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Form990 Return of Organization Exempt From Income Tax O M B No 1545-0047

Under section 501 (c), 527, or 4947( a)(1) of the Internal Revenue Code ( except black lung
2008_benefit trust or private foundation)

Department of the Open
Treasury -The organization may have to use a copy of this return to satisfy state reporting requirements

Inspection
Internal Revenue

Service

A For the 2008 calendar ye

B Check if applicable Please

fl Address change use IRS
label or

F Name change print or
type. See

1 Initial return Specific

ITermination
Instruc-
tions.

1 Amended return

F_ Application pending

, or tax year beginn

C Name of organization
Little Star Foundation

Doing Business As

01-01-2008 and ending 12-31-2008

Number and street (or P 0 box if mail is not delivered to street address)I Room/suite
256 Rancho Milagro Way

City or town, state or country, and ZIP + 4
Hesperus, CO 81326

F Name and address of Principal Officer

Andrea Jaeger

405 Rancho Milagro Way

Hesperus , CO 81326

I Tax - exempt status F 501( c) ( 3 ) -4 (insert no (- 4947(a)(1) or F_ 527

3 Web site: - www littlestar org

K Type of organization F Corporation 1 trust F association F other 1-

D Employer identification number

86-0947944

E Telephone number

(970) 948-6056

G Gross receipts $ 612,362

H(a) Is this a group return for

affiliates? F-Yes F No

H(b) Are all affiliates included ? F Yes F No

(If "No," attach a list See instructions

H(c) Group Exemption Number 0-

L Year of Formation 1999 1 M State of legal domicile CO

Summary

1 Briefly describe the organization's mission or most significant activities

w Dedicated to improving the quality of life and providing activities for children and families suffering with life alt ering medical
conditions and children in need worldwide

2 Check this box F_ if the organization discontinued its operations or disposed of more than 25% of its assets

3 Number of voting members of the governing body (Part VI, line 1a) . 3 10

4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
of

5 Total number of employees (Part V, line 2a) 5 17

6 Total number of volunteers (estimate if necessary) . 6

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . 7b

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 9,427,768 587,162

9 Program service revenue (Part VIII, line 2g) 0

N 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . 15,823 -97,946

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1,486 1,390

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12) 9,164,037 490,606

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0

14 Benefits paid to or for members (Part IX, column (A), line 4) 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

10) 685,661 881,609

16a Professional fundraising fees (Part IX, column (A), line 11e) 0

b (Total fundraising expenses, Part IX, column (D), line 25 291,055

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 4,182,753 2,252,355

18 Total expenses-add lines 13-17 (must equal Part IX, line 25, column (A)) 4,868,414 3,133,964

19 Revenue less expenses Subtract line 18 from line 12 4,295,623 -2,643,358

Beginning of Year End of Year

20 Total assets (Part X, line 16) 35,908,986 33,512,456

21 Total liabilities (Part X, line 26) 4,958,979 6,112,144

Z606 22 Net assets or fund balances Subtract line 21 from line 20

Signature Block

Under penalties of perjury, I declare that I have examined this return, including
and belief, it is true, correct, and complete Declaration of preparer (other than

Please

Sign Signature of officer

Here
Andrea Jaeger President

Type or print name and title

Preparer's
Date

Paid signature Deborah M Adams CPA

Preparer's
Use

Firm 's name (or yours
if self-employed),

Only address, and ZIP + 4
Adams Kvittem-Barr & Assoc CPAs LLP

PO Box 3513

Carefree, AZ 853773513

May the IRS discuss this return with the preparer shown above? (See instructs

30,950,007 27,400,312



Form 990 (2008) Page 2

MUMV-Statement of Program Service Accomplishments (See the Instructions.)

Briefly describe the organization's mission

See Additional Data Table

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990 -EZ'' . . . . . . . . . . . . . . . . . . . . fl Yes F No

If "Yes," describe these new services on Schedule 0

Did the organization cease conducting or make significant changes in how it conducts any program
services? F Yes F No

If "Yes," describe these changes on Schedule 0

Describe the exempt purpose achievements for each of the organization 's three largest program services by expenses

Section 501 ( c)(3) and ( 4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses , and revenue , if any, for each program service reported

4a (Code ) (Expenses $ 2,481,020 including grants of $ ) (Revenue $

The purpose or purposes for which the nonprofit corporation is organized are to rent, own, operate and manage facilities, land and transportation vehicles in order to
sponsor, plan, arrange, research, develop and/or carry out recreational and therapeutic activities of all kinds for the enjoyment, benefit, opportunity, wellness and
use of children with cancer and life threatening medical conditions, children in general and staff who work with children with cancer and in every way possible assist,
help, and provide support for children and their families in coping with life threatening illnesses, children and their families in general and staff that work with
children with cancer In addition, offsite programs and hospital visits in various states benefiting many children Programs improve the quality of life & quality of care
for children, families and the caregiver system worldwide

4b (Code ) (Expenses $ 85,996 including grants of $ (Revenue $

Provide wish and gift projects and care packages for approximately 4500 children with life threatening disease, in poverty or suffering abuse Worldwide in Croatia,
Bosnia, Mexico, Uruguay, the United States, England, Wales, Africa, Germany, support for these children & their families, communities, hospitals, shelters, abuse
centers, and schools were supported with medical supplies, educational tools, teachers as well as food & nutritional support, clothing, toys, bed linens, beds, and
other necessary daily items like milk and toothbrushes Orphaned children and war torn areas of the world were also supported In addition, recreational, motor
development, sports equipment and teachers were provided

4c (Code ) (Expenses $ 25,765 including grants of $ (Revenue $

Awarded 21 Scholarships for Higher Educational purposes to formerly ill children College and vocational scholarships were given to youth that previously had or still
has childhood cancer and who have been accepted to college or vocational higher education programs

4d Other program services (Describe in Schedule 0 )

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses $ 2,592,781 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008) Page 3

Li^ Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,"

^

Yes

complete Schedule As . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors? IN . . . . . . . 2 Yes

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,"complete Schedule C, Part I . . . . . . . . . . 3

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes,"complete Schedule C, No

Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax's If "Yes,"complete Schedule C, Part III . . . 5 No

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"complete

Schedule D, Part Is . . . . . . . . . . . . . . . . . . . . . . 6
N o

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,"complete Schedule D, Part II9!^ 7
No

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . 8 N o

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or

provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV 9 N o

10 Did the organization hold assets in term, permanent,or quasi-endowments? If "Yes,"complete Schedule D, Part V J 10 No

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,"complete Schedule D,

Parts VI, VII, VIII, IX, orXas applicable . . . . . . . . . . . . . . . .
. 11 Yes

12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAA P7 If "Yes," complete Schedule D, Parts XI, XII, and XIII 12 No

13 Is the organization a school as described in section 170(b)(1)(A)(ii)'' If "Yes,"completeScheduleE
13 No

14a Did the organization maintain an office, employees , or agents outside of the U S 7 . 14a No

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S 7 If "Yes,"complete Schedule F, Part I . 14b No

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,"complete Schedule F, Part II 15 No

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"complete Schedule F, Part III . 16 No

17 Did the organization report more than $15,000 on Part IX, column (A), line lle'' If "Yes,"complete Schedule G, 17 No

Part I

18 Did the organization report more than $15,000 total on Part V III, lines 1c and 8a '' If "Yes,"complete Schedule G,

Part II . . . . . . . . . . . . . . . . . . . . . . . . . 18 N o

19 Did the organization report more than $15,000 on Part VIII, line 9a ? If "Yes," complete Schedule G, Part III 19 No

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20 No

21 Did the organization report more than $5,000 on Part IX, column (A), line 1'' If "Yes," complete Schedule I, Parts 1 I 21 I I No

and II

22 Did the organization report more than $5,000 on Part IX, column (A), line 2'' If "Yes, "complete Schedule I, Parts 1 22
and III

N o

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes,"complete Schedule

J 23 Yes

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 "Yes," answer questions 24b-24d and

complete Schedule K. If "No, "go toques tion 25 . . . . . . . . . . . . . . 24a
N o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b No

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . 24c No

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d No

25a Section 501(c)( 3) and 501 ( c)(4) organizations Did the organization engage in an excess benefit transaction with

a disqualified person during the year? If " Yes,"complete Schedule L, Part I . . . . . . . . . 25a No

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person

from a prior year? If "Yes, "complete Schedule L, Part I 2 .1 N o

26 Was a loan to or by a current or former officer, director , trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization 's tax year? If "Yes, "complete Schedule L, 26 No
Part II . . . . . . . . . . . . . . . . . . . . . . . . . . .

27 Did the organization provide a grant or other assistance to an officer , director, trustee , key employee, or

substantial contributor , or to a person related to such an individual? If "Yes,"complete Schedule L, Part 11195 27 No

Form 990 (2008)



Form 990 (2008) Page 4

Checklist of Required Schedules (Continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

or an indirect business relationship through ownership of more than 35% in another entity (individually or

collectively with other person(s) listed in Part VII, Section A)? If "Yes,"complete Schedule L, Part

IV IN

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"

complete Schedule L, Part IV . 19

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes,"complete Schedule L, Part IV . IN

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N,

Part I .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete

Schedule N, Part II . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, PartI . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV,

and V, line 1 .

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete

Schedule R, Part V, line 2 .

36 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . .

37 Did the organization conduct more than 5 percent 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 . .

Yes No

28a N o

28b Yes

28c Yes

29 N o

30 N o

31 No

32 N o

N o33

N o34

N o35

N o36

N o37

Form 990 (2008)



Form 990 (2008) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal

of U.S. Information Returns. Enter -0- if not applicable . .

la 5

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable
lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . 1c No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements filed for the calendar year ending with or within the year covered by this
return . . . . . . . . . . . . . . . . . . . . 2a 17

b If at least one is reported in 2a, did the organization file all required federal employment tax returns?
Note :If the sum of lines la and 2a is greater than 250, you may be required to e-file this return. 2b Yes

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a N o

b I f "Yes," has i t filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O . . . . 3b N o

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . 4a No

b If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for Form TD F 90-22 .1, Report of Foreign Bank and

Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

c If "Yes," to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? .

6a Did the organization solicit any contributions that were not tax deductible? . .

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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or

more? . .

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

file Form 82827 .

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 0

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the

year? .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person

0 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club

facilities

8

9

10

11 Section 501(c)(12) organizations Enter

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 it

b If "Yes," enter the amount of tax-exempt interest received or accrued during the

year

No
5c

6a N o

6b N o

7a I I No

7b N o

7c N o

7e N o

7f N o

7g N o

7h N o

Form 990 (2008)

1 8 1 1 No



Form 990 (2008) Page 6

L&ILM Governance , Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)

Section A . Governin g Bod y and Mana gement

Yes No

For each "Yes "response to lines 2-7 below, and for a "No"response to lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule 0. See instructions.

la Enter the number of voting members of the governing body . la 10

b Enter the number of voting members that are independent . lb 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

other officer, director, trustee, or key employee? 2 es

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? 3 No

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was

filed? . 4 No

5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 No

6 Does the organization have members or stockholders? 6 No

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? . . . . . . . . . . . . . . . . . . . . . . . . 7a No

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the

year by the following

a the governing body? . . . . . . . . . . . . . . . . . . . . . . . . 8a Yes

b each committee with authority to act on behalf of the governing body? 8b Yes

9a Does the organization have local chapters, branches, or affiliates? 9a Yes

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . 9b Yes

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations

must describe in Schedule 0 the process, if any, the organization uses to review the Form 990 . 10 Yes

11 Is there any officer, director or trustee, or key employee listed in Part V II, Section A, who cannot be reached at

the organization's mailing address? If"Yes," provide the names and addresses in Schedule 0 11 No

Section B. Policies

Yes No

12a Does the organization have a written conflict of interest policy? If "No", go to line 13 . 12a Yes

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . 12b Yes

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this is done 12c Yes

13 Does the organization have a written whistleblower policy? 13 No

14 Does the organization have a written document retention and destruction policy? 14 No

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 CEO, Executive Director, or top management official? 15a No

b Other officers or key employees of the organization? 15b No

Describe the process in Schedule 0

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a No

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b No

Section C. Disclosure

17 List the States with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (50 1(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply

(- own website fl another's website F upon request

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

Adams Kvittem-BarrAsc CPAs

P 0 Box 3513

Carefree,AZ 853773513

(480) 488-5255

Form 990 (2008)



Form 990 (2008) Page 7

1:M.lkvh$ Compensation of Officers , Directors,Trustees , Key Employees , Highest Compensated

Employees, and Independent Contractors

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

la Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
* List all of the organization' s current officers, directors, trustees (whether individuals or organizations) and key employees regardless

of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

* List all of the organization's former officers, key employees, or highest compensated employees 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, highest
compensated employees, and former such persons

1 Check this box if the organization did not compensate any officer, director, trustee or key employee

(C)

Position (check all
that apply) (F)

3 (D )
Estimated

(B)
Z5 D Reportable

Reportable
amount of other

A)
Avera eg EL

S
v 7^

`°
-
° ompensation

compensation
ompensation

hours from related
Name and Title

E
u from the from the

per 2 D
°

o
or

g
anization

(
W

organizations
or

g
anization and

week c 5
CD a

J 1
a 2/1099MISC)

(W- 2/1099-
relatedm

MISC)
organizations

it,

Yanaris Nieves , Board Member 30 00 10,000 0 0

Suzanne Jaeger, Board Member 15 00 0 0 0

Mary Dixon , Board Member 2 00 0 0 0

Mary Darden , Board Member 10 00 0 0 0

Maja Muric , Treasurer 60 00 X X 94,165 0 0

Judy L Pastore , Fundraiser/Program 40 001 1 X 180,200 0 0

Jay Larkin , Director 2 00 0 0 0

Heidi Bookout , Vice President 55 00 X X 165,000 0 0

Dr Timothy Cripe , Board Member 2 00 0 0 0

Beene Smyley , Board Member 20 00 1,875 0 0

Andrea Jaeger, President 84 00 X X 88,000 0 0

Form 990 (2008)



Form 990 (2008) Page 8

Continued

(c)
Position (check all

that apply) (F)

(B) c - - 3 (D ) Reportable
Estimated

Reportable amount of other

(A)
Average

'D a compensation
compensation

compensation
Name and Title

hpers ID - a from the
from related
organizations

from the

week -0
0
J

organization (W- (W- 2/1099-
organization and

CD m 2/1099MISC)
MISC)

related

Q organizations

Q
¢ +a

,7lb Total . 539,240 1

Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization-2

No

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

on l i n e la's If "Yes,"complete ScheduleI forsuch individual . . . . . . . . . . . . 3 No

For any individual listed online 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete ScheduleI for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did any person listed on line la receive or accrue compensation from any unrelated organization for services

rendered to the organization ? If "Yes, "complete ScheduleI for such person . . . . . . . . . 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 of compensation from the organization

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization .0-

0

Form 990 (2008)



Form 990 (2008) Page 9

Statement of Revenue

(A) (B) (C) (D)

Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC

Revenue 512, 513, or

514

la Federated campaigns . la

b Membership dues . . . . . lb
m°
E c Fundraising events . 1c

+#f CG

d Related organizations . ld

e Government grants (contributions) le

i f All other contributions, gifts, grants, and if 587,162
similar amounts not included above

g Noncash contributions included in

lines la-1f $

h Total ( Add lines la-1f ) . . . . . . . . 587,162

Business Code
w

2a

b

U

c

d

e

f All other program service revenue

O
g Total. Add lines 2a-2f . . . . . . . . 1- $

0

3 Investment income (including dividends, interest

other similar amounts) . 10- 2,249 2,249

4 Income from investment of tax-exempt bond proceeds 0

5 Royalties . 968 968

(i) Real (ii) Personal

6a Gross Rents

b Less rental
expenses

c Rental income
or (loss)

d Net rental income or (loss) 0

(i) Securities (ii) Other

7a Gross amount 21,561
from sales of
assets other
than inventory

b Less cost or 23,738 98,018
other basis and
sales expenses

c Gain or (loss) -2,177 -98,018

d Net gain or (loss) . . . . . . . . . . -100,195 -100,195

8a Gross income from fundraising
events (not including

Qo of contributions reported on line 1c)
See Part IV, line 18

Attach Schedule G if total exceeds

Qo $15,000 . . . . . . . a

b Less direct expenses . b

c Net income or (loss) from fundraising events 0

9a Gross income from gaming activities

See part IV, line 19

Complete Schedule G if total exceeds
$15,000

a

b Less direct expenses . b

c Net income or (loss) from gaming acti vities . 0

10a Gross sales of inventory, less

returns and allowances .

a

b Less cost of goods sold . b

c Net income or (loss) from sales of inventory . 0- 0

Miscellaneous Revenue Business Code

11a

b

c

d All other revenue

e Total . Add lines 11a-11d . . . . . . . $

422

12 Total Revenue . Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 490,606 -96,556

9c, 10c, and 11e . . . . . . 0-

Form 990 (2008)
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1:Me Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All otner or anizations must corn iete column w Dui are not re uirea to corn iete coiumns is , 04, ana u .

Do not include amounts reported on lines 6b, 7b ,

8b , 9b , and 10b of Part VIII .i i

( A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and organizations

in the U S See Part IV, line 21 0

2 Grants and other assistance to individuals in the

U S See Part IV, line 22 0

3 Grants and other assistance to governments,

organizations and individuals outside the U S See

Part IV, lines 15 and 16 0

4 Benefits paid to or for members 0

5 Compensation of current officers, directors , trustees, and

key employees 359,040 330,840 28,200

6 Compensation not included above, to disqualified persons

(as defined under section 4958 ( f)(1)) and persons

described in section 4958 ( c)(3)(B) 0

7 Other salaries and wages 450,458 269,623 155,800

8 Pension plan contributions (include section 401(k) and section

40 3(b) employer contributions ) 19,246 15,859 1,195 2,192

9 Other employee benefits 0

10 Payroll taxes 52,865 40,334 1,668 10,863

11 Fees for services ( non-employees)

a Management . 0

b Legal 29,655 22,436 4,793 2,426

c Accounting 74,084 74,084

d Lobbying . 0

e Professional fundraising See Part IV, line 17 0

f Investment management fees 0

g Other . 0

12 Advertising and promotion 0

13 Office expenses 23,504 12,458 8,518 2,528

14 Information technology 0

15 Royalties . 0

16 Occupancy . 0

17 Travel . . . . . . . . . . . 258,541 258,150 391

18 Payments of travel or entertainment expenses for any Federal,

state or local public officials 0

19 Conferences , conventions and meetings 0

20 Interest 250,076 191,058 38,362 20,656

21 Payments to affiliates 0

22 Depreciation , depletion, and amortization 441,861 397,675 22,094 22,092

23 Insurance 260,905 225,323 22,708 12,874

24 Other expenses - Itemize expenses not covered above ( Expenses

grouped together and labeled miscellaneous may not exceed 5% of

total expenses shown on line 25 below )

a Program Service Education 67,364 67,364

b Outreach Support 91,422 91,422

c Ground Transportation 84,531 83,309 661 561

d Facilities Cost 199,422 196,044 3,378

e Communications /Telephone 60,891 45,717 9,306 5,868

f All other expenses 410,099 345,169 38,326 26,604

25 Total functional expenses . Add lines 1 through 24f 3,133,964 2,592,781 250,128 291,055

26 Joint Costs . Check F_ if following SOP 98-2 Complete this

line only if the organization reported in column (B) joint

costs from a combined educational campaign and

fundraising solicitation

Form 990 (2008)
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Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 710,775 1 101,227

2 Savings and temporary cash investments 2 0

3 Pledges and grants receivable, net 6,566,932 3 5,509,279

4 Accounts receivable, net 4 0

5 Receivables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5 0

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L . 6 0

7 Notes and loans receivable, net 7 0

8 Inventories for sale or use 8 0

+ 9 Prepaid expenses and deferred charges 56,491 9 62,993

10a
+6 Land, buildings, and equipment cost basis

10a 30,970,443

b Less accumulated depreciation Complete Part VI of

Schedule D . 10b 3,139,436 28,350,607 10c 27,831,007

11 Investments-publicly traded securities 27,832 11 4,094

12 Investments-other securities See Part IV, line 11 Complete Part VII of 0

Schedule D . . . 12

13 Investments-program-related See Part IV, line 11 Complete Part VIII 0

of Schedule D . 13

14 Intangible assets 4,109 14 3,856

15 Other assets See Part IV, line 11 Complete Part IX of Schedule 192,240 0

D . 15

16 Total assets . Add lines 1 through 15 (must equal line 34) 35,908,986 16 33,512,456

17 Accounts payable and accrued expenses 200,243 17 108,615

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

} 21 Escrow account liability Complete Part IVof ScheduleD . 21

22 Payable to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

persons Complete Part II of Schedule L . 22

23 Secured mortgages and notes payable to unrelated third parties 4,758,736 23 6,003,525

24 Unsecured notes and loans payable 24

25 Other liabilities Complete Part X of Schedule D . 25 4

26 Total liabilities . Add lines 17 through 25 . 4,958,979 26 6,112,144

Organizations that follow SFAS 117, check here F and complete lines 27

through 29, and lines 33 and 34.

27 Unrestricted net assets 22,528,246 27 20,377,834

M 28 Temporarily restricted net assets 8,420,761 28 7,021,478

29 Permanently restricted net assets 1,000 29 1,000

Organizations that do not follow SFAS 117 check here F- and completeu_ ,

lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 30,950,007 33 27,400,312
z

34 Total liabilities and net assets/fund balances 35,908,986 34 33,512,456

K&UM Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 fl cash 17 accrual fl other

2a Were the organization's financial statements compiled or reviewed by an independent accountant's 2a No

b Were the organization's financial statements audited by an independent accountant? . 2b No

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the No
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and 0MB Circular A-133? . . . . . . . . . . . . . . . . . . 3a

b If "Yes," did the organization undergo the required audit or audits? . 3b No

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support
OMB No 1545-0047

(Form 990 or
2008990EZ) To be completed by all section 501(c )(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

Department of the Attach to Form 990 or Form 990-EZ. See separate instructions . Open to Public

Treasury Inspection

Internal Revenue

Service

Name of the organization Employer identification number
Little Star Foundation

86-0947944

WNFE-Reason for Public Charity Status ( to be com p leted b y all org anizations ) ( See Instructions )

The organization is not a private foundation because it is (Please check only one organization )

1 1 A church, convention of churches, or association of churches described in Section 170 ( b)(1)(A)(i).

2 1 A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 1 A hospital or a cooperative hospital service organization described in Section 170 (b)(1)(A)(iii). (Attach Schedule H

4 1 A medical research organization operated in conjunction with a hospital described in Section 170 (b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 1 A n 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 II )

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

7 F A n organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in Section 170 ( b)(1)(A)(vi ) (Complete Part II )

8 1 A community trust described in Section 170 ( b)(1)(A)(vi ) (Complete Part II )

9 1 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See Section 509(a)(2). (Complete Part III )

10 1 An organization organized and operated exclusively to test for public safety See Section 509(a )(4). (See instructions

11 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check

the box that describes the type of supporting organization and complete lines 11e through 11h

a 1 Type I b 1 Type II c 1 Type III - Functionally Integrated d 1 Type III - Other

e (- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,

check this box (-

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No

and (iii) below, the governing body of the the supported organization? 11g(i)

(ii) a family member of a person described in (i) above? 11g(ii)

(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of

Supported

O rganization

(ii) EIN (iii) Type of organization

(described on lines 1- 9

above or IRC section

( See Instructions ))

(iv) Is the

organization in

col (i) listed in

your governing

document?

(v) Did you notify

the organization

in col (i) of your

support?

(vi) Is the

organization in

col (i) organized

in the U S 7

(vii) Amount of

support?

Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 11285F Schedule A (Form 990 or 990-EZ)

2008



Schedule A (Form 990 or 990-EZ) 2008 Page 2

Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170 ( b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Public Suooort
Calendar year ( or fiscal year beginning in ) ( a) 2004 ( b) 2005 ( c) 2006 ( d) 2007 (e) 2008 ( f) Total

1 Gifts, grants , contributions, and
membership fees received (Do not 1,159,148 1,963,750 597,661 9,427,768 587,162 13,735,489

include any " unusual grants ")
2 Tax revenues levied for the organization's

benefit and either paid to or expended on 0
its behalf

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

4 Total . Add line 1-3 1,159,148 1,963,750 597,661 9,427,768 587,162 13,735,489

5 The portion of total contribution by each
person ( other than a government unit or
publicly supported organization ) included 0
on line 1 that exceed 2 % of the amount
shown on line 11, column

(f)
6 Public Support subtract line 5 from line

13,735,4894

Total Su pport
Calendar year ( or fiscal year beginning in ) ( a) 2004 ( b) 2005 ( c) 2006 ( d) 2007 (e) 2008 ( f) Total

7 Amounts from line 4 1,159,148 170 597,661 9,427,768 587,162 13,735,489

8 Gross income from interest , dividends,
payments received on securities loans, 1,750 170 29,697 15,823 2,249 49,689
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is 0
regularly carried on

10 Other income Do not include gain or loss

from the sale of capital assets (Explain in 11 ,380 1,486 1,390 14,256

Part IV )

11 Total Support (Add lines 7 through 10) 13,799,434

12 Gross receipts from related activities, etc ( See instructions 12

13 First Five Years. If the Form 990 is for the organization ' s first, second , third, fourth, or fifth tax year as a 501(c)(3)

organization, check this box and stop here

Com putation of Public Su pport Percenta g e
14 Public Support Percentage for 2008 ( line 6 column (f) divided by line 11 column (f)) 14 99 540 %

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15 99 310 %

16a 33 1 / 3% Test - 2008 . If the organization did not check the box on line 13, and line 14 is 33 1/ 3% or more, check this box

and stop here . The organization qualifies as a publicly supported organization Ok-F
b 33 1 / 3% Test -2007 . If the organization did not check the box on line 13 or 16a , and line 15 is 33 1/3% or more, check this

box and stop here . The organization qualifies as a publicly supported organization

17a 10% Facts and Circumstances Test - 2008 . If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or

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

organization meets the " facts and circumstances " test The organization qualifies as a publicly supported organization

b 10% Facts and Circumstances Test - 2007 . If the organization did not check a box on line 13, 16a, 16b , or 17a and line 15 is 10% or

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

the organization meets the " facts and circumstances " test The organization qualifies as a publicly supported organization lk^F_
18 Private Foundation . If the organization did not check the box on line 13, 16a, 16b , 17a or 17b, check this box and see

instructions lk^F_

Schedule A (Form 990 or 990-EZ) 2008
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IMMOTM Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A . Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,

merchandise sold or services performed,
or facilities furnished in any activity that
is related to the organization's tax-
exempt purpose

3 Gross receipts from activities that are

not an unrelated trade or business under
section 513

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

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

6 Total Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for

the year or $5,000

c Total of lines 7a and 7b

8 Public Support (Substract line 7c from

line 6)

Total Su pport
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after 30 June, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

12 Other income Do not include gain or loss

from the sale of capital assets

(Explain in Part IV )

13 Total Support (Add lines 9, 10c, 11 and

12)

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

14 First Five Years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here lk^F_

Com p utation of Public Su pport Percenta g e

15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15

16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16

Com p utation of Investment Income Percenta g e

17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17

18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 18

19a 33 1 / 3% Tests - 2008 . 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 organization qualifies as a publicly supported organization lk^F_
b 33 1 / 3% Tests-2007 . If the organization did not check a box on line 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 qualifies as a publicly supported organization lk^F_
20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions lk^F_

Schedule A (Form 990 or 990-EZ) 2008
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MOW^ Supplemental Information . Complete this part to provide the information required by Part II, line 10;

Part II, line 17a or 17b, or Part III, line 12. Provide and any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements
2008

Department of the
1- Attach to Form 990 . To be completed by organizations that

Ope n to Public

Treasury
answered " Yes," to Form 990, Part IV , line 6, 7, 8, 9, 10, 11, or 12.

Inspection
Internal Revenue

Service

Name of the organization Employer identification number
Little Star Foundation

86-0947944

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts . Complete if the

org anization answered "Yes" to Form 990 Part IV , line 6.

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

1 Total number at end of year

2 Aggregate Contributions to (during year)

3 Aggregate Grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? 1 Yes 1 No

6 Did the organization inform all grantees , donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit ? 1 Yes 1 No

WWWW-Conservation Easements . Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose ( s) of conservation easements held by the organization ( check all that apply)

1 Preservation of land for public use ( e g , recreation or pleasure ) 1 Preservation of an historically importantly land area

1 Protection of natural habitat 1 Preservation of certified historic structure

1 Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c N umber of conservation easements on a certified historic structure included in (a) 2c

d N umber of conservation easements included in (c) acquired after 8/17/06 2d

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year 0-

4 Number of states where property subject to conservation easement is located 0-

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? F Yes 1 No

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year 0-

7 A mount of expenses incurred in monitoring, inspecting, and enforcing easements during the year -$

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

170(h)(4)(B)(i) and 170(h)(4)(B)(ii)'' fl Yes fl No

9 In Part XIV, 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

Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.
ComDlete if the oraanization answered "Yes" to Form 990. Part IV. line 8.

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 0- $

00 Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice , see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a F_ Public exhibition d 1 Loan or exchange programs

b 1 Scholarly research e F Other

c F Preservation for future generations

4 Provide a description of the organization 's collections and explain how they further the organization's exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 1 Yes 1 No

Trust, Escrow and Custodial Arrangements . Complete if the organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X'' 1 Yes fl No

b If "Yes," explain why in Part XIV and complete the following table

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21''

b If "Yes, " explain the arrangement in Part XIV

Endowment Funds . Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current Year (b)Prior Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

la Beginning of year balance

b Contributions

c Investment earnings or losses

d Grants or scholarships .

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment 0-

b Permanent endowment 0-

c Term endowment 0-

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R'' . . I 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

1:M-4VJ@ Investments- Land . Buildinas. and Eauioment . See Form 990. Part X. line 10.

Description of investment
(a) Cost or other
basis ( investment)

( b)Cost or other
basis (other) (c) Depreciation ( d) Book value

la Land 18 ,544,172 18,544,172

b Buildings 9,794,580 1,612,406 8,182,174

c Leasehold improvements 1,051,318 322,427 728,891

d Equipment 702,562 464,828 237,734

e Other 877,811 739,775 138,036

Total . A dd lines la -le (Column (d) should equal Form 990, Part X, column (B), line 10 (c).) . I 27,831,007

Schedule D (Form 990) 2008

fl Yes l No
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Investments-Other Securities . See Form 990, Part X, line 12.
(a) Description of security or cateory (c) Method of valuation

(including name of security)
(b)Book value

Cost or end-of-year market value

Financial derivatives and other financial products I I

Closely-held equity interests

Other

Total . (Column (b) should equal Form 990, Part X, col (B) line 12) 01

Schedule D (Form 990) 2008

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48
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Reconciliation of Chan g e in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1

2 Total expenses (Form 990, Part IX, column (A), line 25) 2

3 Excess or (deficit) for the year Subtract line 2 from line 1 3

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net) Add lines 4 - 8 9

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Re turn

1 Total revenue, gains, and other support per audited financial statements . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 . 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b . c

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 . 5

Reconciliation of Ex penses per Audited Financial Statements With Ex penses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

c Losses reported on Form 990, Part IX, line 25 . 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d . e

3 Subtract line 2e from line 1 . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b . c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 . 5

ffMSM Su pplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part XIV, lines lb and 2b,

Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

Identifier Return Reference Explanation

Part XI, Line 8 Part XI, Line 8 Other Changes in Unrealized Loss on Investments carried at Fair Market Value $

Net Assets or Fund Balances -0 Discount Pledges Receivable to Present Value $ -0



Schedule D (Form 990) 2008 Page 5

Su pp lemental Information continued

Identifier Return Reference Explanation

Part XI, Line 8 Part XI, Line 8 Other Changes in Unrealized Loss on Investments carried at Fair Market Value $

Net Assets or Fund Balances -0 Discount Pledges Receivable to Present Value $ -0

Schedule D (Form 990) 2008



l efile GRAPHIC p rint - DO NOT PROCESS As Filed Data - DLN: 93493314013329

Schedule J Compensation Information
OMB No 1545-0047

(Form 990)

2008For certain Officers, Directors, Trustees , Key Employees, and Highest

Compensated Employees
Department of the 1- Attach to Form 990 . To be completed by organizations ' to Pu b lic

Treasury that answered "Yes" to Form 990, Part IV , line 23. Inspe cti o n
Internal Revenue

Service

Name of the organization
Little Star Foundation

Employer identification number

86-0947944

Ouestions Reaardina Comuensation

la Check the appropiate box(es ) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items

1 First class or charter travel 1 Housing allowance or residence for personal use

1 Travel for companions 1 Payments for business use of personal residence

1 Tax idemnification and gross - up payments 1 Health or social club dues or initiation fees

1 Discretionary spending account 1 Personal services (e g , maid, chauffeur, chef)

b If line la is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain lb

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the

organization 's CEO/ Executive Director Check all that apply

fl Compensation committee fl Written employment contract

fl Independent compensation consultant fl Compensation survey or study

fl Form 990 of other organizations fl Approval by the board or compensation committee

Yes I No

4 During the year, did any person listed in Form 990, Part VII, Section A, line la

a Receive a severance payment or change of control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

501(c )( 3) and 501 ( c)(4) organizations only must complete lines 5-8.

5 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any

compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No

If "Yes," to line 5a or 5b, describe in Part III

6 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any

compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," to line 6a or 6b, describe in Part III

7 For persons listed in form 990, Part VII, Section A, line la, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe in Part III 7 No

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes," describe

in Part III 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions . Cat No 50053T Schedule 3 ( Form 990) 2008
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VVITFI-Officers, Directors, Trustees , Key Employees , and Highest Compensated Employees . Use Schedule 3-1 if additional space needed.

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

instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII

Note . The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation

(i) Base
compensation

(ii) Bonus &
incentive

compensation

(iii) Other
compensation

compensation benefits (B)(i)-(D) reported in prior Form
990 or Form 990-EZ

Judy L Pastore (i) 180,200 180,200

Heidi Bookout (i) 165,000 165,000

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule 3 (Form 990) 2008
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EIRISTW Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

I I
Identifier

Ret urn
Explanation

Reference

Schedule 3 (Form 990) 2008
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Schedule L
(Form 990 or 990-EZ)

Department of the

Treasury

Internal Revenue

Service

Name of the organization
Little Star Foundation

Transactions with Interested Persons

- Attach to Form 990 or Form 990-EZ.

1- To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V lines 38b or 40b.

OMB No 1545-0047

zoos

Employer identification number

86-0947944

Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction
c) Correcte

Yes

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 . . . . . . . . . . . . . . . . . . . . . . . . . ► $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ► $

Loans to and / or From Interested Persons
To he comnleted by ornanvatinns that answered "Yes" on Form 990. Part TV _ line 76. or Form 990-F7. Part V _ line 38a

(a) Name of interested person and
purpose

(b) Loan to or

from the

organization?
(c)Original principal

amount (
d

)
Balance due

(e) In

default?
Appfoved

b
y
board or

committee ?

(g)Written

a
g
reement'

To From Yes No Yes No Yes No

Total $

Grants or Assistance Benefitting Interested Persons

To be com p leted b y org anizations that answered "Yes" on Form 990, Part IV , line 27.

(a) Name of interested person
(b)Relationship between interested person

(c)Amount of grant or type of assistance
and the organization

Business Transactions Involving Interested Persons
To be comDleted by orcianizations that answered "Yes" on Form 990. Part IV. line 28a. 28b. or 28c.

(a) Name of interested person

(b) Relationship
between interested

person and the
(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

organization Yes No

Various Joining Forces See Statement #2 No

Ilse Jaeger Mother of Andrea

Jaeger

12,000 Employee of Little Star No

For Paperwork Reduction Act Notice , see the Intructions for Form 990 Cat No 50056A Schedule L ( Form 990 or 990-EZ) 2008
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SCHEDULE 0
OMB No 1545-0047

(Form 990 ) Supplemental Information to Form 990
2008

Department of the 1- Attach to Form 990 . To be completed by organizations to provide additional information for

responses to specific questions for the Form 990 or to provide any additional information . •
Treasury

Internal Revenue

Service

Name of the organization
Little Star Foundation

Employer identification number

86-0947944

Identifier Return Reference Explanation

Form 990, Part
Form 990, Part V I, Line 12c There is constant updating of changes and developments of the structure of the

V I, Line 12c
Explanation of Monitoring and foundation with all officers and board members which would enable them to notify
Enforcement of Conflicts the foundation if any conflict of interest arises

Identifier Return Reference Explanation

Form 990, Part Form 990, Part V I, Line 10
There is a financial committee that meets and reviews the financial information such as the 990

VI, Line 10 Form 990 Review Process
and they sign off on behalf of all the board members All board members have access to
copies of the 990 if they want to review it

Identifier Return Reference Explanation

Form990, Part VI,
Line 2

Form990, Part VI, Line 2 Description of Business or
Family Relationship of Officers, Directors, Et

Andrea Jaeger, Suzanne Jaeger and Ilse Jaeger are
related Heidi Bookout and Beene Smyley are related

Identifier
Return

Reference
Explanation

STATEMENT 1 FORM 990, SCHEDULE L, PART IV, LINE 2ADETAIL OF BUSINESS TRANSACTION WITH A FAMILY
MEMBERNAME LITTLE STAR FOUNDATIONFEDERAL ID NO 86-0947944YEAR ENDING DECEMBER 31, 2008THIS
STATEMENT IS PROVIDED TO DESCRIBE THE USE OF AN OFFICERS RELATIVE AS AN EMPLOYEE THE FOUNDER
AND PRESIDENTS 72 YEAR OLD MOTHER WORKS AS A CHEF FOR THE CHILDREN & FAMILIES, A SURROGATE
GRANDMOTHER TO CHILDREN WITH CANCER TRAVELING WITHOUT A PARENT, AND SHE HELPS PACKAGE AND
SHIP THOUSANDS OF CARE PACKAGES TO CHILDREN SHE IS BEST SUITED FOR THESE ROLES WITH MINIMAL PAY
AND THE CHILDREN AND THEIR FAMILIES ATTEST SHE IS THE BEST CHEF LITTLE STAR FOUNDATION HAS EVER
HAD AS WELL AS SHE HAS PREVIOUS EXPERIENCE AS A CHEF/COOK IN A RESTAURANT AND PREPARES MEALS
FOR 20-50 PEOPLE ON HER OWN STATEMENT 2FORM 990, SCHEDULE L, PART IV, LINE 3ADETAIL OF BUSINESS

Client Notel TRANSACTIONS WITH OTHER BUSINESSESNAME LITTLE STAR FOUNDATIONFEDERAL ID NO 86-0947944YEAR
ENDING DECEMBER 31, 2008NON-PROFITS HAVE BEEN IN A CHALLENGING TIME JOINING FORCES WITH OTHER
NON-PROFITS, NGO'S, BUSINESSES & COMMUNITIES IS ESSENTIAL TO THE SURVIVAL OF ORGANIZATIONS WITH
OUR 20 YEAR HISTORY OF SUCCESSFUL FOUNDATION PROGRAMS PARTNERSHIPS THAT ARE PURPOSEFUL,
EFFECTIVE, ENHANCING TO THE FOUNDATION'S MISSION WE HAVE BEEN FORTUNATE TO FORM A FEW
PARTNERSHIPS THAT DO WONDERFUL WORK ON BENEFITING QUALITY OF LIFE OF CHILDREN & INDIVIDUALS
WORLDWIDE GOING THROUGH HARDSHIPS PARTNERSHIPS PERMITTED BY THE FOUNDATION HAVE STRICT
CRITERIA IN WHICH THEY CAN PARTICIPATE MATCHING GRANTS & DONORS HAVE RESULTED THROUGH
PARTNERSHIPS AS WELL AS UTILIZING OTHER ORGANIZATION'S LARGER STAFFING, SUPPORT AND RESOURCES
THAT THE FOUNDATION DOES NOT CURRENTLY HAVE

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 51056K Schedule 0 ( Form 990) 2008



Additional Data

Software ID: 08000091

Software Version : 2008v2.7

EIN: 86 -0947944

Name : Little Star Foundation

Return to Form

Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

I
Identifier

I
Return Reference

I
Explanation
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