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- 990 Return of Organization Exempt From Income Tax
orm Under sectlon 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

Depanment of tha freasury Do not anter social security numbers on this form as It may be made public.

Internal Psvende Sersice Go to www.lrs.gov/Form980 for Instructions and the latest information.
A For the 2022 calendar Ear, or tax year beginning 07 /01/22  and ending 06/3 0/2 3
B Check il applicable: € Name of organization D Employer identification number
[ ] Adoress change STAR C CORPORATION
[7] Neme change DonalOsiestlss 47-1218629
ang Number and strest {or P.O. box if mail is not delivered 1o street address) Roomisuite E Telephone number
[ ] it retum 1335 CANTON ROAD, SUITE D 770-722-1434
Final retum/ City or town, siate or province, couniry, and ZIP or foreign postal code
terminated
‘ MARIETTA GA 30066 G Gossreceips$ 1,545,233
D Amended return F Name and address of principal officer:
D Application pending AUDREA N REASE H{a) Is this a group retum for subordinates? D Yes @ No
Hi{b) Are all subordinates included? I:I Yes D No
i "No." attach a list. See instructions

| Tax-exempt status: (X[ sostcya s01fc) ( ) (insertno.} [ ] 4347{a}1) o 527
J__ Wabsite: WWW.STAR-C.ORG H{c) Group exemption number
K__Form of omarization: XI Corporation Trust Association | Other L Yearoftomation 2014 M_State of legal domicile._GA

5 Summary
1 Briefly describe the organization’s mission or most significant activiies:
g G e o CHEDULE SO S
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ [ 3 Number of voting members of the governing body (Part Vi, line 1) 3117
8| 4 Number of independent voting members of the govemning body (Part VI, linetb) 4 17
:‘é § Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 6
G| & Total number of volunteers (estimate if necessary) T 6 | 10
7a Total unrelated business revenue from Part Vill, column (C) line 12 T 0
b Net unrelated business taxable income from Form 990-T, Part | fine 1 . . . ... .. ... ... Tb 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) e 5,435,127 1,366,230
2 | @ Program service revenue (Part VIll, line 2g) e 119,000 179,003
s 10 Investment income (Part VIII, column (A), lines 3 4 and 7d) __________ . ) 0
“ 1 11 Other revenue {Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e} e 0
12_Total revenue — add lines 8 through 11 (must equal Part VIli, column (A) line 12) ........... 5,554,127 1,545,233
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) - o 0
@ | 15 Salaries, other compensation, employee benefis (Part IX, column (A), lines 5-10) 328,813 352,313
§ 16a Professional fundraising fees (Part IX, column (A), line1te}
§- b Total fundraising expenses {Part I1X, column (D), line 25) i i s Qe et
w1 47 Other expenses (Part 1X, column (A), lines 11a-11d, 11f—24e) e e 5,254,430 311 637
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) s 5,583,243 663,950
19 Revenue less expenses. Sublract line 18 from line 12 . -29,116 881,283
5 Beginning of Current Year End of Year
§3 0 Tomasses PanX W0 16) 617,552 1,487,898
<5| 21 Total liabilties (Part X, line 26) e 114,349 103,412
23| 22 Net assets or fund balances. Subtract line 21 from line 20 L 503,203 1,384,486

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, corect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here AUDREA N REASE EXECUTIVE DIRECTOR

Type of print name and litle

Print/Type préparer's name Preparer's signature Date Check r_ it} PTIN
Paid MICHAEL E TOWNSEND MICHAEL E TOWNSEND self-employed | P00080296
Preparer | cisname MCMULLAN AND COMPANY, CPAS Firm's EIN 58-1264232
Use Only 2170 SATELLITE BLVD STE 175

Fitr's address DULUTH, GA 30097-6260 Phonerne, 0 78-474-4600
May the IRS discuss this return with the preparer shown above? Seeinstructions lflies nNo

E:; Paperwork Reduction Act Notice, see the separate instructions. rorm 990 (2022
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Form 990 (2022) STAR C CORPORATION 47-1218629 e 2

“Partlll  Statement of Program Service Accomplishments

a Check if Schedule O contains a response or note to any line in this Part Ill . e T X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

prior Form 990 or 990-EZ? L R AR AT . B L Yes M No
if "Yes,” describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts. any program

services? . e L Yes (XD Mo
If "Yes," descnbe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(cK3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

SCHOOL DAY. TOO OFTEN THE CHILDREN IN LOW INCOME APARTMENT COMMUNITIES
RETURN FROM SCHOOL TO AN EMPTY HOUSEHOLD WITH NO PARENTAL SUPERVISION
FAMILIES. WE HELP TO ALLEVIATE THE RISK OF BEING ALONE FOR THESE CHILDREN.
DAILY ACTIVITIES INCLUDE EXERCISE, A HEALTHY SNACK, AND SCHOOL ASSIGNED
HOMEWORK(WITH ASSISTANCE FROM OUR VOLUNTEERS) LOCAL ACTIVITIES SUCH AS
GIRL SCOUTS, MUSIC LESSONS AND ART ACTIVITIES ARE OFTEN PART OF THE WEEKLY

PROGRAM, THE BONDS OF FRIENDSHIP FORMED BY THE CHILDREN GENERATE A STRONG
SENSE OF COMMUNITY. . . . = SO

4b (Code: ) (Expenses § including grants of $ ) {(Revenue $

WELLNESS PROGRAM - THE SUCCESS OF A COMMUNITY IS DIRECTLY IMPACTED BY THE
WELLNESS OF THE INDIVIDUAL RESIDENTS WHO COMPRIES THE COMMUNITY. THE
INDIVIDUALS IN LOW-INCOME HOUSING COMMUNITIES USUALLY HAVE ACCESS TO
MEDICAL AND WELLNESS PROGRAMS, BUT OFTEN NEED ASSISTANCE IN UNDERSTANDING
AND NAVIGATING THE SYSTEM. STAR-C'S HEALTH AND WELLNESS PROGRAMS HAVE i
THREE GOALS: 1) EACH RESIDENT UNDERSTAND THE LOCAL HEALTHCARE SYSTEM AND
THE NEED FOR A PRIMARY CARE PHYSICIAN AS THEIR GATEKEEPER; 2) EACH RESIDENT
HAS A PRIMARY CARE PHYSICIAN; AND 3) EACH RESIDENT EITHER HAS INSURANCE OR
A PLAN TO PAY THE PHYSICIAN. 1IN ADDITION TO THESE GOALS, STAR-C PROVIDES
OTHER WELLNESS ACTIVITIES INCLUDING FREE EDUCATIONAL PROGRAMS AROUND THE

TOPICS OF NUTRITION, HYGIENE, FAMILY PLANNING, CHILD NURTURING, AND OTHERS.

4¢ (Code: . )(Expenses § including grants of § ) (Revenuwe § )

EVICTION RELIEF - ASSIST TENANTS IN QUALIFYING HOUSING WITH PAST DUE RENT,

U‘I‘ILITIES BILLS AND OTHER EXPENSES INCURRED AS A RESULT OF THE COVID-19
PANDEMIC USING FUNDS PROVIDED BY THE FEDERAL GOVERNMENT

4d Other program services (Describe on Schedule O.)

(Expenses § including grants of $ ) {Revenue $ )
4¢ Total program service expenses 458,877

DAA

Form 990 (2022)
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Form 990 (2022} STAR C CORPORATION 47-1218629 Page 3
Checklist of Required Schedules
. c Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? If “Yes,"
complete Schedule A 1| X
2 Is the organization requnred to complete Schedule B Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon lo
candidates for public office? If “Yes,” complete Schedule C, Part! g 3 X
4  Section 501{c)(3} organizations. Did the organization engage in Iobbymg actwmes or have a seclion 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part il 4 X
5§ Is the organization a section 501(c)(4}, 501(c)5). or 501(c)(6) organization lhat receives membershlp dues.
assessments, or similar amounts as defined in Rev. Proc. 88-197 If “Yes,” complete Schedule C, Partitt 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?
“Yes,"” complete Schedule D, Part | - 6 | X
7 Did the organization receive or hold a conservallon easement |nclud|ng easemenls lo preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes.
complete Schedule D, Part itf T— 8 X
9 Did the organization report an amount in Part X Ime 21 for €SCrow oF custodlal account Ilablllty serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV ) X
10 Did the organization, directly or through a related crganization, hold asaets m donor-restncied endowmenls
or in quasi endowments? If “Yes,” complete Schedule D, PtV
11 If the organization's answer to any of the following questions is "Yes. then complele Schedule D, Paris VI,
VIL, VL, IX, or X, as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part Vi o 1a} X
b Did the organization report an amount for mvestments—other secuntles in Part X Ilne 12 Ihat is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ! 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill 11¢c 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," complele Schedule D, PartIX 11d X
e Did the organization report an amount for other liabifities in Part X, I|ne 25‘7 If "Yes. comp!ete Schedu!e D PertX 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, Pant X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xtand Xl 12a| X
b Was the organization included in consolldaled independent audlted f nanclal stalements for the tax year? !f
"Yes," and if the organization answered "No” lo line 12a, then completing Schedule D, Parts Xl and Xl isoptional 12b X
13 Is the organization a school described in section 170(b)(1}A}ii)? /f “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Paris | and IV : 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other ass:stance !0 or
for any foreign organization? If *Yes,” complete Schedule F, Parts ffangdty 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illapdtvv. -~ 16 X
17  Did the organization 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 Schedule G, Part I. See instructions ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuuons on
Part VI!I, lines 1c and 8a? If "Yas,” complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gamlng ‘activities on Part VIII line 8a?
if "Yes," complete Schedule G, Part lif 19 X
20a Did the organization operate one or more hospital faclhtles? If “Yes complere Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i “Yes,” complete Schedule !, Partsland 8 . ... ... ... ................ 21 X
DAA Fom 990 (2022
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Form 990 (2022) STAR C CORPORATION 47-1218629 Page 4
P F. __ Checklist of Required Schedules {continued)
' 3 Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 If “Yes,"” complete Schedule I, Parts l and 1l 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about oompensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yas,” complele SChEGUIR J ... - <. i s i als ot i e L s S s e e neee s 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go fo line 26a et A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron? ______________ 24b
¢ 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¢
d Did the organization act as an “on behalf of" issuer ¢ for bonds outslandmg at any time dunng 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 person during the year? If “Yes,"” complete Schedule L, Part1 25a X
b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7
I "Yos5," complete SChEaUIE L, PO b - v sonis st i s b s S b b R (oS s s s ey 25b X
26 Did the organization report any amount on Part X ||ne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if *Yes,” complete Schedule L, Pari Il Tdeez: 26 X
27 Did the crganization provide a grant or other assistance 1o any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Part Iif
28  Was the organization a party to a business lransactron wtth one of the followrng parttes (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in line 28a7? If “Yes,” complete Schedule L, Part IV ; 28b X
¢ A 35% controlied entity of one or more individuals andfor organizations described in line 28a or 28b7? If
“Yes,"complete Schedule L, Part IV 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," oomplete Schedule M ________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complefe Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalrons? if “Yes, complefe Schedule N, Part | T I X
32 Did the organization sek, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part# .. e |22 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 I “Yes,” complele Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, ifl,
oriV,andPart V, line 1 k2 X
35a Did the organization have a controlled entity within the meamng of section 51 2(b)(1 3)7 s e 35a X
b If "Yes" to line 35a, did the organizalion receive any payment from or engage in any transactron with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedile R, Part V, line 2 35b
36  Section 501(c){3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a parinership for federal income tax purposes? if “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 and
192 Note: All Form 990 filers are required to complete Schedule O. i X

‘Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable o 12 | 10

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ..............

DAA

form 990 (2022)
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Form 990 (2022) STAR C CORPQORATION 47-1218629

Page 5

2a

3a

c fo

2o f

oo

TR .. ®© Q

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance {confinued)

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 6

Yes No _

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?
f “Yes,” has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the crganization 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)?
If *Yes,"” enter the name of the foreigncountry

See instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable pary notify the organization that it was or is a pariy to a prohibited tax shelter transactlon?

If “Yes™ to line 5a or 5b, did the organization file Form 8886-T7 L
Does the organization have annual gross receipts that are normally greater than $100 000 and dld lhe

arganization solicit any contributions that were not tax deductible as charitable contributions? )

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?

Organizations that may raceive deductibla contrlbutlons undar sactlon 170(3)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If “Yes,” did the organization notify the donor of lhe value of the goods or services provnded? 1T

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .. .. . T

If “Yes," indicate the number of Forms 8282 filed during the year R | Td |

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as r¢ reqwred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 AR s
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?

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

Initiation fees and capital contributions included on Part VIll, line12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclites | 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . Ma
Gross income from olher sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4847(a}{1) non-exempt charitable trusts. Is the organization ﬂhng Form 990 in liew of Form 10412 L

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . | 12b|

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule 0.

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

13a

Enter the amount of reserves on hand I

Did the organization receive any paymenls 1or mdoor tanning services during the tax year?

If“Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schadure O e
Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remunerahon or
excess parachute payment(s) during the year?

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501{c}{21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes,” complete Form 6069.

14b

DAA

Farm 990 (20229
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Form 990 (2022) STAR C CORPORATION 47-1218629

Page 6

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"

i response (o line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a respense or note to any line in this Part VI

............ X

Section A. Governing Body and Management

1a

b
8

Enter the number of voling members of the goveming body at the end of the tax year ta |l 17

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent o b | 17

Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp wnth

any other officer, director, trustee, or key employee?

Did the organization delegate control over managemenl dutles customanly performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? o
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? ...

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? .
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemingbody?
Did the organization contemporaneously decument the meetings held or written actlons undenaken during the year by the following:
The governing body?

Each committee with authonty {o act on behalf of the govemmg body? o

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached at

the organization's mailing address? If “Yes, " provids the names and addresses on Schedule O

e I [melsefsalse e .

oo

ba N:5,5

9 X

Section B. Policies (This Section B requests information about policies not required by the Internai Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? =

If *Yes,” did the organization have written policies and procedures governing the actwatles of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? S

Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fon'n? _______
Describe on Schedule O the process, if any, used by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? /f “No, " go to fine 13 L
Were officers, directors, or frustees, and key employees required to disclose annually interests that could gwe rise to conflicts? L
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done

Did the organization have a written whistieblower pollcy?

Did the organization have a written document retention and destruction pohcy? L
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?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization e

If *Yes” to line 15a or 15b, describe the process on Schedule Q. See instructions.

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

with a taxable entity during the year? z

If “Yes,” did the organization follow a written policy or procedure requmng (he organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Yes | No

10a X

10b

Ma X

12¢

158 X

180} el

organizafion's exempt status with respecl to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fled ~ GA o
18  Section 6104 requires an organization {0 make its Forms 1023 {1024 or 1024-A, if appllcable) 990, and 990 T (secllon 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
|_ J Own website L | Another's website |§: Upon request P] Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
SANDRA BOWEN, TI ASSET MANAGEMENT 1335 CANTON ROAD SUITE D
MARIETTA GA 30066 770-422-1434

DAA

Form 990 12022)



17130

Form 990 (2022) STAR C CORPORATION 47-1218629 Page 7

PartVli: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and {F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

@ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/for box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any retated organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

()
A B Ll D E F
e warage | {90t check morsrncns . Rapcate S
o, | fesmassreionuei) | pprr s L
{list any ezl 2 A EE] organizalion {(W-2/ organizations (W-2/ from the
hours for ii g % g 3 é 1099-MISC/ 1099-MISC/ organization and
rel.aleq g E § 3|8 1099-NEC) 1099-NEC) related organizations
arganizations 8 g
below g s % §
dotted line) H §; §
()AUDREA N REASE
R I 40.00
EXBECUTIVE DIRECTOR 0.00 X 79,953 0 0
(2DANI AYERS
T gl ecDa 00
DIRECTOR 0.00 (X 0 0 0
(3)ASHISH BAGLE
o 0.00
DIRECTOR 0.00 [X 0 0 0
(4 BRIAN BOLLINGER
| o0.00
DIRECTOR 0.00 [ X 0 0 0
(5)KATHLEEN BORING
| o.00
DIRECTOR 0.00 [X 0 0 0
6) SIDNEY CHILDRESS
B R— .0.00
DIRECTOR 0.00 | X 0 0 0
{nFRANCES DAVIS
| 0200
DIRECTOR 0.00 | X 0 0 0
{8)DARION DUNN
O 0.00
DIRECTOR 0.00 (X 0 0 0
9 LIANNE EPSTEIN
i} 0.00
DIRECTOR 0.00 | X 0 0 0
(100 DUNCAN GIBBS
T m———— . 11 B
SECRETARY 0.00 | X X 0 0 0
{11)BARBARA GUILLORY
| 0200
DIRECTOR 0.00 | X 0 0 0
torm 990 (2022

DAA
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Form 930 (2022) STAR C CORPORATION 47-1218629 Page 8
ZPartVIi:  Section A Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
{C)
Position
* "(A) &) {co nol check mere than one (0} (€} F)
Name and litle Average box, unless person is both an Reportable Reporiable Eslimated amount
hours officer and a directorftrustee) compensation compensation of other
per week —_— from the from relaled compensalion
(list any ia 2|2 f §§ g organization (W-2/ organizalions (W-2/ from Ihe
hours for § ElE|8 g gl 2 1089-MISC/ 1099-MISC/ organization and
relaled g8 g -1 sg - 1099-NEC) 1088-NEC) related organizations
organizations g L ]
below = g . §
dotted ling) 3 g §
{(12) TERRY KIDDER
TTTUIT SISO TN 0.00
DIRECTOR 0.00 | X 0 0 0
{13) RYAN MILLS
e e B e e 0.00
TREASURER 0.00 |X X 0 0 0
(14) MICHAEL MURPHY
e 0.00
DIRECTOR 0.00 1X 0 0 0
{15) JON ROSENTHAIL
e ) 0.00
DIRECTOR 0.00 | X 0 0 0
{16} SABRINA SHANNON
R OTVTTUP VTR SRR Sy P 0.00
DIRECTOR 0.00 X 0 0 0
(17) MARGARET A. STAGMEIER
TOTTTVTTTT - VT SURT W 0.00
CHAIRMAN 0.00 |X X 0 0 0
(18} FRANK WICKSTEAD
STTSUUUTUTOUNTE SUSOURRURTIY SUR 0.00
DIRECTOR 0.00 | X 0 0 0
1b Subtotal . .. . 79,953
¢ Total from continuation sheets to Part VI, Section A ... ... ......
d_Total (add tines iband 1¢) . ... ... ... ... 79,953
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
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered fo the organization? if “Yes,” complete Schedule J for such person

Sectlon B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

)

Narme and business address

B}
Description of services

Com )
pensation

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

DAA

Form §§T) (2022;
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Page 8

Statement of Revenue

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

]

1A}

Tole! revenue

business

{c)
Unretated

revEnUE

1+
Revanue axcluded
fromm tax under
seclions 512-514

ilar

Contributions, Gifts, Grants

==
-]

- o 0 o

Federated campaigns

Membership dves

Fundraising events
Related organizations

[ 1a
1

1c

[ 1d

1e

i

et

B
L A

" etenie

B2 - ® a0 o

and it oyl nch ncated above 1 1,366,230 =~
B Norcash contsbusons ncioded n -
lines tall [ 1 i§ e -
h_Total. Add lines 1a-11 s e . 1,366,2300

g

. PROGRAM SERVICE REVENUE

Nloﬂ;er.pmg'am sanﬁoerevm

Total. Add lines 2a-2f ... ... ..

L S R e M
S e e
R

i e e e e
o o S

R T e W R R

e

R

: a\.{jﬁ
SRR
A

179,003

175,003

175,003

B A e
B e e e
e R R

e

D e S e

et

B

e

-

Investment income (including dividends, interest, and

other similar amounts)

et E—noﬂax.gtpmg

Royalties ... .. .. .

e _ E R A e S e L R PRI S e e
3 r B e o
i} Roal i) Personal M“*w R i e
et s R e s e e s e
Ga Gross rents Ga B e
— _;"_"_':_"_"""r-"" Lo e e e e e e bt e e sttt e el b b el o
b &b LS S S e
Less. rental gxpenses e s e e S e R e R pb B R e R e
. AEEECL e e
¢ Fental ing. or floss) 6c R S e hee e e e ra o SRR £
d Metrentalincomeor(loss) . ................. o TR
Ta CGross amount from ) Securities ) Ot :::;@:5:3”“”:32 }i; R e
GREEeRE s B e it SRt e R e
sales of assals S St S s, e el e e
: e e S S e e e e e
offer than irventory | 7@ EUnmma s et J;m;:;:\;:”?x:::si SRR
S R e e e e e e
8| b Lesscostoroter iR SRR e e
. A e e :&;r:‘.\.g;:ﬁ:s*::x:ﬁﬁ s M
hasts and sales exps. | Th (e e \?325;?;:::::;?:;::;;:;{ e
R e R e e B b R S e e e e e
¢ Gain or (loss) Te e mfﬁjz:e“gsﬁh,w,mf” e e T B
d Metgainor(loss) .. .. . . . ... _—
Al L e e e e e e R e e R e e g
g 8a Gmss income from fundraising evenis SRR R B e e
3 AT e e e ] B R e TR T
{notincluding § e e R B SR
H Smrnoan Lree i et p e e e e e e
of contribulions reported on line R e i S e e
e A o o T R R SRS R . B o T e e s e e
3 EEGEELE M A R al g et ke s s ane e e e R s e
1c). See Part IV, ling 18 Ba Ll e
S e e e b e e e e e
b Less: drmawmes h R b e S i ;;i:'m“i’ﬂv-..-w-.m“m fennn Tl e S e e
¢ Net income or (loss) from fundraising events . .. : R e b
9a Gross i f ; S D
I-:“lm‘ v "':3:“:_”::"' ""\-_-:"-' e e e e e e e e e el e e Ll el
L i G e e s e
activities. See Part IV, line 19 8a o L
S e e e s s e e e e e
b Less: directexpenses | 8b R D B
¢ Met income or {loss) from gaming activities iz
Py SRR T T e \;'\:‘_3'\':\!@-”9;><6.~+.-+;~.+.-M-\.!¢+i-\.{!- 250 T S SR A
102 Gross sales of inventory, less L oy
s e R S ERIRIERIAY: PR e e Sl i s
e s e e R il Tl ol e o el bt ol bl Ll LS bt e el Dt R B
returns and allowances i0a ShnE D e R e
b Less: cost of goods sold 10b e T b e Rt B
¢ _MNelincome or {loss) from sales of inventory
Business Codn E?EiEEf%f;E?E35?E?ﬁ;if??{j*iii?:f“m:" T T s
g 11a
= b
3 S
§ ¢
5 d Al other revenue i
= et R R Lo R T R B
‘ TD‘ELMIMS 11‘__11d T N e B R e e R E R e e e Ry bt el o e R U T e D e b

—12_Total ravenue. See instructions

DA

1,545,233

179,003

0
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Form 990

STAR C CORPORATION

-1218629

Page 10

Statement of Functional Expenses

Smmﬁwuﬂlandson’_}{-ﬂ organizetions must complete all columns. All other arganizations musf complete column (A).

Check if Schedule O contains a response or note 1o any line in this Part 1X

L1

Do not include amounts reported on lines &b, b,
Bb, 9b, and 10b of Part VIHI,

A
Tolal expenses

L]
Program senace
EXENEES

1

10
1

B .8 o o0 oW

12
13
14
15
16
17
18

19

21

23

Grenls and other assistance fo domesic organizations
and domestic govermmants, See Part IV, line 21

=]
Management gnd
general expenses

(1]
Fundraising

Grants and other assistance to domestic
individuals. See Part IV, line22

Grants and other assistance to foreign

organizations, foreign governments, and
toreign individuals. See Pari IV, fines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under secfion 4958(1)(1)) and
persons described in section 4958(c){3)B)

Other salaries and wages :
Pension plan accruals and contribulions [ndude
section 401{k) and 403b) employer conributions)
Other employees benafits

i Lol P POR O
Fees for services (nonemployees):
Management

Accounting

Professional fundraising services. See Pan IV, line 17
Investment management fees B
O, {f e 1t amout exceeds 10% ofine 25, column
{A) amount, iisl ling 11g expenses on Schedule O0)
Advertising and promotion
Office expenses RS S
Information technology
TROPOMER. o A e s
Travel
Payments of travel or enieriainmenl expenses
for any federal, state, or local public officials
Conferences, conventions, and meelings
Im't arr
Paymanumarﬂmlas
Depreciation, daplahon andamumzal-on y
Insurance
Oﬂvare:pelms Ihnﬁzee:mmndmed
above (List migcellaneous expanses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
. CONTRACT LABOR
_ SUPPLIB.B
_ COMPUTBR SUPPLIES
Allother expenses
TMMMWMW“@H&

337,768

261,284

76,484

14,545

11,263

3,282

53,028

53,028

19,350

19,350

24,210

24,210

14,587

6,889

7,698

44,110

39,699

=411

90,672

79,280

11,392

29,909

25,020

4,889

19,814

19,814

15,957

15,628

329

663,950

458,877

205,073

ggﬂﬂ.ﬁﬂu

foliowing SOP 98-2 (ASC 958-720)

DaA

Joint costs, Complete this line anly if the
organization reported in column (B) joint costs
from a combined educational igr and
fundraiging solicitation. Check here| | if

Form 990 (2022,
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Form 990 (2022) STAR C CORPORATION 47-1218629 Page 11
P@ix Balance Sheet
Check if Schedule O contains a response or nots to any line in this Part X i R P PO |
(LY (B}
Beginning of year End of year
1 Cash—non-interest-bearing 529,607] 1 1,396,290
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net S 3
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, crealor or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons S
6 Loans and other receivables from other disqualified persons [as dal’r-ed
5 under seclion 4958({M){1)), and persons described in section 4958(c)3)(B)

T Notes and loans receivable, net
8 Inventoriesforsaleoruse
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment; cost or other
basis. Complete Part Vi of ScheduleD | 10a 83,428] ; i
b Less: accumulated depreciation Lj_gg 17,120 83,428] 10¢c 66,308
1" Inmmmls—mlclrmadswﬂm g hi|
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, linet? 13
14  Intangible assets 14
15 Other assets. See Parl IV, line 11 S —

__ |16 Total assets. Add lines 1 through 15 (must equal line 33) 617,552 18 1,487,898
17 Accounts payable and accrued expenses 27,399 17 34,968
18 Grants payable . ) o 18
19 Deferred revenue 2,112] 19

Tax-exempt bond liabilities _ 20

21 Emmmmalamﬂlmbirty commpmwarsmmnn
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contralled enfity or family member of any of these persons

Liabilities

23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parlies i
25 Other liabilities {including fedéral income tax, payables to related third
parties, and ather llabilities not included on lines 17-24). Complete Part X
of Schedule D o 84,838| 25 68,444
26 Total liabilities. Add lines ﬂnmm_;n_zs. 2 AR 114,349 26 103,412
Organizations that follow FASB ASC 958, check here "’f e *
§ and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions 503,203 z
a 28 Net assets with donor restrictions a
g Organizations llmdunntfnllumeth check here _]
[ and complete lines 28 through 33.
5 (20 Capltal stock or trust principal, or curent funds 20
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
3 Retained earnings, endowment, accumulated income, or other funds A
g 32 Total net aszets or fund balances S o 5'33;2'3'3 32 1:33*:435
33 _Total lisbillties and net assetsfund balences . . .. 617,552| 33 1,487,898
Form 990 (2027
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Page 12

orm 990 (2022) STAR C CORPORATION 47-1218629

Reconciliation of Net Assets

Check if Schedule Q contains a response or note to any linginthis Part X .

'y

DO O NO O E WN -

Total revenue (must equal Part VI, column {A), line 12)

Total expenses (must equal Part IX, column {(A), ine 2%y
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) —-—

Net unrealized gains {losses) on investments

DonatwservicesanduseOffac"iﬁes......¢|.~|.~||;-- P R R R R I R R I ]

1,545,233

663,950

881,283

503,203

W0 oo |~ [0 |tn {8 | [N =

-t
=

1,384,486

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi|

A

2a

c

3a

Accounting method used to prepare the Form 990: [ ] Cash  [X] Accruat | | Other

If the organization changed its method of accounting from a prior year or checked “Cther,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? =
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

' J Separate basis D Consolidated basis D Both censolidated and separate basis

Were the organization's financial statements audited by an independent accountant? _

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

|i_ Separate basis |:| Consolidated basis _ Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organizaltion required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required aud:t or audits? If the orgamzatlon dld nol undergo the -

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

No

3a X
..................... 3b
Farm 990 (2022)
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SCHEDULE A Public Charity Status and Public Support R s
) 9‘90) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. ; Y b T
Intemal Revenue Service Go to www.irs.gov/Form$80 for instructions and the latest information.

Name of the organization Employer ldentification number

- STAR C CORPORATION 47-1218629

- Part Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b}1)(A)1).
2 A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in saction 170(b}{1)(ANiii).
4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital's name,
_cityandstate: R e T T e S
5 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
gsaction 170(b)(1)(A)(iv). (Complete Past I§.)
6 | | Afederal, state, or local govemment or governmental unit described in section 170{b}{1)(AXv).
7 E‘ An orgamization that normally recelves 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 Il.)
8 [ ] A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)
9 r.- 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: ST SRPUUOPRS
10 E 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 331/3% of its
suppori 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 11.)
1M | | An organization organized and operated exclusively to test for public safety. See section §09{a){4).
12 !—e An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supenvised, 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 II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons thal control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
[ D 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 I:] Type il non-functionally integrated. A supporting organizalion operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type i, Type lll
functionally integrated, or Type lli non-functionally integrated supporting organization.
f Enter the number of supporied organizations l:l
g Provide the following information about the su';ipé'r"(é&‘ 6.r§a'r'1iz'atibn(s).- U RESTEE
(i) Name of supported {I) EIN (14} Type of organization (iv) Is the organization {v) Amount of monelary {vi) Amount of
ofganization {described on ines 1-10 listed in your goverming support (see other supporl (see
above (see instructions)} document? instructions) instructions)
Yeos No
{A)
(B
(C)
D)
&)
Total i 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890) 2022
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STAR C CORPORATION 47-1218629
i Support Schedule for Organizations Described In Sections 170(b)(1){A){iv) and 170(b)(1){A){vi)

& {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.}

Saction A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022

1

(f) Total

Gifts, grants, contribufions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the
arganization's benefit and either paid
1o of expended on its behalf

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

Total. Add fines 1 through3
The portion of total contributions by
each person {other than a
govenmental unit or publicly
supported organization ) included on
line 1 that exceads 2% of the amount
ghown on line 11, column {f)

Mlhmﬂmminﬂﬁﬁmiﬁ-ﬁ .
SulionB Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 {f) Total
T Amounts from lined
8 Gross mmefmmﬂamst dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
2  Netincome from unrelated business
activities, whather or not the business
i regularly camied on
10 Ceher income. Do not inclede gain or
loss from the sale of capital assets
(Explain in Part V1.) ! :
19 Total support. Add in,,;?“mh 10 ey R S R
12 Gross receipts from related activities, etc. (see instructions) B L2
13  First 5 years. If the Form 980 is for the organization's first, second, thied, fourth, orﬁmuxywasasecﬂunﬁuﬂc]{?}
organization, check thisboxand stophere ... ... ... ................ [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column () 14 kil
18  Public suppor! percentage from 2021 Schedule A, Part II, ine 14 15 Yo
16a 33 1/3% support test—2022. Iimewgﬂimmadnmmmeboxmlm 13, and line 1415331-'3%ormre check this
box and stop here. The organization qualifies as a publicly supported organization _ |:|
b 33 1/3% support test—2021. thuorgaﬂzalhndbdmlchmaboxmlmﬁurma andlineﬁnsaaﬂz%ormom check
this box and stop here. The organization qualifies as a publicly supported organization e M
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13 160,1:”6!:. and Iina 14:5
10% or more, and if the organization mesls the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied
DIEERON . - 5 socyesntonsgyisosess v S escs, o e g T i sy e I X |
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13 16a, 16b, or 17a, andl-na
15 is 10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances lesl. The organization qualifies as a publicly supported
organization L
18 Prmnhundlﬂm Huaaorganmimcidnmdwdcabuxmineﬁ 16a, 16b, 17a, or 17b, check this box and see -
Schedule A (Form 880} 2022
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Schedule A (Form 990) 2022 STAR C CORPORATION 47-1218629 Page 3
Partiil.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a} 2018 {b}) 2019 {c) 2020 {d) 2021 (o) 2022 {f) Total
L] Gifls, grants. contributions, and membership fees
recaived. (Do not include any “wnusual grants”} 172,761 512,028 6,635,057 5,435,127 1,366,230 14,122,003
2 Gross receipts from admissions, merchandrse
sold or services performed, or facilities
fumished in any activity that is related to the
organization's fax-exempt purpose 120,296 140,083 133,917 119,000 179,003 692,299
3 Gross receipts from activities that are not an
unrelated irade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organizafion without charge
6 Total. Add lines 1 throughS 253,057 652,111 6,769,774 5,554,127 1,545,233 14,814,302
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
teceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand//b
8  Public support. (Subtract line 7c from
line®.) . 14,814,302
Section B. Total Support
Calendar year {or fiscal year beginning in}) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
9 Amounts from line6 293,057 652,111 6,769,774 5,554,127 1,545,233 14,814,302
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 June 30,1976
¢ Addlnes10aand40b
11 Netincome from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly camiedon .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi)
13  Total support. (Add lines 9, 10¢, 11
andt2) 293,057 652,111 6,769,774 5,554,127 1,545,233 14,814,302
14  First 5 years. |f 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 3 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column {f), divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2021 Schedule A, Part lll, line 16 .. ... 16 100.00%
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2022 (line 10c, column (f), divided by line 13, column¢ty 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box oﬁ Inne 14 and Ime 15 is more than 33 11’3%. and Ime

20

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2021. |f 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.,.. .. .. . . .
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

x|
L]
L]

DAA

Schedule A (Form 890} 2022
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Schedule A (Form 990) 2022 STAR C CORPORATION 47-1218629 Page 4
£ ~ Supporting Organizations
{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No _

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

3a  Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)7 If "Yes, " answer
lines 3b and 3c below.

b  Did the organization confirm thal 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
organizafion made the determination.

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

4a  Was any supported organization not organized in the United States (“foreign supported organization™)? ¥
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

b  Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled 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(¢)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines &b and bc below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed:; (i) the reasons for each such aclion;
(i} the authority under the organization's organizing document authorizing such action,; and (iv) how the aclion
was accomplished (such as by amendment to the organizing document),

b Type | or Type Hl only. Was any added or substituled 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?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Fart | of Schedule L (Form 990).

89a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {(other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provida detail in Part VI,

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

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

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerlain Type il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022

DAA
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A {Form 950) 2022 STAR C CORPORATION 47-1218629 Page 5
V. Supporting Organizations (continued)

Schedul

Yos No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, B
provide delail in Part V1. 11c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controlfed the organizalion's actlivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the {ax year.

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

Section C. Type il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? #f "No," describe in Part VI how controf
or managemen! of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Hll Supporting Organizations

Yes J No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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).

3 By reason of the relationship described on line 2, above, 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.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box nex! to the method that the organization used to salisfy the Integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 below.
c The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : o
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 lo those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? i
"Yes," explain in Part Vi the reasons for the organization’s position that its supporfed organization(s) would
have engaged in these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or
trustees of each of the supported organizations? If "Yes" or “No,” provide details in Part VI.
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 played by the organization _in this regard. 3b
DAA Schedule A (Form 990) 2022
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chedule A (Form 990) 2022 STAR C CORPORATION

47-1218629 Page 6

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 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 lll non-functionally integrated supporing crganizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o || |-

> | || N =

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

7 Other expenses (see instructions)

4

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year
optional

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o a0 [T |

Discount claimed for blockage or other factors
{explain in detail in Part Vi}.

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sae instructions). 4
§ Net value of non-exempt-use agsets (subtract line 4 from line 3) 5
§  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line §) 8
Section C - Distributable Amount Current Year
1 Adjusted netincome for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 lj Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

(see instructions).

Schedule A (Form 990) 2022
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Schedule A {Form 990 2022 STAR C CORPORATION 47-1218629 Page 7
z Type lll Non-Functionally integrated 509(a}(3) Supporting Organizations (continued)

Sur.tiirm D- D.iﬂrlmllon: Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes 1
Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exemp! purposes of supported organizations
Amounts paid to acquire exempl-use assels
Qualified sel-aside amounts (prior IRS approval required—provide details in Part V1)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions 1o atientive supported organizations to which the organization is responsive
(provide defails in Part V). See instructions.
8 Distributable amount for 2022 from Section C, line 6
10 Line 8 amount divided by line 8 amount 10

L]

o =i o U [ fis
o~ [ |y |8 [ [N

{0 ()] (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributicns Distributable

Pro-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line &
2  Underdistributions, if any, for years prior to 2022
{reasonable cause required—expiain in Part V). See
instructions.
3 Ewcess distributions carryover, if any, to 2022
a_From 2017
b From2018 . . ... ..
€ From2019.. ... ... ..

g Applied to underdistributions of prior years RaEn
h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from line 3.

4  Distributions for 2022 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2022 distributable amount
¢_Remainder. Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for vears prior to 2022, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain i Part VI, See instructions.

6 Remaining underdistributions for 2022. Subltract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, Sea instructions,

T  Excess distributions carryover to 2023. Add lines 3j
and 4c. ; :

8 Breakdown of line 7: S L R ;

a Excessfrom2018 . . .. . = i
b Excessfrom2049 ... ..............

¢ Excessfrom2020 . . . o - i
d Excessfrom2021 ., ... . . ... o o s
8 Excess from 2022

Schedule A (Form 980) 2022



STAR C CORPORATION 47-1218629 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

1ll, 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 |V, Section E, lines 1c, 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 complete this part for any additional information. {(See instructions.)

DAA Schedule A (Form 990) 2022
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gﬁ?:,gg(',? B Schedule of Contributors

Depariment of Ihe Treasury

Attach to Form 990 or Form 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization

STAR C CORFORATION

Empleyer identification number

47-1218629

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01(c) 3 ) (enter number) organization

I:I 4947(a}{1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF [] 501(c)3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a privale foundation

I:l 501(c)(3) taxable private foundation

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

General Rule

X

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

Special Rules

Ll

~
| I—

For an organization described in section 501(c)(3) filing Form 980 or 890-EZ that met the 337/3% support test of the
regulations under sections 509(a)(1) and 170{b){1)A}vi}, that checked Schedule A (Form 990), Part |1, line 13, 16a, or
16b, and that received from any one contributor, during the year, total centributions of the greater of {1} $5,000; or

(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more during the year

$

Caution: An organization that isn't covered by the Generat Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it
must answer "No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, line
2, to certify that it doesn't meet the fiting requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 980-EZ, or 990-PF.

Db,

Schedule B (Form 990) (2022)
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Schedule B (Form 990} {2022)
Name of organization

PAGE 1 OF 1

Page 2

Employer identification number

STAR C 'CORPORATION 47-1218629
“Parti ~  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1  FIDELITY CHARITABLE GIFT FUND Person X|
P.O, BOX 770001 Payroll
o 20 i M R $ 50,000 | Noncash |
CINCINNATI = OH 45277 (Complete Part H for
noncash contributions.)
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | IMLAY FOUNDATION Person
3630 PEACHTREE RD. NE Payroli
SUITE 320 e | S 35,000 | Noncash
ATLANTA GA 30326 (Complete Part Il for
noncash contributions.}
(@ {b) () (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
3 THE SARTAIN LANIER FAMILY FOUNDATION Person
950 LOWERY BLVD. NW Payroll
s $ .30,000 | Noncash
(ATLANTA GA 30318 {Complete Part il for
noncash contributions.)
{a) (b) (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 UNITED HEALTHCARE SERVICES, INC. Person
P.O. BOX 1459 Payroll
..................... $ ...1,000,000 | Noncash
MINNEAPOLIS = MN 55440-1459 (Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE WATERFALL FOUNDATION Person
P.O. BOX 422223 Payroll
R R et | B 50,000 | Noncash
ATLANTA GA 30342 {Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) Complete if the organization answered “Yes"” on Form 980, 2022
) PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach te Form 980.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
‘STA_R_ C CORPORATION 47-1218629

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line B.

{a} Donor advised funds {b) Funds and olher accounts

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? o | Yes m No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .

eonfemngrmpermrsslblepnvatebenefl? GEIRSE M e S R UYes @Ne
; 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 {for example, recreation or education) }_ Preservation of a historically important land area

m oW N =

Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax vear. 2 |Held at the End of the Tax Year
a Total number of conservation easements T e R o 2a
b Total acreage restricted by conservation easements R T L 2b
¢ Number of conservation easements on a certified historic structure included in(a) 2¢
d Number of conservation easements included in (c) acquired after July 25, 2006, and noton a
historic structure kisted in the National Register 2d
3 Number of conservation easements modified, transferred released extmgurshed or termmated by the orgamzatron during the
taxyear

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of i
violations, and enforcement of the conservation easements it holds? e e [ ] Yes | No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron easements during the year

T Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation 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) . o
and section 170(h){4{B)(i)? . | e |_I Yoes | | No
9 In Part Xill, describe how the organization reports conservatlon easements in lts 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
orgamzatlon s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b if the organization elected. as permitted under FASB ASC 958, 1o report in ils revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:
(i) Revenue included on Form 990, Part Vill, lne 1 . R
() Assetsincludedin Form 990, PartX g
2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vill, line 1 ... $
b Asseis includedin Form 990, Part X ... ... ... ... e ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2022

baj
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Schedule D (Form 990) 2022 STAR C CORPORATION 47-1218629 Page 2
_Patll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Llsing the‘organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research @ Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organizalion's exempt purpose in Part
xin.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 5
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ... .................. U Yes u No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PantX? . i L Yes [ Mo
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance L i G S S i . S
d Addiions duringthe Year | .. .. ..o o e i L s e e AR S T RS« 1d
© Distributions during the Year ... i s seeimuriimiemiurs i L. s e . |18
f Endingbalance . . . TR v e TR s | 1F
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabity? |_] Yes No
If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlII
rty Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance
b Contributions B
¢ Nel investment earnings, gains, and
losses o
d Grants or scholarships
e Other expenditures for facilities and
PrOGRaMS ., coocovennmamnnn L,
f Administrative expenses =~
g Endofyearbalance
2 Provide the estimated percentage of the cutrent year end balance (line 1g, column {(a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment Yo
¢ Term 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 by: Yeos [ No
) Unrelated organizations . |af)
{) Related organizations 3a(i)
b If“Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
] % Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or clher basis {b) Cost or other basis S i (d) Book volue
(investment) {other} depreciation
la land
b Buildings .
¢ Leasehold improvements
d Equipment
¢ Other

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.)

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 STAR C CORPORATION 47-1218629 Page 3
Vi © Investments — Other Securities.
. Complete if the organization answered "Yes” on Form 990, Part {V, line 11b. See Form 990, Part X, line 12.
{a) Description of securily o category (b) Book value {¢) Method of valuation
{including name of security) Cosl or end-of-year markel value
{1) Financial derivatives o
{2) Closely held equity mterests L
(30 Other, ... . o RS R ¢ e e e e en e e s i
Lo e T T Py
) B R
L\ e NP L R SRR e esaa ey o R
(s B XL e S -1
LY O I = ot OO :
Ry ORI
(H)
Total (Column (b) musl equal Form 990 Parfx co! (B) Ime 12 )
: Vill: Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Cescriplion of investment {b) Book value {c} Method of valuation:
Cosl or end-of-year market value
(1)
{2)
(3)
{4)
(5)
{6)
{7
{8)
{9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. . .. .. e
: = Other Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
{n
(8)
(9)
Total (Co!umn {b) must equal Form 990, Part X, col. (B) line 15.) i il
i Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Descriplion of liability {b) Book value
(1) Federal income taxes
(2) LEASE LIABILITIES 68,444
(3}
(4)
{5}
{6)
N
{8)
{9
Total. (Column (b} mus! equal Form 990, Part X, col. (B)line 25.} .. . . ... 0\, 68,444

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

organization's liability for uncertain tax posilions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl) . . |
DAA Schedule D (Form 990) 2022
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Schedule D (Form 99032022 STAR C CORPORATION 47-1218629 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
’ ‘Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1,545,233
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:
a Neturrealized gains (losses) on investments 2a
b Donated services and use of facilites S 2b
¢ Recoveries of prior yeargrants R e R e B [ 2C
d Other (Describein PartXilly esies L2d
e Addlines 2a through2d
3 Subtractline 2e fromlined 1,545,233
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in PartXlll) O .-
¢ Addlinesdaanddb I
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12, e 5 1,545,233
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 663,950
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciities 2a
b Prior year adjustments AT TR S e e | 2D
c Otherlosses . R T PR R R L T e zc
d Other (Describe in Part XiIl.) 2d
e Addlines 2a through 2d
3 Subtractline 2e fromline1 B 663,950
4 Amounts included on Form 990, Part IX, line 25 bul not on lme 1:
a Investment expenses not included on Form 990, Part Vil line70 | 4a
b Other (Describe in PartXill) o Lan
¢ Addlinesdaanddb e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl, line 18) . . .. " 663,950
_Part Xilf = Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, Y¥ne
2, Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 980) 2022

DAA
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Schedule D (Form 990) 2022 STAR C CORPORATION 47-1218629 Page 5
_Pant Xl . Supplemental Information (continued)

Schedule D {Form 990} 2022
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ QM8 No, 19450047

(Forna 990) - Complete to provide information for responses to specific questions on 20 22
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

internal Revenue Service Go to www.irs.gov/Form990 for the latest information. lm eiil

Name of the arganization Employer Identlﬂcatlon n.umber

STAR C CORPORATION 47-1218629

FORM 950 - ORGANIZATION'S MISSION

STAR C CORPORATION IS ORGANIZED TO REVITALIZE COMMUNITIES AND INDIVIDUALS
. THROUGH EDUCATIONAL, GARDENING AND WELLNESS PROGRAMS AT LOW-INCOME AND
BLIGHTED HOUSING PROJECTS. MOREOVER, THE CORPORATION WILL PROMOTE AND
. SUPPORT ITS PURPOSES THROUGH VARIOUS ACTIVITIES FOR CHILDREN, YOUNG ADULTS
 AND FAMILIES INCLUDING, BUT NOT LIMITED TO, AFTER-SCHOOL CHILDREN'S
PROGRAMS, COMMUNITY AND INDIVIDUAL GARDENS AND HEALTH EDUCATION PROGRAMS

THROUGH A WELLNESS CENTER.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. REPORTS ARE MADE AVAILABLE UPON REQUEST.

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890} 2022

DAA
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IRS e-file Signature Authorization
Fom 3879-TE for a Tax Exempt Entity OMB o 13450047
For calendar year 2022, or fiscal year beginning | 7 / 01 . 2022 and ending | 6/3 0 20 23
Department of the Treasury Do not send to the IRS. Keep for your records. 2 0 22
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Mame of filer EIN or §SN
STAR C CORPORATION 47-1218629

Name and tille of officer or person subject fo tex AUDREA N REASE

EXECUTIVE DIRECTOR
Pantl Type of Return and Return information
Check lhe box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere b Total revenue, if any (Form 990, Part VIll, column (A), line12)  1b 1,545,233
2a Form 990-EZ check here b Total revenus, if any (Form 990-EZ, line9) ) . 2p
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) ) 3b
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 5) ________ 4b
5a Form 8888 check here b Batance due (Form 8868, line3c) sovuce BB
6a Form 990-T check here b Total tax (Form 990-T, Partlll,line4) @b
7a Form 4720 check here b Total tax (Form 4720, Part lll, line 1) _. s e TR
8a Form 5227 check here b FMV of assets at end of tax year (Form 5227 Item D) wiaias 8D
9a Form 5330 check here b Tax due (Form 5330, Part II, line 19) e 9b
10a Form 8038-CP check here b Amount of credit payment requested (Form 8038-CP Pan III Iine 22) 10b
_Patil  Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that %T_(" | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO} to send the retum to the [RS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institulion account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the paymenl {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retumn and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ | authorize MCMULLAN AND COMPANY, CPAS to enter my PIN 30066 as my signature
ERO firm name Enter five numbers, but

do not entar all zeros

on the tax year 2022 electronically filed return. If | have indicated within this retum that a copy of the return is being filed with a state

agency(ies) regulating charilies as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return, If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Fg_aiul'efafof’t‘::eru:ofpersc.w‘sug fo lax Date 10/31/23
. . Certification and Authentication
ERO‘s EFINIPIN Enter your six-digit electronic filing identification
number (EFIN) followed by your five-diglt self-selected PIN. [68825702170 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modemized &-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns,

erossigewre __ MICHAEL, E TOWNSEND 10/31/23

Date

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022
DAA




