONITORING

KNOWN RELATIONSHIPS, QUESTIONNAIRES, AND NOTING ANY CHANGES IN DISCLOSED

INFORMATION. ANY CONFLICT IS REVIEWED BY THE BOQARD BEFQORE A DECISION IS

MADE AS TO WHETHER TO APPROVE THE TRANSACTION.

FORM 590, PART VI, SECTION B, LINE 15:

THIS REVIEW INCLUDES RESEARCHING GUIDESTAR, FORM 990S OF SIMILAR

ORGANTIZATIONS, AND NY NON-PROFIT NETWORK ANNUAL SALARY SURVEY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCTAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 5590, PART IX, LINE 11G, QTHER FEES:

OQUTSIDE CONTRACTORS - SUMMER INTENSIVE:

PROGRAM SERVICE EXPENSES 25,3089.
MANAGEMENT AND GENERAIL: EXPENSES 0.
FUNDRAISTNG EXPENSES 0.
TOTAL EXPENSES 25,309.

QUTSIDE CONTRACTORS - INTRODUCTORY WORKSHOPS:
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 920-EZ. Scheduie O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule © (Form 880 or 990-EZ) {2018) Page 2

Name of the organization Employer identification number
ALL STAR CODE INC 90-0954778
PROGRAM SERVICE EXPENSES 83,107,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXFPENSES 0.
TOTAL EXPENSES 83,107,

QUTSIDE CONTRACTORS - RESEARCH & OTHER ACTIVITIES:

PROGRAM SERVICE EXPENSES 65,800,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 65,800.

OTHER OUTSIDE CONTRACTORS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 30,103.
FUNDRAISTING EXPENSES 23,736.
TOTAL EXPENSES 53,838.

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 35,424.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 35,424,
TOTAL OTHER FEES ON FORM 590, PART IX, LINE 11G, COL A 263,479,
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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