7% HURRICANE RELIEF

990 Return of Organization Exempt From Income Tax OME No. 15450047
Form Under section 501{c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations)
Depaﬂmem o the T,easury Do not enter social securlty numbers on thls form as It may be made public.
Intemal Revenue Sarvice Go to www.irs.gov/Form990 for Instructions and the latest information.
A _For the 2023 calendar year, or tax year beginning 07/01/23  andending 06/30/24
B Check if applicable: |C Name of organization ¢ Employer identification number
[ 1 Adaress change STAR C CORPORATION
D Mame change Doing business as 47-1218629
Number and slreet (or P.O. box if mail is not delivered to street address) Roomisuite E Telephone number
[ it rerun 1335 CANTON ROAD, SUITE D 770-722-1434
Final return/ Gity or town, state or province, country, and ZIP or foreign postal code
terminated
i MARIETTA GA 30066 G Gussrecsipss 3,118,046
D Amended refurm F Name and address of principal officer;
I:l Applicaton panding AUDREA N REASE Hia} Is this a group return for subordinates? D Yes Izl No
H(b) Ara all suberdinates included? D Yes D No
I "No," attach a list. See instructions

| Tax-exempt status ﬁl 501(c){3) |_| 501(e) ) (inserino.) I_1 4947{a)}{1) or |_L527

J  Website: WWW STA.R C ORG Hic) Group exemplion numker
K__ Fom o oiganization |X| coporation | | Trust | | Association | | Other [ L Yearoftomation: 2014 | w_Stateof legal domicie: _ GA

Summary

1 Briefly describe the organization's mission or most significant activities:
8 ¥ Y S PP PR
é 2 Check th|s box[ |f lhe organlzatlon discontinued its operations or disposed of more than 25% of its net assets
| 3 Numberofvohng members of the governing body (Part VI, lineta) 3 13
8| 4 Number of independent voting members of the goveming body (Part VI, linetb) |4 13
3| 5 Total number of individuals employed in calendar year 2023 (Past V., line2a)  |s| 20
Z| & Total number of volunteers (estimate if necessary) ... ... 6 | 13
TaTotal unrelated business revenue from Part Vill, coluron (C), line12 | Ta 0
b Net unrelated business taxable income from Form 990-T, Partl,line 41 ... .. ... . ... ... ... 170 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 1,366,230 2,686,634
g 9 Program service revenue (Part VIIl, fine 2g) L 179,003 395,628
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) S 29,849
Z | 11 Other revenue (Part Vll, column (), lines 5, 6d, 8¢, 9c, 10c, and 11e)_ S 5,935
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A) line 12) __________ 1,545,233 3,118,046
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) o 0
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
a | 15 Sataries, other compensation, employee benefits (Part IX, column (A) lines 5—10) ___________ 352,313 1,075,966
2| 16aProfessional fundraising fees (Part IX, column (A), line 149 0
é b Total fundraising expenses (Part 1X, column (D), line 25) T SRR e e i
w | 17 Other expenses {(Part I1X, column (A), lines 11a-11d, 11f—24e) e wm 311,637 2,468,247
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 663,950 3,548,213
19 Revenue less expenses. Subtract line 18 from line 12 881,283 -430,167
Beginning of Current Year End of Year
1,487,898 993,636
103,412 39,317
1,384,486 954,319

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

M. Recas [19¢ Gf 24

5ign Signalture of officer Daft
Here AUDREA N REASE EXECUTIVE DIRECTOR

Type of prinl name and litle

PrintType preparer's name Preparer's signalure Date Check I—I if | FTIN
Paid MICHAEL E TOWNSEND MICHAEL E TOWNSEND 12/09/24| sellemployed | 200080296
Preparer Firm's name MCMULLAN AND COMPANY I CPAS Firm's EIN 58-1264232
Use Only 2170 SATELLITE BLVD STE 175

Firm's address DULUTH; GA 30097-6260 Phodnié no. 678-474-4600
May the IRS discuss this retumn with the preparer shown above? See instructions | o AR, e E{n] Yes r_l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023
DAA
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Form 990 (2023) STAR C CORPORATION 47-1218629 Page 2
Parc it - Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il : |£
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 s =
prior Form 990 or 890-622 R ———— Y R (¥
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 e L Yes X o
If "Yes," descnbe these changes on Schedute 0
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Seclion 501{c)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: J{(Expenses $ 3,123,755 including grants of $ } (Revenue $ 395,628

AFTER SCHOOL PROGRAM o ‘THIS PROGRAM IS DESIGNED AS AN EXTENSION OF THE
SCHOOL DAY, TOO OFTEN THE CHILDREN IN LOW-INCOME APARTMENT COMMUNITIES

RETURN FROM SCHOOL TO AN EMPTY HOUSEHOLD WITH NO PARENTAL SUPERVISION
BECAUSE THE PARENT (S) ARE WORKING ONE TO THREE JOBS TO SUPPORT THEIR
FAMILIES. WE HELP TO ALLEVIATE THE RISK OF BEING ALONE FOR THESE CHILDREN.

DAILY ACTIVITIES INCLUDE EXERCISE, A HEALTHY SNACK AN'D SCHOOL ASSIGNED
HOMEWORK (WITH ASSISTANCE FROM OUR VOLUNTEERS) LOCAL ACTIVITIES SUCH AS
GIRL SCOUTS MUSIC LESSONS A_N'D ART ACTIVITIES ARE OFTEN PART OF THE WEEKLY

PROGRAM. THE BONDS OF FRIENDSHIP FORMED BY THE CHILDREN GENERATE A STRONG
SENSE OF comITY. I LT B I T T e B R B R e R S S S L I R ie i awa s

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 &
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., IN 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.

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

EVICTION RELIEF - ASSIST TENANTS IN QUALIFYING HOUSING WITH PAST DUE RENT,
UTILITIES BILLS AND OTHER EXPENSES INCURRED AS A RESULT OF THE COVID-19
PANDEMIC USING FUNDS PROVIDED BY THE FEDERAL GOVERNMENT. o

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

{(Expenses $ including grants of $ } (Revenue $ }

4g Total program service expenses 3,123,755

DAA

Form 990 (2023)
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Form 990 (2023) STAR C CORPORATION 47-1218629 Page 3
"PatlV__ Checklist of Required Schedules
Yes | No

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

complete Schedule A 1 X
2 |s the organization reqmred to complete Schedute B Schedule of Contnbutors? See |nstruct|ons ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? ¥ “Yes,” complete Schedule C, Part I T e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlwtles. or have a seclron 501(h)

election in effect during the tax year? If "Yes," complete Schadule C, Part Il o e s 4 X
5 Is the organization a section 501{c)(4), 501{c)(5), or 501(c)(6) organization that receives membershnp dues.

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! _ 6 | X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodlal acoount liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"” complete Schedule D, Part IV AR T R 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi-endowments? If “Yes,” complete Schedule O, Party
11 if the organizaticn's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part VI [P RPR i |- X
b Did the organization report an amount for mvestments—olher secuntues in Part X Ilne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complele Schedule D, PartVli ) .. |A1b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e I b [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX T e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, complete Schedule D Part X ptatssesna: | 118 X
f Did the crganization'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, Panx | 11f X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and X1, au - jasiiss b ais Bui st ciman s i, st i D sesstinnaeas D2al X
b Was the organization mcluded in oonsolrdeted mdependent audlted t'nancral statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 1 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii}? If “Yes,” complete Schedule E o T A | X
14a Did the organization maintain an office, employees, or agents outside of the United States? N X
b Did the organization have aggregate revenues cr expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts tand IV~ e s o | 140 X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV 1 i s | 18 X
16 Did the organization report on Part IX, celumn (A), line 3, more than $5, 000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV e I [ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part |. See instructions . A ¥ 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part VIII, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il . L 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII Ilne Qa?
If "Yes,"” complete Schedule G, Part i . T } 19 X
20a Did the organization operate one or more hospltat facllmes'? If "Yes comp!ete Schedu!e H : e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? L ormma soumnen s | 200
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? If “Yes, " complete Schedule |, Partsland il .. ... .. .. ... ................ 21 X

DAA Form 990 (2023
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Farm 990 (2023) STAR C CORPORATION 47-1218629

Page 4

_Partiv

' Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

20
30

3
3z

a3

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,"” complete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part VII, Section A, line 3,4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue wrth an outstandlng pnncnpal amounl ol more lhan
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds heyond a temporary penod exceptlon'? _. ) _' o

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds oulslandlng at any tlme dunng the year‘?

Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess heneﬁt -

transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! )
Is the organization aware that 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 990 or 990-E27
If "Yes,"” compiete Schedule L, Part| ;
Did the organization report any amount on Part X Irne 5 or 22 for recewables from or payables to any currenl
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, Parti
Did the arganization provide a grant or other assistance to 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,” complefe Schedule L, Part Il

Was the organization a party to a business transaction with one of the lollowmg parlles? (See the Schedule
L, Part |V, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
*Yes,"” complete Schedule L, Part IV

A family member of any individual descnbed in ||ne ZBa’? lr' "Yes complete Schedule l. Part lV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? i
“Yes," complete Schedule L, Part IV

Did the organization receive more than $25 000 in noncash contnbutlons? lf "Yes complete Schedule M

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

Did the organization fiquidate, terminate, or dissolve and ceaoe o'peratlons? if "Yas, complete Schedule N Parl! .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part il

Did the organization own 100% of an entrty drsregarded as separate frorn the orgamzatron under Regulallons

sections 301.7701-2 and 301.7701-37 ¥f “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complele Schedule R Parl H lll
oriV,and Part V, line 1

Did the organization have a controlled enhty wuthln the meanlng of sectron 51 2(b)(13)9 :

i "Yes" to line 35a, did the organization receive any payment from or engage in any transact ion wrlh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its aclivities through an entlty lhat is nol a related organ zatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

Yes

No

22

23

24a

24b

24c

24d

25a

25b

28Ba

[ 280

28¢

29

30

31

32

a3

35a

] E T - - B ] o ] I e b

35b

36

»

37

19? Note All Form 990 filers are required to complete Schedule O. .
- Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or hote to any line in this Part V

]

Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable =~ 1a | 13

Y_as

No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not apphcable £ : 1] 0

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

1c

X

DAA

Form 990 (2023}
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Form 990 (2023) STAR C CORPORATION 47-1218629 Page 5
“PartV__ Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 20
b If at least one is reported on line 2a, did the organization file all required federal employmenl tax relums? _____
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b f“Yes,” has itfiled a Form 990-T for this year? if “No" {o line 3b, provide an explanation on Schedule o e T T
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
b If“Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Flnanclal Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dwring the tax year?
b Did any taxable party nofify the organization thatit was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
Ba 0Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. oo s i e et e e s
7 Organizations that may receive deductible contributions under section 170(0)
a 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?
b If *Yes,” did the organization notify the doner of the value of the goods or services prowded'? L
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was
required to file Form 82827 R
d If*Yes,” indicate the number of Forms 8282 ﬂled dunng the year ______________________________ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? ........
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 AR A ST T R
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person'? S i
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 o {10a
b Gross receipts, included on Form 990, Part V1|, line 12, for public use of club faciles 10b
11 Saction 501({c){12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid fo other sources
against amounts due or received from them.} { 11b
12a Section 4847{a)(1) non-exempt charitable trusts, Is the orgamzatmn filing Form €80 in lieu of Form 10412 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amountof reservesonhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the fax year?
b If*Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation on Schedule & 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? |
If “Yes,” complete Form 4720, Schedule Q.
17  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 8069,

DAA,

Form 990 (2:2.:5.:.
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Page 6

Par

Form 990 (2023) STAR C CORPORATION 47-1218629
5 Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response ta line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schedule O. Se
Check if Schedule O contains a response or note to any lineinthisPart V1 .. . . .

e instructions,

X

Section A. Governing Body and Management

1a

Enter the number of voling members of the governing body at the end of the taxyear | 1a 13

If there are material differences in voting rights among members of the governing body, or
if the goveming 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 ; b | 13

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

any other officer, director, trustee, or key employee? N
Did the organization delegate control over management dutles oustomanly performed by or under the dlrect
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 decuments since the prior Form 980 was ﬂled?

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 lhe power to elect or appomt

one or more members of the goveming body?

Are any governance decisions of the orgamzalron reserved lo (or subjecl to approval by) mem bers,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetlngs held or wntten actlons underlaken dunng the year by the following
The goveming body?

Each committee with authority to act on behalf of the govemlng body? ________________________________________________

Is there any officer, director, trustee, or key employee listed in Part VI, Seclion A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .

@ | & |

e [ (sl e

b

8b

9 X

Section B. Policies {This Section B requesis information about policies not requrred by lhe lnterna! Revenue Code )

10a
b

11a
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? o
If “Yes,” did the organization have written policies and procedures govemlng lhe actl\ntles of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? __ .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? Fa
Describe on Schedule C the process, if any, used by the erganization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go fo line 13 N
Were officers, directors, or trustees, and key employees required to disclose annually mterests lhal oould gwe rise to oonﬂlcls? S
Did the organization regulasly 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 whistleblower palicy?
Did the organization have a written document retention and destruction palicy?

Did the process for determining compensation of the following persons include a revuew and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management offici@d

Other officers or key employees of the organization :

If “Yes" to line 15a or 15b, describe the process on Schedule O. 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? ... oo s e ont S i s e

If “Yes,"” did the organization follow a wntten pollcy or procedure requiring the organlzalton to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Yes | No
10a X

10b

15a
_15h

{ba[se

.16a X _

organization's exempt status with respect 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 to make its Forms 1023 (1024 or 1024-A |f appllcable) 990 and 990-T (sectlon 501(0)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
_1 Own website |_] Another's website |§| Upon request [ Other (explain on Schedule Q)
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 (2023)
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Form 990 (2023) STAR C CORPORATION 47-1218629 Page 7
Pagt Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl .. .0 o L
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 organizations), 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.”
o 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/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related 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 refated organizations.
e List all of the organization's former diractors 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.
Sgle 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.
©)
) () (dor not ch:;(s ::oorne than one o) E) "
MName and tille Average box. unless person is both an Reportable Reportable Estimated amount
hours off tI:er e apdi rector/irustee) compensalicn compensation of other
per week from the from relaled compensation
{list any EH B EIEAEEE organization (W-2/ organizations (W-2/ frem the
hours for 22l 218 | 1B ] 1099-MISC/ 1099-MISC/ arganizalion and
related gg § b 3 g e 1099-NEC) 1099-NEC) related organizations
organizations |2 ‘5‘ & -] 3
below 6| g ]
dolted lina) 2 § é
()AUDREA N REASE
). 40.00
EXECUTIVE DIRECTOR 0.00 X 75,308 0 0
(2)ASHISH BAGLE
T LTy Pt 1 oL L%
VICE PRESIDENT 0.00 (X X 0 0 0
(3) FRANCES DAVIS
A A ....0.00
DIRECTOR 0.00 (X 0 0 0
() DARION DUNN
) 0200
DIRECTOR .00 X 0 0 0
(5)LIANNE EPSTEIN
) 0400
DIRECTOR 0.00 [X 0 0 0
() DUNCAN GIBBS
TS WUeN | X9 ¢ |1
SECRETARY 0.00 [X X 0 0 0
(M BARBARA GUILLORY
s s setins0m 00,
DIRECTOR 0.00 | X 0 0 0
(&) RYAN MILLS
) 0,00
TREASURER 0.00 |X X 0 0 0
(9)MIKE MINOR
). 0400
DIRECTOR 0.00 | X 0 0 0
(10)MICHAEL MURPHY
R b b 0.00
DIRECTOR 0.00 | X 0 0 0
(1)RICHELLE PATTON
R D00,
DIRECTOR 0.00 | X 0 0 0

Form 990 (2023)
DAA
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Form 990 (2023) STAR C CORPORATION 47-1218629 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A (8} ido not check more than ona D) (E) (F)
MNama and title Average box. unless person is both an Reportable Repertable Estimated amount
hours officer and a directorflrustee} compensation compensation of other
per week —— from the from related compensalion
{list any i; 2 3 S ga g organization (W-2/ orgenizations (W-2f from the
hours for ig E|8 g § z 1098-MISC/ 1098-MISC/ organization and
related Qg g' L3 E 1099-NEC) 1099-NEC) related organizations
organizalions 5| 2 ~§ g
below 2 g 2
dotiedline) | 3| g %
{12) EKAITLYN ROSS
2 ] 0200
DIRECTOR ~0.00 [x 0 0 0
(13) MARGARET A. E.TAGMEIEIF
) 1 0.00
CHAIRMAN 0.00 |X X 0 0 0
{l14) SUE SULLIVAN
04 s o ke 009
DIRECTOR 0.00 (X 0 0 0
A8
L RN F—
(A8) s s e o B TS
Q9 o i bR
1b Subtotal ... ... 75,308
¢ Total from continuation sheets to Part VII Secllon A
d_Total (add linestbandte} .. .. ...0ooovooiiiiiiiiiiiiiinie, 75,308
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

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 1a, is the sum of reportable oompensauoﬁ and other compensatlon from the R

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J forsuchperson ... ... ... ... oo i,

Yas

Section B. Independent Contractors

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

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

(A}
Name and business address

_(B)
Description of services

Oom{c) )
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 990 (2023
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Form 990 (2023) STAR C CORPORATION 47-1218629 Page 9
: Statement of Revenue _
Check if Schedule O contains a response or note to any line in this Past VIl . covenees |
Tnllit:u}m Mﬂ[ﬁw uﬂm mmmu
Function revenus bussingss revanud from tax under
sectons 512-514
24 1a Federatedcampaigns | 1a
g b Membership dues 1b
§' ¢ Fundraisingevents | ¢
5.5 d Relatedorganizatons | 1d
o @ Govemment grants {conksibusions) 1a 2,000,000
E f Al other contributions. gifis, grants,
: and similar amoants mol included above ... | 1f 686,634
g @ Noncash contribwtions included in
lines 1a-11 103 : 1g i
S8 nTotal.Addlineste-tt ... . ... .. | 2,686,634}
Iﬁmm o ﬁm”o‘
s | 2a  PROGRAM SERVICE REVENUE 385, 623 395 628
b
$) o
B8 o
@ B 1. TR S ey il e P L p e ST SRt o B ol -y C g M e B
f Afl other program service revenue
g Total. Add lines 2a-2f 395,628

Othar Revanue

3 Investment income {“nch.nng dmﬁends mterest and

other similar amounts)

4 hmme#mnlnvﬂshnmmm-mmmbondm s
N Roveltes .. oo s e e s e R T

29,849

29,849

(i} Resl

(%} Parsonal

Ga Gross rents

b Less rental expenses

€ Rentalinc. or floss)

d Metrental income or {loss} ...

Ta Gross amound from

i} Securies

(i) Cthear

sales of assels
ofher than invaniony

b Less: cost or othar
basis and saes exps. | Tb

sl Esse

¢ Gain or (loss)

T

R

d Met gain or (loss)
Ba Gross income from fundraising events
(notincluding $_
nimnuhmmpuudmi\a
1c}. &eParIW line 18

Bl

¢ Met income or (loss) from fum:i'alsmg events

fa Gross income from gaming
activities. See Part IV, line 19

8a

b Less: direct expenses

ob

[ Nminmmearﬂma}m.mmﬁﬂﬁas.. .

10a Gross sales of inventory, less
returns and allowances
b Less: cost of goods sold

c_Met income or (loss) from sales of inventory ..

10a

10k

Business Coda |

"
gof11a ommer
&El b
§ B
= d Allotherrevenue . ... ... b N R R eI
e Total Add lines 11a—11d 8,938 s S S R
12 Total revenue. See instructions 3,118,046 431,412 0 0
Form 990 (z023)
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Form 990 (2023)

STAR C CORPORATION

47-1218629

P

Statement of Functional Expenses

Section 501(c) (3) and 501{c)(4) organizations must complete alf columns. All other organizations must complete column {A).

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIl.

(A}
Tolal expenses

(¢
Management and

o)
Fundramsing
sxpenses

1

10
1"

Q "o a0 oe

12
13
14
15
16
17
18

19
20
i
22
23
24

Grants and olher assislance to domestic organizations
and domeslic govermments, See Parl IV, ine 2

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15and 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 section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages
Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions)
Other employee benefits
Payrolitaxes . ...
Fees for services (nonemployees):
Management

Legal

Professional fundraising services. See Part [V, line 17
Investment managementfess
Qther. {if lina 11g amount exceeds 10% of line 25, column
(A) amounl, Estline 119 expenses on Schedule 0y
Advertising and promotion
Officeexpenses . ..
Information technology .. .
Royellies: o> e @i 5o o8
Oceupancy ..
Travel .....................
Payments of travel or enterlammenl expenses
for any federal, slate, or local public officials
Conferences, conventions, and meetings
Payments to afﬁllates L o
Depregciation, depletlon and amortization i
Insurance
Other expenses llemize expenses notcovered
above. {List miscellaneous expenses on line 2de. If
line 24e amount exceeds 10% of Iine 25, column
(A) amount, list ling 24e expenses on Schedule O.)
. EVICTION RELIEF
'SUPPLIES

. CONTRACT LABOR o
. COMPU‘I‘ER SUPPLIES
AII other expenses

Total functional expenses. Add I1nes1 throggh 24e

1,003,220

772,479

230,741

76,746

59,094

17,652

53,028

53,028

6,700

6,700

44,702

44,702

14,360

6,782

7,578

94,351

84,916

9,435

1,768,410]

1,768,410

206,883

173,065

33,818

157,841

138,010

19,831

77,918

77,918

44,054

43,081

973

3,548,213

3,123,755

424,458

PN g oo o

L L

Joint costs. Complete this line only if the
organization reported in column {B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC958-720) ... .. .

DPAA

Form 990 (2023
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STAR C CORPORATION

47-1218629

Form 990 (2023)

‘Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

{A)
Beginning of year

()]
End of year

Assets

N oW N =

- - |

10a

"
12
13
14
15
16

Cash—non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable,net Spvg

Loans and other receivables from any current or former officer, dlrector

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

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as deﬁned

under section 4958(f)(1)), and persons described in section 4958(c)(3}B)
Notes and loans receivable, net

Prepaid expenses and deferred charges L

Land, buildings, and equipment: cost or other

basis. Complete Part V| of ScheduleD | 10a

1,396,290

968,395

23,300

A o0 1o | =

25,241

w |t |~

Less: accumulated depreciation 10b

66,308 10

10¢

Investments—publicly traded secunhes )
Investments-——other securities. See Pan IV, Ilne11 e T B e A B g
Investments—program-related. See Part WV, line1t1 .~~~
Intangible assets . .

Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (mustequal line33) ........ ... .. ...............

11

12

13

14

15

1,487,898

16

993,636

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grantspayable | .
Deferredrevenue . . . ... . ..

Tax-exempt bond liabilities

Escrow or custodial account |Iabl|lty Complele Part IV of Schedule D i
Loans and other 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 thesepersons
Secured mortgages and notes payable to unrelated third paries
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related thlrd
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule 0

Total IiabIIItIes Add Ilnes 17 through 25

34,968

17

39,317

68,444

25

103,412

26

39,317

Net Assets or Fund Balances

27
28

29
30
31
32
33

Crganizations that follow FASB ASC 958 check here ﬂ

and complete lines 27, 28, 32, and 33.

Net assets with donor restrictons

Organizations that do not follow FASB ASC 958, check here r—[

and complete lines 29 through 33.

Capital stock or trust principal, or current funds o esee
Paid-in or capital surplus, or land, building, or equupment fund
Retained samings, endowment, accumulated income, or other funds
To‘al netassetsorfund balances I B I R e L L R T
Total liabilities and net assets/fund balances ...

1,384,486| 27|

27

873,641

28 |

80,678

1,384,486

32

954,319

1,487,898

33

993,636

Form 990 (2023
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Form 990(2023) STAR C CORPORATION 47-1218629

Page 12

‘Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

....................................... g, [ ]

1 Total revenue (must equal Part VIII, column (A), line 12) L _ o 1 3,118,046

2 Total expenses (must equal Part IX, column (A), line 25) . . .. |2 3,548,213

3 Revenue less expenses. Subtractfine 2 fom line 1 ... ... |38 -430,167

4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 1,384,486
§ Nelunrealized gains (losses) on investments §
6 Donated services and use of facilites 6
7 lnvestmentexpenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) : 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
2ocoumn(BY 10 954,319

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

...................... = [

2a

b

c

3a

Accounting method used to prepare the Form 890: [ | Cash QKJ Accrual __| Other

Yes | No

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

Were the organizalion's financial statements compiled or reviewed by an independent accountant?
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

|:| Separate basis D Consolidated basis |:| Both consolidated 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.

@ Separate basis |:| Consolidated basis D 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 organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F?

3a X
If “Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audils, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... .. ... . 3b

ST

Form ‘990 (2023
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

ULt Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023

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

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. . spactio

Name of the organization Employaer identification number-
STAR C CORPORATION 47-1218629

___Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The orgaruzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in saction 170(b){1)(A)(i).
A school described in section 170(b}(1}{A)(ii). (Attach Schedule E {Form 990).}
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)}iii}.
. A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{ANiil). Enter the hospital's name,
ity and state: Gz e .
5 | ] An organlzatlon operated for the beneﬁt of a college or unlversn'y owned or operated by a govemmental unll descnbed in
__ saction 170(b)(1}(A)(iv). (Complete Part I1.)
6 !_ _! A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[

B N =

7 | An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A)(vi). {Complete Part 1.}

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

9 | ‘ 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
UNIVNSIY. oo agn

10 X' An organization that normally receives (1) more than 33 1!3% of |ts support from contributions, membershlp fees. and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part Ill.}

1 | An organization crganized and operated exclusively to test for public safety. See section 509{a)(4).

I
12 J 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 supporied organizations described in section 509(a)(1) or section 508{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 | ] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [ Type Il. 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 that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ | | Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d '_ ] Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

~ requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e | | Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... 1
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (lii} Type of organization (i) Is the organization {v) Amount of monelary {vi) Amount of
organization [described on lines 1-10 listed in your goveming support (see olher support (see
above (see instructions})} documeni? instructians) instructions})
Yes No
Y]
(8)
©
(D}
(E)
Total

For Paparwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ Schadule A (Form 980) 2023

DAA
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Schedule A (Form 990) 2023

STAR C CORPORATICN

TPartl

47-1218629
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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

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

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

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

Total. Add lines 1 through 3
Them‘ﬂmoftoialmnhbuhonsby
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()

Public support. Subiract line 5 from line 4 _

{a) 2019

{b) 2020 (c) 2021 (d) 2022

{e) 2023

{f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in)

T
-}

9

10

11
12

Amounts from line 4

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

Met income from unrelated business
aclivities, whether or not the business

is regularly carmiedon ... ... .
Other income, Do not include gain or

loss from the sale of capital assets
(ExplaininPartVl) ..................

Total support. Add lines 7 through 10
Gross receipts from related activities, elc. (see instructions)
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2019

(b} 2020 () 2021 {d) 2022

{e) 2023

{f) Total

organization, check this box and stop here
Section C, mputation of Public Support Peﬂ:entage

14
15
16a

17a

18

Fublic support percentage for 2023 (line 6, column (f) divided by line 11, column (f})

Public support percentage from 2022 Schedule A, Part Il, line 14

14

15

33 1/3% support test — 2023. If the organization did not check the box on line 13, andllneMmS:! h'a%ormo-‘a -:heckll'is
box and stop here. The organization qualifies as a publicly supponed organization
33 1/3% support test — 2022, Iimenrgaizahmdidnutmeckabuxanlmﬁonﬁa andlmiﬁksaam%armora check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facis-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied

organization

Private foundation. Iimamganmhonﬁdnmmamgninﬂa 1&5 16b, 17a, or 17b, check this box and see
instructions

L

Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 STAR C CORPORATION 47-1218629 Page 3
“Partlll 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 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
4  Gifts, grants, contributions, and membership fees
received. (Do notinclude any ‘unusual grants”) 512,028 6,635,857 5,435,127 1,366,230 2,686,634 16,635,876
2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity thal is related to the
organizalion's {ax-exempt purpose _ 140,083 133,917 119,000 179,003 355,628 967,631
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Addlines 1 through5 652,111 6,769,774 5,554,127 1,545,233 3,082,262 17,603,507
7a  Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand76
8  Public support. (Subtract line 7¢ from
line 6.} 17,603,507
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 {d) 2022 {e) 2023 (f) Total
9 Amounts from line6 652,111 6,769,774 5,554,127 1,545,233 3,082,262 17,603,507
10a Gross income from interest, dl\ndends
payments received on securilies loans, rents,
rovalties, and income from similar sources . ..
b Unrelated business taxable income {less
seclion 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly camed on .
12  Other income. Do not include gain or
joss from the sale of capital assets
{Explain in Part V1.) o
13  Total support. (Add Ilnes 9 10c 11
andd2) 652,111 6,769,774| 5,554,127 1,545,233 3,082,262 17,603,507
14  First 5 years. If the Form 990 is for ihe organization's first, second, third, fourh, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. .. D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, coluon(?tp) | 15 100.00%
16 Public support percentage from 2022 Schedule A Part Ul line15 .. .. ... .......... ... ....................................... 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on Ilne 14 and Ilne 15 is more lhan 33 1/3%. and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ ... ..., LX_
b 33 1/3% support tests — 2022. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%., and i
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ...... .. .. '._ .
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... ..
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 STAR C CORFORATION 47-1218629 Pags 4

Section A. All Supporting Organizations

¥ 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 |, 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.)

1

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purposa, doscribe the designation. If historic and conlimsing relfationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was describad in section 509(a){1} or (2).

Did the organization have a supported organization described in section 501(cl4), (5), or (8)? If “Yes," answer
linas 3b and 3¢ balow.

Did the organization confirm that each supported organization qualified under section S01(c)(4), (5), or (6} and
satisfied the public support tests under section 50%(a)(2)? if "Yes, " describe in Part VT whon and how the
arganization made the determination.

Did the organization ensure (hat all suppeort to such organizations was used exclusively for section 170{c)i(2)(B)
purposes? If “Yes, " explain in Part VI what confrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? if
“Yas." and if you checked box 12a or 126 in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the organization had such control and discretion
despite baing controlied or supervised by or in connection with i supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c){3) and S0Ma)(1) or (2)7 If “Yes, " explain in Part VT whal controls the organization used
to ensure thal all support lo the foreign supported organization was used exclusively for seclion 170(c)(2)(B)
pUrpOSEs,

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{iif) the authorily under the arganization's arganizing documernt authorizing such action; and (iv) how the ection
was accomplished (such as by amendment lo the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's contral?

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

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4858(c)(3){(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? i “Yes,” complete Part | of Schedule L (Form 950).

Did ihe organization make a loan o a disqualified person {as defined in section 4858) not described on line
77 If "Yas,” complete Part | of Schedule L (Form 990).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
descrived in section S09(a){1} or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporling organization had an interest? If “Yes, " provide detail in Part V1.

Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Typa Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer ling 10b below.

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

Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 STAR C CORPORATION 47-1218625
o N

Supporting Organizations {continued)

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

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,
provide detail in Part VI.

Mo

11a

Yeos

e

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporied 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 supporied organization(s)
effectively operated, supervised, or controfled the organizafion's activities. If the organizalion had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were sifocated among the
supported organizations and whal conditions or restrictions, if any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting crganization? If "Yes,” explain in Part

VI how providing such benefit carried oul the purposes of the supported organization(s) that operated,

supervised, or conlrolled the supporiing organization.

Section C. Type Il Supporting Organizations

Waere 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)? If “No," describe in Part VI how control
or management of the supporting organization was vesled in the same persons that controlled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

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

Yes I No .

1
a
b
c

2
a

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlity (see instructions).
Yeos

Activities Test. Answer lines 2a and 2b below,

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

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? If
“Yos,"” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V.

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.

DAA

No

3b
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1 ’_‘ Check here if the organization satisfied the Integral Pari Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). Ses

47-1218629 Page 6

_Part¥V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year {8 Curverit Ysar
{optional)
1 Met short-term capital gain 1
_ 2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6§ Porlion 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) 8
T__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount Ry Cisant Ve

{A) Prior Year

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

a_Average monthly value of securities

b_Average monthly cash balances

¢ Fair markel value of other non-axempl-use assets

d Total {add lines 1a, 1b, and 1¢)

@ Discount claimed for blockage or other factors
{explain in deta in Part V)

2 Agquisition indebtedness applicable to non-axempl-use assels

[~]

Subtract ling 2 from line 1d.

Y

see instructions}.

Cash deamed held for exempt use. Enter 0.015 of line 3 {for greater amount,

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

Multiply line 5 by 0.035.

=l &% |tn

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 of line 1.

Current Year

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

4  Enter greater of line 2 or line 3.

5 Incomea tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
em tem reduction (sea instructions).

T | Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see insiructions).

Schadule A (Form 980) 2023
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STAR_C CORPORATION 47-1218629 Page 7
Tv&ll Non- Functionallg Integrated Eﬂﬂlana] Supporting Organizations (continued)

Section D — Distributions Currant Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative e id to accomplish exem es of sy organizations

4 _ Amounts paid 1o acquire exempt-use assels

§ Qualified set-aside amounts (prior IRS approval required—provide details in Part VT)

6 Other distributions {describg in Part V). See instructions.

T Total annual distributions. Add lines 1 through 6.

& Distributions to attentive supporied organizations 1o which the organization is responsive

{provide details in Part V). See instructions.

8 Distributable amount for 2022 from Section C, line 6 9
_10 Line 8 amount divided by line 9 amount 10
{ (if) (iti)
Section E = Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable

23 Amount for 2023

-

i~ (O |th |8 [N

1__ Distributable amount for 2023 from Section C, line 6

——— e e e e

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2023

From2018 - R

From 2020 T .

From 2021

From 2022

Total of lines 3& thmugh 3ﬂ
g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
1 Carryover from 2018 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Seclion D, line 7: %

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢_Remainder. Subtract lings 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1, For resull greater than zero, explain in
Part V1. See instructions.

T  Excess distributions carryover to 2024, Add lines 3j
and 4¢.

8  Breakdown of line 7:

a Excess from 2018

- e g |6 (o o

Schaedule A [Fommlj zm
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Schedule A (Form 990) 2023 STAR C CORPORATION 47-1218629 Page 8
Part¥l  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Forrh 990) Completa if the organization answered “Yes” on Form 990, 2 0 23
Part IV, line 6§, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of lhe Treasury Attach to Form 990.
Inlernal Revenue Service Go to www.irs.gov/Form990 for instructions and the | information.
Name of the organization Employer identification number
STAR 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 6.

bW N =

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

Aggregate value of grants from (during year)
Aggregale value atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised B

funds are the organization’s property, subject to the organization's exclusive legal control? i [ Yes i‘i No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible privatebenefit? ... ... ..o [] ves X No
-: Conservation Easements
Complete if the organization answered “Yes” on Form 9290, Part IV, line 7.

oo o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) H Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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 year. Held at the End of the Tax Year
Total number of conservation easements ... ... |=2

Total acreage restricted by conservation easements .................................. . 2b

Number of conservation easements on a certified historic structure included on Ime 2a L 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, reieased extmgunshed or lermanated by the organization during the

tax yeer . ovsiniess

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

Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of

violations, and enforcement of the conservation easements it holds? = o j Yes |_' No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons. and enforcing oonservatron easements dunng the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)}{4)XB)(i}

and section 170(0)4YBYI? . . ... . [ lves [ no
In Part XIll, describe how the orgamzatlon reports conservalron easements in |ls revenue and expense statemenl and balance

sheel, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

¥l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes” on Form 990, Part |V, 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 990, PartVillfined . $
(i) Assets included in Form 980, PartX ... . e $
2 If the organization received or held works of art hrstoncal 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 890, Part VIII, linet e T T
b_Assets included in Form 990, Part X . ; e S N T e e e s §
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023

LY
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Schedule D (Form 990)2023 STAR € CORPORATION 47-1218629 Page 2
~Partlil _ 'Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using 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 ar exchange program
b || Scholarly research e[ Jother
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Pan
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar '_
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes ._] No
- Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? e L Yes [ Ne

b If “Yes,” explain the arangement in Part XlIl and complete the following table.
Amount
¢ Beginningbalance L |2k
d Addiions duringthe year L L
e Distributionsduringtheyear . . .. . . ..., e
f Endingbalance . R Y- S, . LA
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? FRRET { | Yes | | No
__b_If*Yes,” explain the arrangement in Part XllI. Check here if the explanation has been providedonPart Xl . ... .. ... ...
“Part¥_  Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Currenl year {b} Prior year {c) Two years back (d) Three years back {8} Four years back
1a Beginning of year balance
b Contributons
¢ Net investment eamings, gains, and
|osses ....................................
d Grants or scholarships =~
@ Other expenditures for facilities and
Programs e
f Administrative expenses
g Endofyearbalance . . .. ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment =~~~ %
¢ Termendowment %
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: Yes | Ne
() Unrelated organizations? ... RO FYY!
(i) Related organizalions? | .. |0k
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? ... |L3b |

Describe in Part X1l the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, ling 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book valhee

{investmeant) {olher}) depreciation

1a Land

e Other

Schedule D (Form 980} 2023
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Schedule D (Form 990) 2023 STAR C CORPORATION 47-1218629 Page 3
S Pany 'Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Description of security of categary {b) Book value (¢) Method of valuation:
{including name of security} Cost or and-of-year market valun
(1) Financial derivatives
{2) Closely held equity mterests

(3) Other .

i SRV R S R
. B T T
BTN e b R SR R S
_(H>
{Column (b) must equal Form 990 PartX Ime 12 co! (B))
:  Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part |V, line 11¢. See Form 990, Part X line 13.
(a) Description of Investment {b} Book valum {2 Meshod of valuation:
Cosl of end-of-year markel valus

()

{2)

{3)

{4)

{5)

{6)

(7}

(8

(9)

Total (Column (b} must equal Form 990, Part X, line 13, col. (B))

Pat . Other Assets

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b} Book valus

{1)
{2)
{2)
{4)
(5
(6
)
(8)
9
Total {Column (b) must equal Form 990, Part X, line 15, col. (B)}
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descriplion of Eability {b) Book value
{1) Federal income taxes
{2}
(3)
{4)
(5)
(6)
(N
(8)
)
Total. (Column (b) must equal Form 990, Part X, fine 25, ¢ol. (B)) . . ... .. . ... ..........ooooococoieiiiiiiiiiiiiiiiziiz..
2. Liability for uncertain tax positions. In Part XIli, provide the text of the feotnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... i '

L Schedule D (Ferm 990) 2023
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ule D (Form 990) 2023 STAR C CORPORATION 47-1218629 Page 4
%I  'Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered *Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 3,118,046
2 Amounts included on line 1 but not on Form 980, Part VI, line 12;
a Netunrealized gains (losses) on investments 2a
b Donated services and use of faciltes | 2b
¢ Recoveriesofprioryeargrants L. 2¢
d Other{Describe in Part XNLY 2d
» Addlines2athroughd . .. ...
3  Subtract line 2e from line1 3,118,046
4 AmmhﬂudadonFormm Pm'u"l.!l Ilm12 bq.rlnntonlinﬂ
a Investment expenses not included on Form 990, Part VIl line76 | 4a
b Other (Describe in Partoally ... ... Léb
0 Addlines daanddb
Total revenue. Add lines 3 and dc. {This must equal Form B90, Part |, line 12.) ; 5 3,118,046
gﬁﬁﬂlé:: Reconciliation of Expenses per Audited Financial Statements With Emnm ptr Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a. _
1 Total expenses and losses per audited financial statements 1] 3,548,213
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donaled services and use of facilites L 2a
b Prior pesr AdUBIMETIE | oo e 2b
¢ Other losses 2c
d Other (Describein PartXill) : 2d
oAOInes 2UEONGI RO . R A A e S T
3 Subieact ke 2 fom i 1o oo sn e s s s e s e s e 3,548,213
4 .ﬂumunumdudedeomam Part'nx HmZS,bulnntmIne1
a Investment expenses not included on Form 980, PatVilllineTe | 4a
b Other (Describein PactXWy .. |L4b
¢ Addlines 4a and 4b
5 Total expenses. mumsmurmsmmmm PM.'HM?&] 3,548,213
~Part XHll  Supplemental Information
Pmud&ﬂ'md&smphms required for Part I, lines 3, 5, and 9; Part lll, lines 18 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xt, ines 2d and 4b; and Part X1, lines 2d and 4b, Also complete this part to provide any additional information.
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 STAR C CORPORATION 47-1218629 Page 5
“Part Xiit “Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE'Q Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.
Departmerit oF the Treasury Attach to Form 990 or Form 990-EZ. i ublic
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. - Inspection
Name of the organization Employer identification number
STAR C CORPORATION 47-1218629

FORM 990 - 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 TC, AFTER-SCHOOL CHILDREN'S

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 330

FORM 990 IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS BEFORE FILING.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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IRS E-file Signature Authorization
Fom 8879-TE for a Tax Exempt Entity OB Hoslse0s
For calendar year 2023, or fiscal year beginning __ .. 7 /01 .. 2023, and ending 6 /3 0 24 ,
Depariment of the Treasury Do not send to the IRS. Keep for your records. 2023
Intarnal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Mame of filer EIN or SSN
STAR C CORPORATICN 47-1218629

Name and litle of officer or person subject ielax - ATTDREA N REASE

EXECUTIVE DIRECTOR
. Type of Return and Return information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. 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, Ta, 8a, 9a, or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 8b, 7b, 8b, 9b, 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 check here X| b Total revenue, if any (Form 990, Part VIl, column (A), line 12) 1b 3,118,046
2a Form 990-EZ check here b Total revenue, if any (Form 990-€Z,lineg) . 2b
3a Form 1120-POL check here j b Total tax (Form 1120-POL, line 22) ... 3
4a Form 990-PF checkhere =~ | + b Tax based on investment income (Form 990-PF, PanV Ilne 5) ___________ 4b
S§a Form 8868 check here || b Balance due (Form 8868, ine3) .~ 5b
6a Form990-Tcheckhere [ | b Total tax (Form 990-T, Partlll, lined) . 6b
7a Form 4720 check here |_ b Total tax {Form 4720, Part lll, line 1) ... __ ... U | -
8a Form 5227 checkhere L | b FMV of assets at end of tax year (Form 5227, ltem D) e .5, OD
9a Form §330 checkhere |1 b Tax due (Form 5330, Partll, line 19) .. g 9b
10a Form 8038-CP check here ,,,,,,,, | | b Amount of credit payment requested (Form 8038—CP Part lII ||ne 22)
_Pant

i Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare lhatﬁzl | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity} {EIN) and that 1 have examined a copy of the
2023 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 (ERQ) to send the return to the IRS 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 (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designaled Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution 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 payment (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 retum 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 enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this retum that a copy of the retum is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, 1 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 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | wilt enter my PIN on the return's disclosure consent screen,

of officer or person subject to tax Dale 1 1 / 1 9 / 2 4
fil. _ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 58825702170 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS s-file
Providers for Business Retumns.

eros sgnare _ MICHAEL E TOWNSEND 11/19/24

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 (2023
DAA




