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Form 99 0
Depariment of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.lrs.gov/form930.

2017

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
ohange | ALL STAR CODE INC
e e Doing business as 80-0954778
et Number and street {or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
fa, |60 BROAD STREET 25FL 973-647-0707
Sa¢™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,447,821,
fAmended | NEW YORK, NY 10004 H(a) Is this a group return
Dﬁgﬁ"fa' F Name and address of principal officerr CHRISTINA LEWIS HALPERN for subordinates? [_ves [XINo
pendnd | oAME AS C ABOVE H(b) Are all subordinates incluasar__JYes [ No

| Tax-exempt status: 501(c)3) [_1501(e) ( ) (insertno) [ 4947a)(1)

or |:| 527

J Website: pr ALLSTARCODE . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization; Corporation [ ] Trust [ ] Association [ | Other

'L Year of formation: 201 3| M State of legal domicils: DE

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: EMPOWERING YOUNG MEN WITH
% SKILLS, NETWORKS, AND MINDSETS TO CREATE FUTURES THROUGH TECHNOLOGY
g 2 Chack this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b} ..., 4 6
@1 & Total number of individuals employed in calendar year 2016 (Part V. liNe 2a) . 5 17
€1 6 Total number of volunteers (estimate If NECESSANYE ... ...\ oo oo es e 5 40
::3 7 a Total unrelated business revenus from Part VIII, column (C), N8 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe@ 34 ... .. .o 7b 0.
: Prior Year Current Year
o | 8 Contributions and grants (Part VIIL IR THY . . . oot 714,709, 1,146,127,
g 9 Program service revenue (Part VIL N8 28) oo oo 30,8235, 6,000,
é 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ..o, 0. 0.
11 Other revenue (Part VI, column (&), lines 5, &d, 8¢, 8¢, 10c, and 11e) .. 40,098, 49,504,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 785,632, 1,204,631,
13 Grants and similar amounts paid (Part IX, column (&), ines 13} ..o, 0. 32,040.
14 Benefits paid to or for members (Part [X, column (&), line d) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _....... 441,273, 650,186.
g 16a Professional fundraising fees (Part IX, column (&), fine 118}, ..o 0. 0.
g| b Total fundraising expenses {Part IX, column (D}, line 25) P> 242,654. _ \ : L
W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+24€) ... 425,688, 723,680.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (&), line 25) ... 866,961, 1,405,306,
19 Revenus less expenses. Subtract line 18 from NG 12 i -81,3289. -201,275.
§§ Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, M6 16) ..o oennommsenne s 884,478. 681,355.
<a| 21 Totalliabilities (Part X, M8 2B)  ...._......cccoeeooreeoeeesees e ceesse s 59,541. 57,693.
gug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ..................cocennienes 824,937, 623,662,

[Part Il | Signature Block

Linder penalties of perjury, | deciare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and belief, itis

true, correci, and cemylete, Declaration of preparer {other than offcer) is based on all information of which preparer has any kno'uxglia%j;w.‘3
¥ - | ! l l
Sign } %ure of officer 2 : Z £ 5 Dete
Here CHRISTINA LEWIS HALPERN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?'“’““ ]| pPv .
Paid WILLIAM SKODY WILLIAM SKODY 09/29/17| serempys PO0631754
Preparer |Firm'sname p SKODY SCOT & CO, CPAS, PC firm'sENp  13-3597814
Use Only |Firm'saddressy, 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 I:l No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2016) ALL STAR CODE INC 90-0954778 pPage2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 ... iiiii i sisesimsesieseesr i e s it irasaasasaas |___|
1 Briefly describe the organization's mission:
EMPOWERS YOUNG MEN WITH THE SKILLS, NETWORKS, AND MINDSETS THEY NEED
TQ CREATE NEW FUTURES THROUGH TECHNOLOGY. WE WORK TOWARDS BUILDING A
WORLD WHERE EVERY YOUNG MAN HAS THE CONFIDENCE TOC DARE GREATLY, THE
SAFETY TQO CELEBRATE FAILURE, AND THE FREEDOM TO TELL HIS STQRY,.
2  Did the organization undertake any significant program services during the year which were not listed on the

PrIOTFOMM 880 OF 990-EZ? ... oo [ lves [XINo
If "Yes," describe these new services on Schedule O. .
3 Did the organization cease condugcting, or make significant changes in how it conducts, any program services? . ... ... L Ives LYJ No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{¢){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 (Code: ) (Expenses § 707,380, incudnggantsors 23,570, ) (Revenues )
SUMMER INTENSIVE - AN ANNUAL SIX-WEEK, FREE PROGRAM FOR HIGH SCHOQOL
MALES PROVIDING COMPUTER SCIENCE (CS) INSTRUCTION, INDUSTRY EXPQSURE,
AND MENTQORSHIP IN A TECH STARTUP CONTEXT. THE ST AIMS TQ HAVE A LASTING
POSITIVE IMPACT ON NOT ONLY THE FACTORS POINTING TO SUCCESS IN
PERSISTENCE IN C§ STUDIES, BUT ALSO CONFIDENCE, DIRECT MOTIVATION,
RESILIENCE, AND OTHER PSYCHOLOGICAL TRAITS LINKED TO OVERALL SUCCESS IN
SCHOQL , ENTREPRENEURSHIP AND THE WORKPLACE

4h  {(Code: ) (Expenses & 158,095, includnggantsors } (Revenue$ 6,000.»
YEAR-RQUND EVENTS - ALL STAR CODE BOTH HOSTS AND SUPPORTS YEAR-ROUND
EVENTS AIMED AT RECRUITMENT FOR QUR SUMMER INTENSIVE AND ALUMNT
ENGAGEMENT. YEAR-RQUND EVENTS INCLUDE WORKSHOPS, HACKATHONS, CONTINUED
EDUCATION EVENTS, CONTINUED TECH TRAINING, NETWORK BUILDING EVENTS, AND
ALUMNI SERVICES. THESE EVENTS HELP DEMONSTRATE THE COLLABORATIVE
NATURE OF THE TECH FIELD AND GIVE PARTICIPANTS ACCESS TO A LARGER PEER

AND MENTOR NETWORK.

4c  (code: ) (Expenses $ 296 P 378. including grants of $ 8 ; 470. 1 (Revenue § )
RESEARCH & OTHER ACTIVITIES - ENCOURAGING NEW RECRUITMENT AND
CONTINUING ENGAGEMENT BY ORGANIZING STUDENT-CENTERED ACTIVITIES, SUMMER
INSTRUCTION, AND INDUSTRY PRESENTATIONS. TINDUSTRY PRESENTATIONS INCLUDE
DEMONSTRATIONS, DISCUSSIONS AND OTHER PRESENTATIONS FROM ALL STAR CODE
STAFF INSPIRING ENTREPRENEURS, CEQS, DEVELOPERS, DESIGNERS, AND COLLEGE
STUDENTS CURRENTLY STUDYING COMPUTER SCIENCE.

4d OCther program services (Describe in Schedule 0.}
{Expensss § including grants of $ ) (Revenue § )
4e _Total program service expenses 1,161,853,

Form 990 (2016)
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Form 990 (2016) ALL STAR CODE TNC 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)?
If "Yes," complete SChadUle A ||| | ... e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, PAIT e 3 X
4  Section 601(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effsct
during the tax year? If *Yes,” complete SCheaUIe G, PAITI . . ___.......ooocooeeoeosoee oo eeeeoeeereree s s ee e 4 | X
5 Is the organization a section 501(c)(d), 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," complete Schedule C, Part Il o v, 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? /f "Yes," complete Schedule D, Part] | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? If "Yes," complete Schedule D, Part ol 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCABAUIE D, PAFTII ..ottt st e aeb st ee e ettt et et LRttt 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 SChedle D, PAITIV . et ettt @ 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 Schadule D, Part V' e 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complste Schedule D, Parts Vi, VI, VIII, 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 Schedule D,
PaIt VL e e e RS e e 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, " complate Sehadule D, Part Vo e i 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 VIl 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 167 if "Yes," complete Schedule D, FartIX ||| ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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? /f "Yes," complete
Schedule D, Parts XFana XI | ...........c.cccouvuieiiisiis e eesis e e s ess ettt e e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax ysar?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional . . . 12h X
13 Is the organization a school described in section 170(b}(1)(AIN? If "Yes," complets Schedule £ . ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a b4
h Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parfs 1and IV ||| ... s 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ifand IV | ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? If "Yes," complete Schedule F, Parts 1 and IV et 16 X
17  Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SCRedtle G, Part | e et e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1¢ and 8a? If "Yes," complete Schedule G, PArtll ||| ... s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Ml o o e 19 X
Form 990 (2016)
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Form 990 (2016) ALL STAR CODE INC 90-0954778  Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate ane or more hospital facilities? if "Yes," compiete Schedule H 20a X
kb If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, ling 1? If "Yes," complete Schedule |, Parfs fand Il | o i, 21 X
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 2? If "Yes," complefe Schedule /, Parts Tand Il ... ... 22 | X

23 Did the organization answer "Yes" to.Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIB U ... oottt ettt st 23 X

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

Schedule K. If "NO", GO B0 I8 258 . ........cc....ccooocoiivreeeocesesss s ss s sss bbb bbb s 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 Ta-eXeMPE BONGST || ... e s e b e et e st b et e b 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 perscn during the year? If "Yes," complete Schedla L, Part ! e 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
SCREUUIE L, PAET ettt s b e s s e e et 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, directars, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBLE SCHETUIE L, PRIEI | e eoee oot e e et aaninnes 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or smployee 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 fll . e 27 X
28 Was the organizaticn a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1Y ... 28b
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer, .
director, trustee, or direct or indirect owner? ff "Yes," complete Schedula L, Part IV e 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ...................... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes," complete SCheOUe M ettt e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
IF "YEs," COMPIEte SCEGUIE N, PAIT T e eeeeee e e et et ee e es bt etar oot ee et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part il ... e e et eb bR e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part b e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vo i@ T bR bR et 34 X
35a Did the erganization have a controlled entity within the meaning of section S12 D) (18)7 i 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)7 If "Yes," complete Schedule R, Part V, line 2 . .. i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compigte Schedule R, Part Vi N8 2 ... .......ccccoviiiveice i sttt s et e 36
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, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O . 3g | X
Farm 990 (2016)
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Form 990 (2016) ALL STAR CODE_INC 90-0954778

1

Page B

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. . 1a 53 ) :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ......................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming '
(gambling) WInnINgs 10 PHIZe WINNEIST ... . e e s e e e st ere st e ssese2eteeae st s ame st e ereeress b e arere s 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment axreturns? s 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ..., o
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 990-T for this year? If "No," fo line 3b, provide an explanation in Schedwle O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther 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; b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .o, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... ... 5b X
¢ If "Yes," to line 5a or 5Sb, did the organization file Form 8B8B-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 GontibUtIONS ? e, 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeTe NOLEAX ABAUCHIDIET ||| . .ottt sr st r e ee oo oo e ea ea e b e bs ket et ettt et e sa s et eeeran &b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization recelve a payment in excess of $75 made partly as a contribution 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? ... ..., 7 [ X
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was required
10 e FOMM B2B27 ..o s enenns 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed during the year B
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? ... 7f X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 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? ... ob
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL Ine 12 o 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities ... .. 10b
11  Section §01(c){12) organizations. Enter:
a Gross income from members or shareholders ... 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from themM.) || | e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts, 1s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one State? e 13a
Note, See the instructions for additional information the organization must report on Schedule O. 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
¢ Enter the amount of reserves On hand || ..o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b lf"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © ............ooocoive, 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) ALL _STAR CODE_INC 90-0954778  pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response ta lines 2 through 7b below, and for a "No' response
to line 8a, 8k, or 10b below, describe the circumstances, processes, or changas in Schedule O. See instructions.

Check if Schedule © contains a response or note to any line in this Part Ml e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... 1a 7 Lo
If there are material differences in veting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ... 1ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diroctor, HUStes, OF KEY 8MPIOYOBT | ... b st e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? . ..o, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
§ 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 STOCKNOIIBIET ... .....ccccoviiieeiici e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or
MOre Members of the GOVBIING DOGY? | ...\ ... o oo oeoeeoeeeee oo eeeeeesesesesessessesss e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the OVEMING BOAY? . ...cciiiiiie v et es ettt ettt et ettt sb e sttt et b X
8 Did the organization contempcraneously document the meetings held or written actions underiaken during the year by the following:
B THE QOVOITING BOUY T | oottt ettt sttt e ettt ettt e e et e e e r et s 8a | X
b Each committee with authority to act on behalf of the goVErING BOOY Y e e e, g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, " provide the names and addressesin Schedule O oo 9 X
Section B. Policies (This Section B requests information about poficies not reguired by the Internal Revenue Gode.)
Yes | No
10a Did the organization have local chapiers, branches, Or affliate T e etiessserteesastsaeseserrreeeeenes 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a | X
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 990, o
12a Did the organization have a written conflict of interest policy? If "NO, " QO L0 e 13 e 12a1 X
b Were officers, directors, ar trusteas, and key employees required to disciose annually interasts that could give rise to conflicis? 1201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O oW BIS WS GOME | || oo et h s e 12¢ | X
13 Did the organization have a writtan whistleBlOwer POIEYT ... .o et s 13 | X
14 Did the organization have a written document retention and destruction POCY? . . e ereeee s 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 organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... .. .. . .. 155 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFING The YEArT et e 16a X
b If "Yes," did the organization follow a written policy or procedurs 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? ... et 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed PNY , DE

18 Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicabls), 990, and 990-T (Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ Own website |:| Another's website E Upon request |:| Other (explain in Schedule O) ‘
19 Describe in Scheduls O whether (and if so, how) the organization made its governing documents, conflict of intergst 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

60 BROAD STREET, NO. 25FL, NEW YORK, NY 10004

832008 11-11-18 Form 990 (2015)
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Form 990 {2016)

ALL STAR CODE INC

90-0954778

Page 7

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O ceontains a response or note to any line in this Part VII

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employées

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 alf 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 current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five eurrent highest compensated employess (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations,
® | ist all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highast compensated employees;

and former such persons.

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

A (B) ©) o)) (E) (F)
Name and Title Average | cf; gks'::g: than one Reportable Reportable Estimated
hours per | box, unless person is both an cempensation compensation amount of
week officer and a director/trustes) from from related other
(list any -'EE the organizations compensation
hours for | = = organization {(W-2/1099-MISC) from the
related | & | £ 2 {(W-2/1089-MISC) organization
organizations| £ | 5 515, and related
bglow £ E 5 5 Eé 5 organizations
line) E|2|2 |5 |BE| 5
{1) CHRISTINA LEWIS HALPERN 50.00
PRESIDENT X X B0,000. 0. 3,2189.
(2) TARRUS RICHARDSON 1.00
CHAIRMAN EMERITUS X 0. 0. 0.
{3) DAVID BUCKNER ORR 1.00
CHAIRMAN X X 0. 0. 0.
(4) DEREK JEAN-BAPTISTE 1.00
TREASURER X X 0. 0. 0.
(5) DENMARK WEST 1.00
DIRECTOR X 0. 0. 0.
(6) RANDOLPH K, ADLER 1.00
SECRETARY X X 0. 0. 0.
{7) HUGH MOLOTEI 1.00
DIRECTOR X 0. 0. 0.
{8) CHRISTTINA M, LICATA 40.00 :
HEAD OF OPERATIONS AND DEVELOPMENT X 82,622, 0. 10,341,
632007 11-11-18 Form 990 (2018)
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Form 990 {2016)

ALL STAR CODE INC

90-0954778 Page8

[Part Vil | Section A, Officers, Directors, Trustees, Key Emyj

ployees, and Highest Compensated Employees (continued)

(B) (C) (D} (E} {F)
Namea and title Average | Cfegfﬁ'ggthan oo Reportable Reportable Estimated
hours per | pex, unless person Is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(istany | & the organizations compensation
hours for | S B organization {W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1098-MISC) organization
organizations| £ | £ g|E and relatad
below |E18|, |2 g8l organizations
T SUB-OLAL e > 162,622, 0. 13,560.
¢ Total from continuation sheets to Part VII, Section A ..., > 0. 0 0.
d Total (addfines 1B and 1€) ... > 162,622, 0 13,560,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ] i
line Ta? /f "Yes," complete Schedule J for such individual ... s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000% If 'Yes," complete Schedule J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH PErSORN ... .. oocee i 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending_ with or within the crganization's tax year.
(B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 : :
Form 990 (2016)

832008 11-11-18
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Form 990 (2016) ALL STAR CODE INC 90-0954778 Page8
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any iNe iNthis Par VI i iriiiereersrisessonsremneerasressesesrsecesns |:|
: (A) (B} (C) (D)
Total revenue Related or Unrelated Revenug exclyded
axempt function business Ir Grgea%(olrjlgder
revenue revenue 517 - 514
£ £| 1a Federated campaigns 1a |
g 3 b Membershipdues ... ... 1b
gé ¢ Fundraisingevents 1c| 466,152,
'5_‘—? d Related organizations 1d
g“a% e Government grants (contributicns) 1e
2 5 f Al other contributions, gifts, granis, and
,Eg similar amounts not included above 1f 682,975,
'E'U g Noncash contributions included in lines 1a-1f $ 3 2 ! 1 0 0 0 :
3% h TotalAddlnestatf ... . » [1,149,127.
Business Code '
8 | 2a PROGRAM SERVICE REVENU | 900099 6,000, 6,000.
c b
32 .
£3
g d
g e
o f All other program service revenue .
g Total. Addlines2a2f . ... ... ... > 6,000,
3 Investment income (including dividends, interest, and
other simitar amounts) ..................coeeeeer e erenns >
4 Income from investment of tax-exempt bond procesds
5 Royalies ... i »
{i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses ..
¢ Rentalincome or (loss) .
d Netrentalincome or 088) ... >
7 a Gross amount from sales of {i} Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Ganor{loss) . .. .......
d Netgain or (0S8} ..o »
o | 8 a Grossincome from fundraising events (not
g including $ 466,152, o
é contributions reported on line 1¢). See
5 PartIV,line 18 ... ai202,694.
£ b Less:directexpenses . . . bi243,190.
Q . o
¢ Net incoma or (loss) from fundraising events ... > 4%,504. 49,504.
9 a Gross income from gaming activities. See ' ‘ '
Part IV, ine 18 | . ... a
b Less: directexpenses . ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less: cost of goods sold b
c _Net incofn_e or {loss} from sales of inventory ... |
Miscellaneous Revenus Business Code|
11 a
b
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d ... ..., »
12 Total revenue. Seainsiructions. ... » 1,204,631, 6,000, 0. 45,504,
632000 11-11-16 Form 990 (2016)
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Form

990 {2016}

ALL STAR CODE TNC

| Part IX | Statement of Functional Expenses

90-0954778 Pagei0

Section 501(c)(3) and 501(ck4} organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response or nota to any ling in this Part ”((B) ............................................................................
Do not include amounts reported on lines 6b, (A) . (©) D}
75, 85, Sb, and 100 of Part i, Total expenses P s | genursr oxpenses Féﬁééﬁﬁé’;g
1 Grants and other assistance to domestic organizations ' '
and domestic governments. See Part IV, [ine 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . . . 32,040, 32,040,
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 ...
5 Compensation of current officers, directors,
trustees, and key employses 162,621, 126,859. 7,234. 28,528.
6 Compensation notinciuded above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(¢)(3)(B) ...
7 Other salaries and wages ... 384,503. 299,945, 17,106 67,452,
8 Pension plan accruals and contributions (include
section 401(k) and 403(k) employer contributions)
9 Other employee benefits 59,329, 48,551, 2,626. 8,152,
10 Payrolltaxes . ... 43,733. 35,266, 455, 8,012,
11 Fees for servicas (non-employess): ’
a Management ...
bolegal i
€ ACCOUNtING ... 11,350, 11,3590.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. (Ifling 11g amount exceeds 10% of line 25,
column {(A) amount, list fine 11g expenses on Sch 0.) 334,104, 281,236, 23,275, 29,593,
12  Advertising and promotion ...
13 Office @XPenses . .., 51,028. 5,386, 6,151. 39,491.
14 Information technology ... ... ..
15 Royalties | ...,
16 OCCUPANGY _.....ooooooooeeeeeeee e 55,349. 80. 55,269.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 INMrest
21 Paymentstoaffiliates ...........ccoccoomivviveiin,
22 Depreciation, depletion, and amertization .
28 INSUIANCE 10,106. 4,439. 4,707. 960.
24  (Other expenses. ltemize expenses not covered
above. (List miscellaneous expensas in line 24e. If line
248 amount exceads 10% of line 25, column {A) .
amaunt, fist line 248 expenses on Scheduie 0.) i .
a TRAVEL & MEETINGS 102,386, 81,480, 3,291, 17,615,
b EQUIPMENT PURCHASES 73,926, 73,257, 669,
¢ SUPPLIES 36,606, 15,209, 2,569, 18,828,
d RECRUITMENT & TRAINING 31,845. 29,827, 1,956. 62,
e All other expenses 16,980. 128,278. - -135,259. 23,961,
25  Total fungtional expenses. Add lings 1 through 24a 1,405,906, 1,161,853, 1,399, 242,654,
26 Joint costs. Complete this line only if the organization
reported in celumn (B) joint costs from a combined
educational campaign and fundraising solicitation,
Ghack here |:| if following SOP 98-2 (ASC §58-720)
632040 11-11-18 Farm 990 (20186}
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Form 990 (2016) ALL STAR CODE INC

90-0954778 Page 11

[ Part X | Balance Sheet

Check if Schedule O cantains a response or note to any ling in this Part X ...

{(A) (B)
Beginning of year End of year _
1 Cash - nON-ntereSt-barng .. . ... 295,327.] 1 338,525,
2 Savings and temporary cashinvestments . ... 2
3 Pledges and grants recaivable, N6t 582 ,886. 3 312,625,
4 Accounts receivable, net e 4
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... ... et 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
amployers and sponsoring organizations of section 501(c)(9} voluntary
gu employees’ bensficiary organizations (see instr). Complete Part ll of Seh L 6
@ | 7 Notesand loans receivable, net ... . .. 7
< 8 Inventories fOr Sale OF USE ..o 8
9 Propaid expenses and deferrsd charges 5,673. 9 15,231,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 10¢
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - programerelated. See Part IV, line 11 ... 13
14 Intangible @SSBIS . e 14
15 Otherassets, See Part IV, Ine 11 592.i 15 14,974.
16 Total assets. Add lines 1 through 15 (mustequal line 84) ... . 884,478.| 15 681,355,
17 Accounts payable and aCCrued eXPeNSES 42,541.| 17 46,884.
18 Grants payable | e e 18
18 Defermed rEVENUS ... _.ieoiiicsisiosiseensmsssessis e 17,000.| 19
20 Tax-exemnpt bond liabilies ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w |22 L.oans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Sohedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and lcans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIB D . L oot 0.l 25 10,809.
26 Total liabilities. Add lines 17 through 25 . oo 59,541, 26 57,693,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and I
a complete lines 27 through 29, and lines 33 and 34. ) o '
£ 127 Unrestricted NEtaSSets . ........oommsrsmismssnsnsons oo 319,261.| 27 313,662,
5|28 Tomporarly rastricted net assets e 505,676.] 28 310,000,
'g 29 Permanently restricted net assets | ... 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here [
5 and complete lines 30 through 34,
% 30 Capital stock or.trust principal, or current funds . ... 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
o |32 Retained earnings, endowmsnt, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 824,937.| a3 623,662,
34  Total liabilities and net assets/flund balances . 884,478.| 34 681,355,
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) ALL STAR CODE INC 90-0954778 page12
Part X1 | Reconciliation of Net Assets

Chack if Schedule © contains a response or note to any line inthis Part X1 . i iiiseeietiarieiieresereeeiassesennsnrees D
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 1,204,631,
2 Total expenses (must equal Part IX, column {A), line 25) 2 1,405,906,
3 Revenue less expenses. SUDract iNe 2 from e 1 e e e 3 -201,275.
4 Net assets or fund bafances at beginning of year (must equal Part X, line 33, colurnn (A) ..o, 4 824,937,
& Met unrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7 INVESIMBNT BXPEMSES ... ... iiiiiiiiieiiice et sttt e st e s ras e et s e b rae s em e as et e eme s e msssa s e enmee e e e eaenenen 7
8 PHOr Period AUIUSIMENTS oo eeeee e e 8
9 Other changes in net assets or fund balances (explain in Schadule O) .. . s 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COMIMM (BI} oottt ittt ettt e et b et e e 10 623,662,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 i s es e i s iee s I:,
Yes | No

1 Accounting method used to prepare the Form 900; D Cash E Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both:
(] Separate basis [__] Consolidated basis [ Both consolidated and separate basis _
b Were the organization’s financial statements audited by an independent accountant? ..., 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
IE Separate basis |:| Consolidated basis |____| Both consolidated and separate basis
¢ If "Yes" todine 2a or 2h, 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? 2¢ | X

If the organization changed either its oversight process or selection pracess 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 CIrCUIAr A-T33? e e et a et b e e e bbb s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits . .. 3b
Form 990 (2016}
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‘SCHEE)ULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(¢)(3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust.

Departmant of the Tre.asury > Attach to Form 920 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P Information about Schedule A {Form 990 or 890-EZ) and its instructions is at www./lrs.gov/form880. Inspection

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

rPart | | Reason for Public Charity Status (Al 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 [
2 [ |
a [ |
a [_]

5

0U0 ®0 0

10

11 ]
]

12

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

A school described in section 170({b){ 1)(A)(ii). (Attach Schedule E (Form 980 or 890-E7}.)

A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 governmental unit or from the general public described in
section 170{b){1)(A){vi). (Complets Part Il.)

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

An agricultural 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 (ess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{(a)(2). (Complete Part 111.)

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

An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpesas of one or
more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 509(a)(3). Check tha box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type |l. A supporting organization supervised or controlied in connection with its supported organization(s), by having

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)

that is not functionally integrated. The erganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e L[| Checkthis boxifthe organization received a written determinaticn from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type |l non-fungtionally integrated supporting organization.

f Enter the number of supported Organizations | | ... e
g Provide the following information about the supported organization(s}.
(i} Name of supported {ii) EIN {iii) Type of organization Wy TS e oranizanion IS0 1 () Amount of menetary {vi) Amount of other
ot (described on lines 1-10 in your governing document? 1t (ase Instrustions) 1 fsoe nstructions)
organizaticn suppott {ses instructions) | support (ses instructions
¢ above (see Instructions)) | Yes No il nP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 vo-21-18  Schedule A (Form 880 or 990-EZ) 2016
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-Part ]

Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv} and 170{b){1){(A)(vi)

Schedule A (Form 990 or 990-E2) 2016 ALL: STAR CQODE INC

90-0954778 Page2

{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part lIL.)
Section A. Public Support
Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ..
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 _Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) J»

7 Amounts fromlined4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
husiness Is reguiarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, etc. (888 INStIUCHIONS) e iereee e ree s 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2016 {line 8, column (f) divided by line 11, column (f) |14 54.31 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 . e 15 41.13 %
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

(a) 2012 (b} 2013 (c} 2014 (d) 2015 (e) 2016 {f} Total

144,073.] 1426845, 714,709.| 1149127.| 3434754,

144,073.) 1426845.| 714,709.| 1149127, 3434754.

1569210.
1865544,

(d) 2015
714,709,

(€) 2016
1149127,

(f) Total
3434754.

(a} 2012 (b) 2013

144,073,

(c)}2014
1426845,

3434754,
695,470,

stop here. The organization qualifies as a publicly supported organization e »[X]
b 83 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .. .. ...t 2 D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization maets 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 suppoerted organization . .........ccccoevviinnenn. » L___]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 164, 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 organization . ............. > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions__....... | 2 D

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form $90 or 990-E7) 2016 ALL STAR CODE INC 90-0954778 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complste Part [1.) i
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”y

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ-
ization's benefit and sither paid to
or expended onits behalf

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included ¢n lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

¢cAddlines7aand7b . ...

8 Public support, iSustrctling 7c fram ling §.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

8 Amounts fromline8 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable incoma

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regulariy carriedon
12 Other income. Do not include gain
of loss from the sale of capitat
assets (Explain in Part VL) oo
13 Total support. (add lines 9, 10c, 11, and 12.)
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK this DOX BN SEOD MO S oottt it ety o bt ittt ire s iesimie s et es st e et e e b et e e e s p
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column () ..o ovvvriennne 15 %
16 Public support percentage from 2015 Schedule A, Part bl line 18 ... .. iy 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column {f)) ..................... 17 %
18 Investment income percentage from 2015 Schedule A, Part IILINne 17 .. 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ... .. ... > lj

b 33 1/3% support tests - 2015, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .. » D

20 Private foundation. If the organization did net check a box an line 14, 19a, or 19b, check this box and see INStrUCtONS ..oy » 1

832023 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALL STAR CODE INC

Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sactions A, D, and E. If yvou checked 12d of Part |, complete Sections A and D, and complete Part V)

90-0954778 Pagea

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

Did the organization have any supported corganization that doss not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes," explain in Part VI how the organization defermined that the supporfed
organization was described in section 509(g)(1) or {2).

Did the organization have a supported organization described in section 501(c)H(4), (5) or (6)7 If "Yes," answer
{b) and (c) below.

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3} and 509{a){1} or (2}7 If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes.

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

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class

benefitad by one or more of its supported organizations, or (iii) other supporting organizations that also
suppert or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detall in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}(3)(CH, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
if "Yes," complete Part [ of Schedule L (Form 990 or 990-EZ).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {cther than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons {as defined In ling 9a) hold a controlling interest in any entity in which
the supporting organization had an intersst? If “Yes, " provide detail in Part Vi.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type 1l supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes

No

3a

3b

3¢

4a

ab

4c

Sa

5b

5c_

9a

9b

9¢

1Ca

10b
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Scheduls A (Form 980 or 990-E7) 2016 ALL, STAR CODE INC 90-0954778 Pages
| Part V| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 1 S
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
helow, the governing body of a supported organization? 11a
b A family member of a parson described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?if "Yes" to g, b, or ¢, provide detail in Part Vi 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to o
regularly appoint or efect at least a majority of tha organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove ditectors or trustees were allocated 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 controlied the supporting organization? f "Yes," expiain 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

1Yes | No

1 Woere a majority of the organization's directors or frustees during the tax year also a majority of the directors
ar trustees of each of the crganization’s supported crganization(s)? ff "No," describe in Part Vi how conifrol
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 Il Suppeorting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} 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 sither () appeinted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part Vi _how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the 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
supported organizations played in this regard. 3

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ’
the supported organization(s) to which the organization was responsive? If ‘Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s 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. 2h

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

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

trustees of each of the supported organizations? Provide details in Part Vi. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part VI_the role playved by the organization in this regard. 3b
632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALL, STAR CODE INC

90-'0924‘778 Page 6

tPart V | Type Ill Non-Functionally Integrated 509(a}(3} Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

G [0 (N =

Depreciatipn and depletion

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 (ses instructions)

G [ R (W N |

[+

7 Other expenses (seg instructions)

~

8 __Adjusted Net Income (subtract lines 5, 6, and 7 from linae 4)

Section B - Minimum Asset Amount

{A)} Prior Year

{B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from ling 1d

w

4  Cash deemed held for axempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions)

Net value of hgn-exempt-use assets (subtract line 4 from ling 3)

5
6 Muitiply line S by .035
7 Recoveries of prior-year distributions

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

00 1~ |y [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or ling 3

Income tax imposed in prior year

G [B W N |-

[l N E- N [0 - ) P

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

6

7 |:| Check hare if the current yaar is the organization's first as a non-functionaily mtegrated Type Il supporting orgamzatmn (see

Instructions).
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Scheduls A {Form $90 or 990-E7) 2016 ALL STAR CODE INC 90-0954778 Pagey
'PartV | Type lll 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets i
§ Qualified set-aside amounts (prior IRS approval required)
6
7
8

Qther distributions (describe in Part VI). Sea instructions
Total annual distributions. Add lines 1 through &
Distributicns to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® {in {ii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasbn-
able cause required- explain in Part VI). See instructions
'3 Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013
d_From 2014
e
f

2]
h

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,

line 7: 8

Applied to underdistributions of pricr years

Applied to 20186 distributable amount

Remainder. Subtract lines 4a and 4b from 4

& Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructiong

7 Excess distributions carryover to 2017, Add lines 3j
and 4c

8 Breakdown of ling 7:

h—-

o

L2

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

D o |0 [T |

Schedule A (Form 980 or 990-EZ) 2016
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Scheduls A {Form 990 or 990-EZ) 2016 ALL, STAR CODE INC 90-0954778 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part 111, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.
{See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 19430047
(Form 990 or 990-EZ) o . N
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
Department of the Tressury » Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. *Indpection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Sgction 501(c){3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(¢) {other than section 501(c)(3)) crganizations: Complete Parts I-A and C below. Do not complete Part |-B,

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Saction 501{c){3) organizations that have filad Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

® Saction 501(c){3) organizations that have NQT filed Form 5768 (election under section 501(h)): Complste Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 290, Part IV, line 5 (Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 36¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)), (5), or (6) organizations: Complete Part Il
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 Indirect political campaign activities in Part IV,
2 Political campaign activity expenditires ... e e | g
3 Volunteer hours far political campaign activities ... e

| Part I-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 | . .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . ... e, :| Yes El No
42 WaS A COMBCHONMAABY | oottt [ lves [ Ino

b If "Yes," describe in Part IV.
'PartI-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 | . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
@XOMPE FUNCHION AOIVIIES | ... ..o\t ee oo oo b e | &3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB ATE e e e e teeeiebeeeimeeieeetteeieenee it e et e nnintaraear e nreren >3
4 Did the filing organization file Form 1120-POL fOr this YOAI? _.____..._..._..ccccierromsmrersmsssesmmrssresresrerssenrerssssoee [ Jves [Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations te 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 political
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 IV.

(a) Name {b} Address {c} EIN {d) Amount paid from (e) Amount of political
filing organization's | centributions received and
funds. if nons, enter -0-., promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 8980 or 990-EZ. Schedule C (Form 290 or 920-EZ) 2016
L-A
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Schedule C (Form 990 or 990€7) 2016 ALL, STAR CODE INC 90-0954778 Pags2
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 list in Part |V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing crganization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures orggg(:r!izglt?gn's (b} Aﬁ'{'gtt:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ..........cccoeivivin, 0.

b Total lokbying expenditures to influence a legislative body (direct lobbying) ..., 0.
¢ Total lobbying expenditures (add lines Taand 1b) | ..., 0.
d Other exempt PUrPose eXPENTIUIBS ... .. ..o ese e oseess s sees e e 1,163,252,
& Total exermnpt purpose expenditures (add lines 1c and 1d) 1,163,252,
f Lobbying nontaxable amount. Enter the amount frem the following table in both columns. 191,325,

I the amount on line 1e, column {(a) or (b) is: The [obbying 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

Qver $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 lins 1f) 47,831,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢. If zero or less, enter -0- 0.
i

if there is an amount other than zero on either line 1h ar line 1i, did the organization file Form 4720
reporting Section 4011 Tk O thiS VBAI T L. it ittt eeseesressit e eeeeieieiiaaeeeeeeizeireiteetettetttieteeat et et reesire |__—| Yes |:| No
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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or fiscgf‘;,‘ir;‘:feé?ﬁ;ing " {a) 2013 (b} 2014 () 2015 (d) 2016 (e} Total

2a Lobbying nontaxable amount 97,167, 123,279, 191,325, 411,771,
‘b Lebbying ceiling amount o )
{150% of line 2a, column(e)) _ 617,657,

¢ Total lobbying expenditures

d Grassroots nontaxable amount _ . 24,292- 30,820- 47,831. 102,943,
e Grassroots celling amount _ _ :
(150% of line 2d, column (s)) : _ ' - 154,415.

f Grassroots lobbying expenditures

Schedule G (Form 990 or 900-EZ) 2016
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Schedute C (Form 990 or 990-E7 2016 ALL STAR CODE INC 90-0954778 Pages
Part lI-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) )]

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 opinicn on a legislative matter
or referendum, through the use of:
VOIUMEBBIBT ittt oot e et ee et e e et e e e e e e ete s et et et e e et e e et seae b erebensaneran
Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i}? .
Media advertiSBMENES? |, ... .......ciiieeiieireieteries s s e asar et an s s ss s b e s
Mallings to members, legislators, or the PUDIIC? | _..........c.coooiiiinicii e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? ... ...
Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means?
T Other @CHVIIEST | oo et
j Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to ke not described in section 501(c)(3)?
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 4912

owQm - 0o 0 0 0o e

o

[+]

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? _ ..
Part llI-A| Complete if the organization is exempt under section 501{c){4), section 501({c)({5), or section

501(c)(6).

Yes No
1 Woere substantially all (80% or more) dues received nondeaductible by members? e, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 18587 ... ....ocicoivceieeseevesreesrssssreanees 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-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 llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from memo S e 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITOIE YORE ettt e b AL et s 2a
b Carryover from last year 2bh
€ TOMBI ittt et ettt et e e e et e et e ae et e atn e eae et e nha e ne s e re e eneeeene s e eataenh e e ns e an e nrennes 2c
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 ling 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible fobbying and political
expenditure NeXt YBAIT | - 4

§__ Taxable amount of lobbying and political expenditures (see instructions)

[Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-G, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructionsy); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C {(Form 9980 or 990-EZ) 2016
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OMB No. 1546-0047

'SCHE'DULE D Supplemental Financial Statements 2016

{Form 990) _ P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. . .
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. .Inspection
Name of the organization Employer identification number
ALL STAR CODE INC 90-0954778

Part l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 920, Part IV, line 6.

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

Totalnumberatend ofyear ... .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregats valueatend of year ... ...
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposas and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? o e e e s |:| Yes D No
[Part Il [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {e.g., recreation or education} |:| Praservation of a histerically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
{__| Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

G b WN =

. day of the tax year. ' Heid atthe End of the Tax Year
a Total number of CONSErvation BASEMENTE | | . .........c.cceeiriiiiviriireesses et seeese s esebe st sersesnerasaenees 2a ‘
b Total acreage restricted by CoONServation BaSEMEBNIS e 2b
¢ Number of conservation easements on a certified historic structure included in (a) [ 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register et ettt et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p ‘
4 Number of states where property subject to conservation easement is located
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfercement of the conservation easements it holds? ... [ Ives [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)({4)(B}()
8N SECHON T7OMNAYBYIT ..o oo sses st sttt [Jves [Tl

9 In Part 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 Il | 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 M the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIii,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasurss, 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 990, Part VI, line 1 . ... st > 3
(i) Assets included in Form 980, PArt X e > 8

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 118 (ASC 958} relating to these items:

a Revenue Included on Form 990, Part VIIL INE T oo eeeee e e |
b Assets included in Form 990, Part X oo > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute D (Form 990) 2016

632051 08-20-16
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Schedule D (Form 990) 2016 ALL STAR CODE INC 90-0954778 Page2
|'I3art Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
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
3] |:| Scholarly research e [ other
c L_.._] Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XIll.
5 During the year, did the organization soficit or receive donations of art, historical treasuras, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... { Jves [ Ino
Part IV, Escrow and Custodial Arrangements. Gomplste if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ dves [INo

b If "Yas," explain the arrangement in Part Xl and complete the following table:

Amount
G BeginmiNG BRIANGE e e ettt ettt ic
d AGGIIONS QUING IO YBAF .. oo ee et sse et e 1d
e Distributions during the YEAN | | ... e e et 1e
f Ending bafance 11
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Iiability? ............... D Yes [:l No

b_if "Yes," explain the arrangement in Part Xlll. Check here if the explanation has besn providedon Part XMl ..o
Part V | Endowment Funds. Complsts if the organization answered "Yes" on Form 990, Part IV, lins 10.
{a) Current year (b) Prior year {c} Two years back | (d} Three years back | (e} Four years back

1a Beginning of year balance
Contributions . ...
Net investment earnings, gains, and losses
Grants or scholarships ...l
Other expenditures for facilities
and programs | .. ...
Administrative expenses

g Endofyearbalance ... ...
2  Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Temporarlly restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ = S+ T =

-

by: Yes | No
() unrefated OrGaNIZALIONS || e e e e e | 3ali)
(i) related OrganiZatiOnS | ... ... e ettt e n e 3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R7 e 3b

4 Describe in Part Xl 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, fine 11a. See Form 990, Part X, ling 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depraciation
1a '
b
c
d
e
Total. Add lings 1a through 1e. {Column (d) must equal Form 980, Part X, column (B), fine 10c.) . oo L 0.

Schedule D (Form 890) 2016

632052 08-78-18
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Schedule D (Form 990} 2016

ALL STAR CODE INC

90-0954778 Page3

Part VHl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part [V, line 11b. See Form 990, Part X, line 12.

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

{(b) Book value

(¢) Methed of valuation: Cost or end-of-year market value

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

A

B)

©)

)

(E)

(9]

{G)

(H)

Total. (Cal. (b) must equal Form 990, Part X, cot. {B) line 12.)

Part VIl | Investments - Program Related.

Complete if the organization answered "Yes"

on Ferm 990, Part [V, 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}

(1)

(8)

(9)

Total. {Col. {b} must sgual Form 990, Part X, col. {B) ling 13.)

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Tine 11d. See Form 880, Part X, line 15.

(a) Description

{b) Book value

{1}

(2)

{3)

{4)

{5)

{6)

{7

{8)

{9}

Total. (Column (B) must equal Form 990, Part X, Col (BN T8} i e |

Part X | Other Liabilities.

Complets 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
(22 DEFERRED RENT 10,809.
{3)
4)
{5)
{6)
)
(8
©)
Totat. (Column (b) must equal Form 990, Part X, col. (BHine 85.) .............. > 10,809.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s fmanctal statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part X]1I |:|

632053 08-29-15
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Schedule D (Form 990} 2018 ALL, STAR CODE INC 90-0954778 Paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other suppart per audited financial StatemMentS o 1 1,289,205,
Amounts includad on line 1 but not on Form 920, Part VI, line 12: :
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities | 2b 84,574.
¢ Recoveries of prior yaar grants . ... 2¢
d Other (Describe in Part XIILY ... s 2d
e Add lines 2a through 2d 2e 84,574,

3 Subtract line 2e from line 1 3 1,204,631,
4 Amecunts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7b ..., 4a
b Other (Describe in Part XIIl.)
c Addfinesdaanddb . 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, tine 12.) 5 1,204,631,
Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Ceomplete If the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and [osses per audited fiNanCial ST MBS . o 1 1,490,480,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of faCItieS 2a 84 ;b7 d.|

b Prioryear adjUstments 2b

€ O NEI 08805 e ettt 2¢

d Other(Describe iNPart XIIL} e 2d .

8 Addlines 2athrough 2d ... ...cccoooovrererns e s 2¢ 84,574,

3 1,405,906.

3 Subtract line 2e from line 1
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIIL) L_4b

€ ADANINES AAANT A ||| i s e st ca e s £R et eb e a R et d st 4c 0.
Total expenses. Add lines 3 and 4g, (This must equal Form 990, Partl line 18.) ..........ooooiiiiii 5 1,405,906,

| Part X1| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9 Part [ll, lines 1a and 4; Part |V, lines 1h and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complate this part to provide any additional information.

832054 08-20-18 Schedule D (Form 980) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities R o e
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.

Departrent of the Treasury P Attach to Form 990 or Form 990-EZ. Qpen .tO‘ Publi'c'_ )

Interal Ravenue Service P _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection i

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

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

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

a [_| Mai solicitations e [ solicitation of non-government grants
b |:| Internet and email solicitations t [ solicitation of government grants
¢ [__] Phone solicitations o [ special fundraising events

d |:| In-person solicitations
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 VIlj or entity in connection with professicnal fundraising services? L ves :l 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. '

' N iii) Dic . v} Amount paid , .
{i) Name and address of individual e fsn raicer | {iv) Gross receipts u(; zor retameﬂ by | V1) Amount paid
or entity (fundraiser) (i) Activity Mo eontorel | from activity fundraiser to (or retained by)
Cg;tcr%‘u:ioonos? listed in col. (l) crganization
Yes | No
TOtAl oottt et er et >
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 890-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-E7) 2016 ALL STAR CODE INC

90-0954778 prage?

Part Il | Fundraising Events. Complsts if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraiging event contributions and gross income on Form 990-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢) Other events () Total ovents
SUMMER NONE (add col. {a) through
BENEFIT col. {c))
® {event type) (event type) {total number) '
=2
c
G| 1 Grossrecepts ... 758, 846. 758,846,
2 Less: Contibutions 466,152, 466,152,
3 Gross income (line 1 minus ling 2) 292,694, 292,694,
4 Cashprizes . ...
§ Noncashprizes . . ...
[%2]
[0/]
5|6 Rentfaciitycosts .. .. .. 90,930. 90,930,
&
§ |7 Foodandbeverages . .. .. 102,540, 102,540,
£
8 Entertainment .. ... ...
9 Otherdirect expenses ... . 49,720. 49,720,
10 Direct expense summary. Add lines 4 through 900 CoUMN () .o ee e e e > 243,190,
Net income summary. Subtract line 10 from N 3, Column {d) e e > 49,504,

11
Part lll | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reparted more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/pregressive bingo (c) Other gaming | ) {a) through col. (c})
s
o
1 Grossrevenue ...
o| 2 Cashprizes ..
&
@
2| 3 Noncashprizes | ... ...
w
k]
£ | 4 Rentfaciltycosts ...
(]
5 Otherdirectexpenses .......................
Llves %!l _lves %[ Jves %
6 Volunteerlabor . [:] No D No U No
7 Direct expense summary. Add lines 2 through 5 in Golumn ) e —— >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) oo |

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? ... ... |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. ... :l Yes |:l No

b 1f "Yes," explain:

632082 08-12-16

15580929 788383 AS2319

2016.04030 ALL STAR CCDE INC

Schedule G {Form 990 or 980-EZ) 2016

AS2319_1




.Schedule G (Form 990 or 990E7) 2016 ALL, STAR CODE INC 90-0954778

Page 3
11 Does the organization conduct gaming activities With NONMEeMDEIS?, ... ... eeeee et eesetere e es e aree e :‘ Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AdMINIStEr CRATHADIE GAMINGT ||| ... ...o oo oo eeee oottt sttt et s s Clves [Tlno
13 Indicate the percentage of gaming activity conducted in:
a The organization's FAGIIY .. oo e ettt e et et e e e e et a et et e e e bttt b et b 13a %
b AN OULBILE TRCITIEY et Lot b e e e eme 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

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenua?

DYes D No

b If "Yes," enter the amount of gaming revenue received by the organization I $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

. andthgamount

Name P

Address P

16 Qaming manager information:

Name P

Gaming manager compensation > §

Description of services provided -

[ birector/officer 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 IGBNSET |, .. .. .iiiiiveieie et ete ettt e et e h s eaese s eaea bt ear bt s e nb et eren s rmen et eeeen e ss e eae e [Tves LIno
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 P §
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information, See instructions

632083 00-12-16 Schedule G (Form 990 or 990-E2Z) 2016
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Schedule G (Form 990 or 990-E7) ALL STAR CODE INC 50-00954778 Pagea
| Part IV | Supplemental Information (continued)

Schedute G {Form 980 or 990-EZ)
632084
04-01-16
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'SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 6

P Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30.

Diepartmant of the Treasury P Attach to Form 990, .Open.;ro.l_:_"ublic: L
Internal Revanue Service P Information about Schedule M (Form 899) angd jis instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number

ALL STAR CODE INC 90-0954778
|Part] | Types of Property :

{a) (b} e} {d}
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on honcash contribution amounts

items contributed| Form 920, Part VI, ling 19

Books and publications
Clothing and household goods
Cars and othervehicles ...
Boats and planes ...
Intellectual property ...
Securities - Publicly traded . ..................
Securities - Closely held stock
Securities - Partnership, LI.C, or
trustinterests ...
12 Securities - Miscellaneous | ..................0
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified canservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .. ...
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts . ...
23 Scientific specimens
24  Archeological artifacts

© 0O ~NOOO, A WON -

-
(=)

-
-t

26 Other P (QFFICE EQUIEM) X 1 19,600.FMV
26 Other » ( SUPPLIES ) X 1 12,500.FMV
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it ‘
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHIOTT || .. ... e 30a X
b If "Yes," describe the arrangament in Part li.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABUIONST e ettt e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column {g) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule M (Form 990} (2016}

632141 08-23-16
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Schedule M (Form 990) (2016} ALL STAR CODE INC 90-0954778 Page 2

Part Il | Suppiemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 990 or 980-EZ.

Open to Public

Internal Revenue Service P> Information about Schedule O {Form 980 or 990-EZ} and its instructions is at www.Irs.gov/form950. __Ingpection

Name of the organization

ALL STAR CODE INC

Employer identification number

90-0954778

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 3990, PART VI, SECTICON B, LINE 12C:

THE ORGANIZATION ENFORCES THE CONFLICT QF INTEREST POLICY BY MONITORING

KNOWN RELATIONSHIPS, QUESTIONNAIRES, AND NOTING ANY CHANGES IN DISCLOSED

INFORMATION. ANY CONFLICT IS REVIEWED BY THE BOARD BEFORE A DECISION IS

MADE AS TO WHETHER TO APPROVE THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

THIS REVIEW INCLUDES RESEARCHING GUIDESTAR, FORM 9908,

AND NY¥ NON-PRQFIT

NETWORK ANNUAL SALARY SURVEY.

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

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 950, PART IX, LINE 11G, OTHER FEES:

QUTSIDE CONTRACTORS - SUMMER INTENSIVE:

PROGRAM SERVICE EXPENSES 178,854.
MANAGEMENT AND GENERALVEXPENSES 0.
FUNDRAISING EXPENSES Q.
TOTAL EXPENSES 178,854.

QUTSIDE CONTRACTORS - INTRODUCTORY WORRKRSHOPS :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
632211 08-25-16
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Schedule © {Form 890 or 990-E7) {2016} Page 2
Name of the organization Employer identification number

ALL STAR CODE INC . 50-0554778

PROGRAM SERVICE EXPENSES | 37,366.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,366.

QUTSIDE CONTRACTORS - RESEARCH & OTHER ACTIVITIES:

PROGRAM SERVICE EXPENSES 65,016,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 65,016.

OTHER QUTSIDE CONTRACTCRS:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 23,275,
FUNDRAISING EXPENSES 29,593,
TOTAL EXPENSES _ 52,868,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 334,104.
632212 08-25-18 Schedule O (Form 990 ar 990-EZ) (2016)
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