See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_01_EO:38-1359593_990A_201209.pdf
https://public.resource.org/privacy?2017_01_EO:38-1359593_990A_201209.pdf

NO Stawie Issue
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rm 990

Department

Internal Revenue Service

offhe Treasury benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

\ 224

OMB No _1545-0047

A For the 2011 calendar year, or tax year beginning OCT 1, 2011

andending SEP 30,

2012

| Tax-exempt status' [ X ] 501(c)(3) [ ] 501(c){

Y (nsertno.) [ 4947(a)(1) or [ 527

If "No," attach a

J Webs

ite: p» WWW. STARR . ORG

B S;‘:.Té altf, N C Name of organization D Employer identification number
thange | STARR COMMONWEALTH
Mo, | Gomg BusnessAs_MONTCALM SCHOOL 38-1359593
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | 13725 STARR COMMONWEALTH RD 517-629-5591
renen®l City or town, state or country, and ZIP + 4 G _Gross receipts § 38,785, 460.
feplica- | AT,BION, MI 49224 H(a) Is this a group return
P9 I'E Name and address of pnncipal officer MARTIN MITCHELL for affillates? [Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?__|Yes [_INo

list. (see instructions)

H(c) Group exemption number P>

Part |

K Formo

t organization; [X] Corporation [ 1 Trust [~ ] Association [ ] Other B>
Summary

[ L Year of formation: 191 3| M State of legal domicile M

o| 1 Brefly describe the organization’s mission or most significant activities: STARR COMMONWEALTH'S MISSION IS
2 TO CREATE POSITIVE ENVIRONMENTS WHERE CHILDREN FLOURISH. A FULL
2{ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
2 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 26
H 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 612
£| 6 Total number of volunteers (estimate if necessary) 6 (3; 0
G| 7a Total unrelated business revenue from Part Vill, column (C), I 7a .
< b Net unrelated business taxable income from Form 990-T, line %@ETH;EI gl‘h\“T . 7b 0.
i Prior Year Current Year
o| 8 Contributions and grants (Part VIIi, line 1h) DEC 14 2016 4,104,488, 2,851,082,
g 9 Program service revenue {Part VIII, line 2g) ] 21,117,158.| 22,464 ,891.
2| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) TER BRANCH 2,359,819. 4,546 ,546.
®1 11 Other revenue (Part Vill, column (A), fines 5, 6d, 8c, 9c, 10c, and 11QQGDEN 0. 906 ,474.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 27,581,465. 30,768 ,993.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 654,696. 572 ,193.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w| 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,705,686.f 24,096 ,781.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P> 909,997. R T
% w| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 8,989,250.] 11,659,206.
o3 | 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 30,349,632, 36,328 ,180.
2] 19 Revenue less expenses. Subtract fine 183G iNat 2 ——————— -2,768,167. -5,559,187.
5 | _RECEIVED Beginning of Current Year End of Year
I8 20 Totalassets (Part X, ne 16) e S 90,242,973.] 97,501,304.
< 21 Total habilities (Part X, line 26) |§| NEC 12 2018 8 23,067,048, 33,266 ,824.
£ 23 22 Net assets or fund balances. Sublract line 21 from line 20 67,175,925, 64,234 ,480.
% art ignature Bloc ] faya) " e .
é Under penalties of perjury, | declare that | have ex'mlnedms-feium,-u%ludhfgkccom anying schedules and statements, and to the best of my knowledge and belef, it is
Gtrue, correct, and corpﬂetg@eclamjgn of-preparer (ogher shan officer)as based on all information of which preparer has any knowledge.
D } - = | /2 ~/-/&
Sign Signature of officer(/ i Date
Here CHRISTOPHER L. SMITH, 5 bitic F INVESTmed T~ 6FF7 cR
Type or pnnt name and title N
Print/Type preparer's name Preparg/s-<fna Date Check [ ][ PTIN
Paid VICKI L. VANDENBERG, CPA( / e e A/2KC | 200100422
Preparer | Frm's name _p PLANTE & MORAN, L .~ FrmsEINp 38-1357951
Use Only | Firm's address 750 TRADE CENTRE WAY, STE. 300
PORTAGE, MI 49002 Phoneno. (269) 567-4500

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

132001 01-23-12

Ex:lYe_s [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ,5 (),3‘1




Form 990 (2011 STARR COMMONWEALTH 38-1359593 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question n this Part Il} [X]
1 Briefly descnibe the organization’s mission®

STARR COMMONWEALTH'S MISSION IS TO CREATE POSITIVE ENVIRONMENTS WHERE
CHILDREN FLOURISH. A FULL CONTINUUM OF COMMUNITY-BASED, FAMILY

PRESERVATION, EARLY INTERVENTION, AND SPECIALIZED RESIDENTIAL PROGRAMS
ARE OFFERED IN MICHIGAN AND OHIQ. EDUCATION AND TRAINING PROGRAMS ARE

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

the pnor Form 990 or 990-EZ? [:] Yes @ No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? l:) Yes IXJ No

If “Yes," describe these changes on Schedule O

4  Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code )(Expensess 19,378,095- including grants of § 4661018- )(Revenue$ 15,065,967- )
IN 2012, 607 YOUTH WERE SERVED IN SPECIALIZED RESIDENTIAL TREATMENT
PROGRAMS ADDRESSING BEHAVIORAL ISSUES SUCH AS JUVENILE DELINQUENCY, SEX
OFFENDING BEHAVIOR, SUBSTANCE ABUSE AND MENTAL HEALTH ISSUES OFTEN
ASSOCIATED WITH THE TRAUMATIC EXPERIENCES OF ABUSE, NEGLECT,
VICTIMIZATION AND VIOLENCE. AMONG THE INDICATORS OF SUCCESS FOUND ONE
YEAR AFTER PROGRAM COMPLETION ARE THAT OVER 66% OF YOUTH REPORTED THAT
THEY WERE MORE PRODUCTIVE, WERE EMPLOYED OR ATTENDING SCHQOL, 81% WERE
NOT CONVICTED OF ANY VIOLATIONS OF LAW AND 82% WERE ALCOHOL/DRUG FREE
AND 65% REPORTED THEY WERE BETTER OFF AS A RESULT OF RECEIVING SERVICES
FROM STARR. STARR TRACKS EACH YQUTH FOR A PERIOD OF ONE YEAR
POST-PLACEMENT, FOLLOW-UP CALLS ARE MADE TO PARENTS, CASE WORKERS,
PROBATION OFFICERS, AND YOUTH.

4b (Code )(Expensess 6,185:698- including grants of $ 105,8500 )(Revenue$ 5,760 /868. )
COMMUNITY BASED PROGRAMS INCLUDE A RANGE OF SERVICES THAT ARE GENERALLY
INTENDED TO KEEP FAMILIES INTACT, WHEN POSSIBLE, AND TO MEET THE NEEDS
OF CHILDREN IN THEIR HOMES, THEIR SCHOOLS, AND THEIR COMMUNITIES.
THESE PROGRAMS PREVENT OUT-OF-HOME PLACEMENT, AND ALSO ASSIST YOUTH WHO
HAVE REQUIRED SERVICES AWAY FROM THEIR HOME TRANSITION SUCCESSFULLY
BACK INTO THE COMMUNITY. IN 2012, 1,618 YOUTH AND THEIR FAMILIES WERE
SERVED IN STARR'S COMMUNITY-BASED PROGRAMS WHICH INCLUDED TREATMENT
FOSTER CARE, SUPERVISED INDEPENDENT LIVING, STRUCTURED TRANSITIONAL
LIVING AND DAY TREATMENT. AMONG THE INDICATORS OF SUCCESS FOUND ONE
YEAR AFTER PROGRAM COMPLETION ARE THAT 67% OF YOUTH REPORTED THAT THEY
WERE MORE PRODUCTIVE, WERE EMPLOYED OR WERE ATTENDING SCHOOL, 91% WERE
NOT CONVICTED OF ANY VIOLATIONS OF LAW AND 71% REPORTED THAT THEY WERE

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Exgenses $ L 9 4 4 y 5 9 0 s including grants of $ 4) (Revenue $ 1 1’ 6 3 8 7 0 5 6 b )
4¢_ Total program service expenses » 27,508,383,
w52002 Form 990 (2011)
02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 9%0 Fzm 1) STARR COMMONWEALTH 38-1359593  page3

‘Part-IV] Checklist of Required Schedules
Yes | No
1 . Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
dunng the tax year? ff "Yes," complete Schedule C, Part i 4 X
5 s the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 [Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? jf “Yes, " complete
Schedule D, Part Iif 8 [ X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? [f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? [f “Yes," complete Schedule D, Part V 0] X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X o N
as applicable I
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? jf *Yes, " complete Schedule D,
Part Vi 11a| X
b Dhd the organization report an amount for iInvestmerits - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgarization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 187 jf “Yes, " complete Schedule D, Part VilI 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 f “Yes, " complete Schedufe D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, ine 257 jf “Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X1, Xll, and XiiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A))? /f “Yes," complete Schedule E 131 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? jf *ves," complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? Jf "Yes," complete Schedule F, Parts Ill and IV 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), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutions on Part VIli, lines
Tc and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a? jf "ves,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H i 20a X
b_If "Yes" to ne 20a, did the organization attach a copy of its audtted financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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38-1359593  Page4

Yes | No
21 . Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? Jf "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? jf "Yes, " complete Schedule I, Parts | and Il 2|X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a T—
disqualified person during the year? Jf "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf 'Yes," compiete Scnedule L, Part ili

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

a A current or former officer, director, trustee, or key employee? [f "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes," complete Schedule L, Part IV 28c
29 Dd the organization receive more than $25,000 in non-cash contnbutions? jf "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? jf *Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-37 jf "Yes," complete Schedule R, Part | X

34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 | X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, Iine 2 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal Income tax purposes? (f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197

Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2011)
132004
01-23-12
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Form 990 (2011 STARR COMMONWEALTH _ 38-1358593  Page5
Part.V:| -~ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?
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 612
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fje (see Instructions) o R et
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No," provide an explanation in Schedule O 3b
4a At any time duning 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, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). Ty ;TG'; e I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and services provided to the paycr? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d Iif "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | o ::~7|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ToA)s - ]
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. T - I
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter ] VN
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a - M
b Gross receipts, included on Form 990, Part V|, ine 12, for public use of club faciliies 10b
11 Section 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 to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_lIf "Yes." has it filed a Form 720 to report these payments? Jf “Ng * provide an explanation (o Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011 STARR COMMONWEALTH 38-1359593  Page 6
[ Part:-Vl | Governance, Management, and Disclosure ror each “Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

N Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia 26 :
If there are material differences in voting rights among members of the governing body, or If the governing g
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included i line 1a, above, who are independent 1b 26| o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e i o
officer, director, trustee, or key employee”? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? 7b X
8 Did the organization contemporaneously decument the meetings heid or written actions undertaken during the year by the following: E IEH S
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jjf “Yes. " provide the pames and addressesin Schedule O 9 X
Section B. Policies ;s section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? _10__a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
1fa Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 LS I
12a Did the organization have a written conflict of interest policy? /f "No," go to Ine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? jf Yes," describe
in Schedule O how this was done 12¢] X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ’ ’
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be fied AL ,AK ,AZ ,AR,CA,CO,CT,FL ,GA,HI, IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
[:] Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization | 4

CHRISTOPHER SMITH - 517-629-5591
13725 STARR COMMONWEALTH RD, ALBION, MI 49224
01-23-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
6
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Form 990 (2011) STARR COMMONWEALTH _ 1 38-1359593 Page?
[PartVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response to any question in this Part VI D

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.

® | st 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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any related organizations .

® List ali 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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order' individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) € (D) (€) F
Name and Title Average | ..o cr': gksmf”:‘man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe 2 the organizations compensation
hours for Ti . B organization (W-2/1099-MISC) from the
related 8 § . 'é (W-2/1099-MISC) organization
organizations| = | 5 £15. and related
in Schedule | £ | £ s|E %‘g’ 5 organizations
CERHEHHEHGE
(1) AHMAD E, SINNO
TRUSTEE 1.00 (X 0. 0. 0.
(2) ALBERT LITTLE
TRUSTEE 1.00 X 0. 0. 0.
(3) BRUCE VANDE VUSSE
TRUSTEE 1.00 (X 0. 0. 0.
(4) CORNELIA ROMANOWSKI
TRUSTEE 1.00 X 0. 0. 0.
(5) CRAIG CARREL
TRUSTEE 1.00 X 0. 0. 0.
(6) DR. PAMELA LEMERAND
TRUSTEE 1.00 X 0. 0. 0.
(7) ERICK STEWART
TRUSTEE 1.00 |X 0. 0. 0.
(8) GARY TAYLOR
TRUSTEE 1.00 X 0. 0. 0.
(9) GEORGE A, GOODMAN
TRUSTEE 1.00 X 0. 0. 0.
(10) GEORGE WILSON
TRUSTEE 1.00 |X 0. 0. 0.
(11) H, RONALD GRIFFITH
TRUSTEE 1.00|X 0. 0. 0.
(12) HONORABLE EUGENE MOORE
TRUSTEE - IMMEDIATE PAST CHAIR 1.00 |X X 0. 0. 0.
(13) HONORABLE JOHN HALLACY
TRUSTEE 1.00 (X 0. 0. 0.
(14) JACK KRESNAK
TRUSTEE 1.00 X 0. 0. 0.
(15) JON A, RHOADES
TRUSTEE 1.00|X 0. 0. 0.
(16) KYLE CALDWELL
TRUSTEE - CHAIR 1.00 11X X 0. 0. 0.
(17) LAWRENCE GIVENS
TRUSTEE 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) STARR COMMONWEALTH 38-1359593  Page8
WV“‘[ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8) ©) (D) (E) (F)
. Name and title Average (donot cfegfg:g:‘mm one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | 3| 2 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 e and related
in Schedule | S £ 5 g g% 5 organizations
(18) MICHAEL LEACH
TRUSTEE - VICE CHAIR 1.00 (X X 0. 0. 0.
(19) RALPH J., BURRELL
TRUSTEE 1.001|X 0. 0. 0.
(20) SCOTT BENNETT
TRUSTEE 1.00|X 0. 0. 0.
(21) TOM KOLASSA
TRUSTEE - SECRETARY 1.00|X X 0. 0. 0.
(22) VELMA CLAY
TRUSTEE 1.00|X 0. 0. 0.
(23) WILLIAM RANDS
TRUSTEE 1.00 (X 0. 0. 0.
(24) CHRISTOPHER SMITH, BBA., CPA
EXEC V,P,/CFO 40.00 X 137,299. 0.] 31,350.
(25) ELIZABETH CAREY, MSW
EXEC vV, P,/CSO 40.00 X 150,972, 0. 9,632.
(26) GARY Q. TESTER, MRC
EXEC V.P./CDO 40.00 X 117,645. 0. 5,666.
1b Sub-total > 405,916. 0.|] 46,648.
c Total from continuation sheets to Part VIl, Section A | 4 610,9 61. 0. 81,789.
d_Total (add lines 1b and 1c) | 1,016,877. 0./1128,437.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - ]
line 1a? jf "Yes, " complete Schedule J for such ndvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ,' 3 _]
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L 1
rendered to the organization? jf “Yas " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©
Name and business address Descnption of services Compensation
M.L. SCHOENHERR CONSTRUCTION, 48380 VAN
DYKE SUITE 500, SHELBY TOWNSHIP, MI 48317 CONSTRUCTION 709,183.
OPEN MINDS
163 YORK STREET, GETTYSBURG, PA 17325-1933 [CONSULTING 643,677.
AALCOR INC.
20008 SHERWOOD STREET, DETROIT, MI 48234 CONSTRUCTION 596,745.
TAKTIX SOLUTIONS, 211 W. FORT ST., SUITE CONSTRUCTION
720, DETROIT, MI 48226 MANAGEMENT 512,764.
TREND CONSULTING, INC., 35110 EUCLID
AVENUE SUITE 2, WILLOUGHBY, OH 44094 T SERVICES 504,452,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 35
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
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STARR COMMONWEALTH

38-1359593

Form 990 (2011)
|Fa|W||| Section A.__ Officers, Directors, Trustees, Key En

nployees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
\ Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g g organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
g| % g and related
R gl e organizations
é ‘g = E % &
HHEHEER
(27) MARTIN MITCHELL, ED.D
PRESIDENT/CEO 40.00 X 239,822. 0 55,031.
(28) WM, CHUCK JACKSON, MA
EXEC V,P./CPO 40.00 143,621. 0. 25,853.
(29) JAMES LONGHURST
SR VP CLINICAL AND PSYCH 40.00 X 113,668. 0. 385.
(30) RANDY COPAS
SR VP RESIDENTIAL SERVICES 40.00 X 113,850. 0. 520.
Total to Part VI, Section A, line 1¢ 610,961. 81,789.
132201 05-01-11
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STARR COMMONWEALTH 38-1359593 Page 9
A B C (D)
Total (rez/enue Relafte)d or Unr(el;ted exgj;gguf?om
exempt function business tax under
S il revenue revenue Sgggogfg&
84 1a Federated campaigns 1a 76,676. - f - - ] - e s N
o b Membership dues 1b e - » e i
(.'J_ ¢ Fundraising events 1c - . Z - - -
£ d Related organizations id 170,966. g - - .
O: - . :
7 e Government grants (contnbutions) 1e 706,625.] .- o : ¢ = :
é f Al other contributions, gifts, grants, and :- . -
3 similar amounts nat included above 1#,896,815.] - ; - B
E g Noncash contributions included in lines 1a-1f $ 3 0 2 4 5 6 L A e e - =
3 h_Total. Add lines 1a-1f p 2,851,082.] § -
Business Code} » ~ “-oc e i oirrl fe e e -
g| 2a AGENCY FEES & TRAINING | 611110 | 22464891.| 22464891.
H b
& c
g d
.
& f All other program service revenue
—| g Total. Add ines 2a:2f > | 22464891, T ]
3 Investment income (including dividends, interest, and
other similar amounts) » [1,001,984. 1001984.
4 Income from investment of tax-exempt bond proceeds >
5  Royalttes | =2
{1) Real (1) Personal , " - j
6 a Gross rents 2 - - )
b Less rental expenses S - - .
¢ Rental income or (loss) . - i - . o0
d Net rental iIncome or (loss) | 2
7 a Gross amount from sales of (1) Secunties (1) Other s o 1 s Y 3 T
assets other than nventory [L1561029 - -
b Less: cost or other basis p i
and sales expenses 8016467. : ;
¢ Gan or (loss) 3544562. . - - - S e
d Net gain or (loss) » B,544,562. 3544562.
ol 84 Gross iIncome from fundraising events (not - . y )
2 including $ of
% contributions reported on line 1c) See
z Part IV, ine 18 a .
£ b Less direct expenses b
© c Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b i
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code I
11 a MISCELLANEQUS REVENUE 900099 906,474. 906,474.
b
c
d All other revenue
e Total. Add lines 11a-11d S 906,474.
12 Total revenue. See nstructions. p | 30768993.1 22464891. 0. 5453020.
03232 Form 990 (2011)
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38-1359593

Page 10

1X:| Statement of Functional Expenses

Form 930 (2011 STARR COMMONWEALTH
I.Far_t |R|

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A} but are not required to

complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question 1n this Part IX :]
Do not include amounts reported on lines 6b, Total e(genses Progragr?)serwce Manage(g)ent and Fun Ir:;)ls,lng
7b, 8b, 9b, and 10b of Part VIl expenses eneral expenses expenses
1 Grants and other assistance to governments and AN R
organizations in the Umited States. See Part 1V, line 21 e e
2 Grants and other assistance to individuals in "L el oemT
the United States. See Part IV, line 22 572,193. 572,193, | . o
3 Grants and other assistance to governments, AT Tl T
organizations, and individuals outside the ’ . T
United States See Part IV, ines 15 and 16 - - -
4 Benefits paid to or for members e . .
5 Compensation of current officers, directors,
trustees, and key employees 1,123,906. 1,123,906,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 15,037,155.] 13,650,830, 901,293, 485,032.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 3 7 1 3 7 1 6 4 2 . 2 1 6 4 9 7 7 8 7 . 4 2 4 7 5 3 9 . 6 3 1 3 1 6 .
9 Other employee benefits 3,138,486. 2,595,940. 457,056- 85,490.
10  Payroll taxes 1,659,592, 1,419,912. 192,213. 47,467.
11 Fees for services (non-employees)

a Management 2,136,081. 352,940.; 1,718,€90. 64,451,

b Legal 145,333. 26,204. 119,129.

¢ Accounting 81,015. 3,327. 77,688.

d Lobbying

e Professional fundraising services. See Part iV, line 17 g . TR

f Investment management fees 415,822. 415,822.

g Other 1,807,997. 987,314. 809,532. 11,151.
12 Advertising and promotion 232,491. 34,890. 196,601. 1,000.
13 Office expenses 388,669. 279,184. 84,237. 25,248.
14 Information technology
15 Royalties
16  Occupancy 2,008,699. 1,805,791. 185,580. 17,328.
17 Travel 715,776. 570,991, 123,054, 21,731,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 467,867. 254,590. 189,875. 23,402,
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 1,116,127. 770,375. 324,538. 21,214,
23 Insurance
24  Other expenses. [temize expenses not covered '

above. (List miscellaneous expenses n line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, hist line 24e expenses on Schedule 0.)

a FOOD AND SUPPLIES 1,504,741.} 1,461,521, 37,494. 5,726.

b DUES AND SUBSCRIPTIONS 164,303, 60,652, 95,305. 8,346.

c

d

e All other expenses 474,285. 11,942, 433,248. 29,095.
25 _ Total functional expenses. Add lines 1through24e | 36,328,180.| 27,508,383. 7,909,800. 909,997.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers [:] 11 following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) STARR COMMONWEALTH 38-1359593 Ppage 11
Fpa_rt-'-X'ﬁlBalance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 1,472,833.] 1 4,446 ,746.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 302,270.| 3 551,960.
4 Accounts receivable, net 3,393,426.| 4 3,091,243.
5 Recewvables from current and former officers, directors, trustees, key - A e A N e
employees, and highest compensated employees. Complete Part Il . i _ R . -
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section T : o - i T
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - I ) =7 ) ) ,
employers and sponsoring organizations of section 501(c)(9) voluntary L - s,
employees’ beneficiary organizations (see instructions) 6
2| 7 Notes and loans recevable, net 1,764,000.| 7 1,353,231.
ﬁ 8 Inventones for sale or use 77,316.0 8 84,691.
9 Prepaid expenses and deferred charges 280 , 826.| 9o 414 , 646.
10a Land, buldings, and equipment cost or other A oL T
basis Complete Part VI of Schedule D 10a 47,763,016. R S, e e
b Less. accumulated depreciation ob| 24,979,819. 19,454,430.[10c| 22,783,197.
11 Investments - publicly traded secunties 53,181,861.( 11 54,294,541.
12  Investments - other secunities. See Part IV, line 11 3,828,663.| 12 3,784,888.
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 8,318.] 14 8,318.
15 Other assets See Part IV, line 11 6,479,030.]| 15 6,687,843.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 90,242,973.! 16 97,501,304.
17  Accounts payable and accrued expenses 4,481 ,522.f 17 4,884,939.
18 Grants payable 18
19 Deferred revenue 666,733.] 19 610,487.
20 Tax-exempt bond habilities 20
o | 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key employees, ® i 1 i )
"5, highest compensated employees, and disqualified persons Complete Part il - .
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 5,417,308.| 23 8,690,253.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilitiles not included on lines 17-24) Complete Part X of
Schedule D 12,501,485.] 25 19,081,145.
___1 26 Total liabilities. Add lines 17 through 25 — 23,067,048.[26 | 33,266,824.
Organizations that follow SFAS 117, check here P and complete - oo o
@ lines 27 through 29, and lines 33 and 34. - -
Q | 27  Unrestncted net assets 1,347,061.]| 27 1,520,426.
S {28 Temporanly restncted net assets 12,759,082.| 28 8,836,141.
g 29  Permanently restricted net assets 53,069,782.] 29 53,877,913.
é Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
€ |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 67,175,925.]| 33 64,234,480.
134 Total labilities and net assets/fund batances 90,242,973.| 34 97,501,304.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) STARR COMMONWEALTH 38-1359593 page 12
Part-XI:] Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI [XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 30,768,993.
2 Total expenses (must equal Part IX, column (A), line 25) 2 36,328,180.
3 Revenue less expenses Subtract line 2 from line 1 3 -5,559,187.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 67,175,925.
5 Other changes In net assets or fund balances (explain In Schedule O) 5 2,617,742.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 64,234,480.

Financial Statements and Reporting

Check If Schedule O contains a response to any guestion in this Part Xl

1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compited or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant? X
¢ 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 durnng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both
D Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3al X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takan to undergo such audits 3l X
Form 990 (2011)
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SCHEDULE A . . . OMB No 1545-0047
(Form 960 or 990-E2) Public Charity Status and Public Support 2 0 1 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. i ",goﬁ"i'! L:‘Pubhc
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. i \gpection’,.: =
Name of the organization Employer |dent|f cation number
STARR COMMONWEALTH 38-1359593

I Paﬁdl*‘l Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

[___| A church, convention of churches, or association of churches described in  section 170(b){ 1)(A)i).

|_Y_| A school described in section 170(b)(1)(A)ii). (Attach Schedule E)

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

E] A medical research organization operated i conjunction with a hospital descrnibed In section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state

W N =

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to 1ts 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)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 §09(2){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a l:] Type | b |:] Type Il c |:] Type |ll - Functionally integrated d [:] Type lif - Other
e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

o0 00 O

10
"

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type lll
supporting organization, check this box i:|
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? 11g(ii)
(ii) A 35% controlled entity of a person described In () or (n) above? 11g(iii)
h Provide the following information about the supported orgamization(s)
(1) Name of supported (ii) EIN (‘;&LI&‘;‘;;" ) I the organizzton (1) D you noiy he orgatisthe | (vii) Amount of
organization (described on fines 1-9 - (i) listed in your) organizauon in 60 | ) organzed in the support
above or IRC section governing document? | (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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_ Suppo chedulie for C rgamzatmns PDescribed In sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll. if the organization
falls to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add hines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 {d} 2010 (e) 2011 {f) Total

7 Amounts from iine 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V}
11 Total support. Add lines 7through 10 |~~~ S o s dr s [T % e T St ot
12 Gross receipts from related activities, etc (see instructions) 12 T
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, check this box and _stop here . t |___]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by Iine 11, column (f) 14 %
15 Public support percentage from 2010 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » |:]
b 33 1/3% support test - 2010. !f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation > [:|

17a 10% -facts-and-circumstances test - 2011. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and  stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » [___J
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » [:I

18 _Private foundation. If the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions =| I
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A {Form 990 or 990-EZ) 2011 Page 3
'Partlll:] Support Schedule for Organizations Described in Section 509(a

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

N gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add ines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support Subtiact ine 7¢ from line 6. e
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V )

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

————
R
2 A i o

check this box and stop here ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column {f)) 15 %
16 __Public support percentage from 2010 Schedule A, _Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part }ll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 i1s 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 t [:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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- . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) - P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

ﬁt;’,‘,‘,’;:“;:ﬁ:,ﬁ.}ﬁ;l:f;‘” P> Attach to Form 990. p> See separate instructions. spaction

Name of the organization Employer identification number

STARR COMMONWEALTH 38-1359593
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? ] Yes [l No_
-] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g , recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat - D 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 year.

& ON

- | Held at the End of the Tax Year
a Totali number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements duning the year p»
7 Amount of expenses incurred in monitoring, Inspecting, 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)())
and section 170(h){@)(B)(i)? Cdves [INo
9 InPart XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements —_— - — -
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that descrnibes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of publiic service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part ViII, line 1 | R
(i) Assets included in Form 990, Part X » 3 316,289.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 980, Part VI, line 1 > $
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

STARR COMMONWEALTH

38-1359593 Page?

WH,“%I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinjeq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collectron items

* (check alt that apply).
a @ Public exhibition
b |:| Scholarly research
c |:] Preservation for future generations

d l:l Loan or exchange programs
e [X]other EDUCATION OF STUDENTS

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

-——_—;—!—

[ ] Yes Z No

.Part:iV:| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions dunng the year 1e
{ Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? [:] Yes [ INo
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 64,465,532, 70,601,061, 67,088,516, 73,053,575, 5
b Contributions 1,391,867, 873,945, 2,337,426, 1,756,401,
c Net investinent earnings, gains, and losses 6,997,335, 291,568, 5,461,967, -3,123,629,
d Grants or scholarships 268,400, 319,748, 423,159, 346,089,
e Other expenditures for facilities
and programs 6,773,398, 6,981,294, 3,863,689, 4,251,742,
f Administrative expenses
g End of year balance 65,812,936, 64 465,532, 70,601,061, 67,088,516,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasrendowment P>
b Permanent endowment P> 81.90

5.20 %

%

¢ Temporanly restricted endowment P>

12.90 %

The percentages In 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
(i) unrelated organizations
(ii) related orgamizations

b If "Yes" to 3a(n), are the retated organizations listed as required on Schedule R?

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI TLand, Buildings, and Equipment.”_See Form 990, Part X, line 10

Yes | No

| 3a(i) X

| 3a(ii) X
3b

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) basis (other) deprectation
1a Land 7,384,541. 461,638. 7,846,179.
b Buildings 33,967,715.] 20,272,168.] 13,695,547.
¢ Leasehold improvements
d Equipment 5,948,572. 4,707,651. 1,240,921.
e Other 550. 550.
Total. Add lines 1a through e (Column (d) must equal Foqn 990 Part X column (B) Jige 101 » | 22,783,197.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 STARR COMMONWEALTH 38-1359593 Page 3
] ﬁai‘t-:_Vill Investments - Other Securities. see Form 990, Part X, line 12
{a) Descnption of secunty or category (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

{b) Book value

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

A

B)

(]

(D)

{0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> e T A Tt T L
[Part .Vil" Investments - Program Related. See Form 990, Part X, ine 13

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

(a) Description of investment type (b) Book value

)]
@
3
(]
(&)
6
7}
8
()]
(10)

Total, (Coi (b) must equal Form 990, Part X, col (B) line 13.) p» R S R s
| Part Iil Other Assets. See Form 990, Part X, line 15
{a) Descrniption (b) Book value
(1) BENEFICIAL INTERESTS IN PERPETUAL AND REMAINDER TRUSTS 6,371,554.
) WORKS OF ART 316,289.
()]
4
5)
6)
@
@8
9
{9

Total. 15} | 3 6,687,843.
I.Part Q I Other Liabilities. See Form 990, Part X, ine 25

1. (a) Description of liability (b) Book value

(1) Federal income taxes
@ ACCRUED PENSION COST 19,081,145,
3)
@)
(5)
(6)

2. FI ‘c 240)
01 a2 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 STARR COMMONWEALTH l_ _ 38-1359593 Page4
|=Part*x I%I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), ine 12) 1 30,768,993.

2 *Total expenses (Form 890, Part IX, column (A), line 25) 2 36,328,180.

3 Excess or (defictt) for the year Subtract line 2 from Iine 1 3 -5,559,187.

4 Netunrealized gains (losses) on investments 4 7,278,546.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnibe in Part XIV) 8 -4,660,804.

9 Total adjustments (net) Add lines 4 through 8 9 2,617,742.
10 Excess or (deficit) for the year per audited financtal statements Combine Iines 3 and 9 10 -2,941 ,445.

‘IReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1| 39,595,736.
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12- e

a Net unrealized gains on Investments | 2a 7,278,546.].

b Donated services and use of facilities 2b )

¢ Recovenes of prior year grants 2c

d Other (Descnibe in Part XIV.) 2d 1,964,0189. ]

e Add Iines 2a through 2d . . 2e 9,242,565.
3 Subtract line 2e from line 1 3 | 30,353,171.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1 K

a Investment expenses not included on Form 990, Part Vill, ine 7b I: 415,822.

b Other (Descrbe In Part XIV) 4b L

¢ Add lines 4a and 4b 4c 415,822.
5 Total revenue_Add lines 3 and 4c. 2) — 15 [30,768,993.

Part- Xlltl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 37,934,792.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 N |

a Donated services and use of facilities 2a ~_“

b Pnor year adjustments 2b

¢ Other losses 2c -3

d Other (Descnbe in Part XIV.) | 2d| 2,022,434,

e Add lines 2a through 2d 2 2,022,434.
3 Subtract ine 2e from line 1 3| 35,912,358.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b E 415,822.

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b ac 415,822.

5 Total expenses Add lines 3 and 4c. 18 5 361 328:180 .
| Part ﬂVl Supplemental Information
Complete this part to provide the descnptions required for Part li, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2, Part X, ine 8, Part XIl, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE INTERNAL REVENUE SERVICE RULED THAT STARR IS

EXEMPT FROM FEDERAL INCOME TAX UNDER THE PROVISIONS OF SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE (THE "CODE"). STARR IS REQUIRED TO OPERATE

IN CONFORMITY WITH THE CODE AND RELATED REGULATIONS TO MAINTAIN ITS

EXEMPTION. STARR HAS NO UNRELATED BUSINESS INCOME AS DEFINED BY SECTION

512(A)(1) OF THE CODE.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

Schedule D (Form 990) 2011
132054
01-23-12
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Schedule D (Form 990) 2011 STARR COMMONWEALTH 38-1359593 Pages
FartAlVi Supplemental Information ntn0e0)

RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION

BY THE IRS OR OTHER APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS

ANALYZED THE TAX POSITIONS TAKEN BY STARR AND HAS CONCLUDED THAT AS OF

SEPTEMBER 30, 2012 AND 2011, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR

DISCLOSURE IN THE FINANCIAL STATEMENTS. STARR IS SUBJECT TO ROUTINE

AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR

ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT

TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO SEPTEMBER 30, 2009.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF INTERESTS IN PERPETUAL AND REMAINDER

TRUSTS 524,047,

CHANGE IN FAIR VALUE OF ANNUITIES -28,405.

PENSION-RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COST -5,189,019.
NET LOSS FROM EQUITY METHOD SUBSIDIARIES -13,853.
CHANGE OF INVESTMENT IN SUBSIDIARY 46,426.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -4,660,804.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION REVENUES 1,977,872,
UNREALIZED LOSS FROM EQUITY METHOD SUBSIDIARIES -13,853.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 1,964,0189.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION EXPENSES 2,022,434.
Schedule D (Form 990) 2011
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SCHEDULE E Schools I OMB No 1545-0047

(Form 990 or 990-E2) 20 1

P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part V1, line 48.

2 R AR R

Department of the Treasury Qpen:tozPyb

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. "ka’g&n ;

Name of the organization Employer identification number
STARR COMMONWEALTH 38-1359593

YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships?

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or during the registration penod If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain
If you need more space, use Part Il
THE RACIALLY NONDISCRIMINATORY POLICY IS EMBODIED IN THE
ORGANIZATION'S STATEMENT OF CORE VALUES THAT ARE PRINTED
FREQUENTLY IN BROCHURES, NEWSLETTERS, AND ON THE WEBSITE
WWW.STARR.ORG.

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, prograims, ana scholarships?
d Coptes of all matenal used by the organization or on its behaif to solicit contributions?
If you answered "No" to any of the above, please explain If you need more space, use Part Il

5 Does the organization discnminate by race in any way with respect to:
Students’ nghts or prnivileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurncular activities?

If you answered "Yes" to any of the above, please explain If you need more space, use Part |l . - "l

TQ -0 Q 0 T o

6a Does the organization receive any financial aid or assistance from a governmental agency? ) 6a | X

b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part il

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of

Rev Proc. 75-50, 1975:2 C B_587, covenng racial nondiscrimination? If "No," explain on Part |l 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 930 or 990-EZ) (2011)
132061
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Schedule E (Form 990 or 990-€2) (2011) STARR COMMONWEALTH 38-1359593 Page2

‘Hartil . Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable Also complete this part to provide any other additional information.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE ORGANIZATION RECEIVED A FEDERAL GRANT FROM THE US DEPARTMENT OF

HOUSING AND URBAN DEVELOPMENT AND THE US DEPARTMENT OF JUSTICE.

132082 01-23-12 Schedule E (Form 9390 or 990-EZ) (2011)
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 980,
Part IV, line 23.

P Attach to Form 990. z See separate instructions.

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Name of the organization

STARR COMMONWEALTH

N

2011

R o e )

Open to Publi“”: .
A ngm 477

Employer identification number

38-1359593

|Part| -1 Questions Regardlng Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
[:] First-class or charter travel E] Housing allowance or residence for personal use
[:] Travel for companions [j Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or inthation fees
|:| Discretionary spending account |—_—] Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to exptain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filng organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Il
] Compensation committee (] wntten employment contract
D Independent compensation consultant [X' Compensation survey or study
@ Forim 830 of other crganzations @ Approval by the board or compensation commutiee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-, st the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" to ine 5a or 5b, descrnbe n Part lli
6 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part li
7 For persons hsted in Form 990, Part ViI, Section A, ine 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? if "Yes," describe in Part lli 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 201 1
»> Complete if the organizations answered "Yes" on Form i

R T A

Departrhent of the Treasury 990, Part 1V, lines 29 or 30. Op_g%}gf ubl
Internal Revenue Service ’ Attach to Form 990. wyal 1Sp |
Name of the organization Employer identification number
STARR COMMONWEALTH 38-1359593
(a) (b) (c) {d)
Check I Number of Noncash contrnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, ine 1g

Art - Works of art

1
2 Art- Historical treasures

3 Art- Fractional interests

4 Books and publications

5 Clothing and household goods
6

7

8

9

Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded X 3 30,456. [FMV

10 Secunties - Closely held stock

11 Securities - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contnbution -
Historic structures

14 Qualfied conservation contnbution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supphes
21 Taxidermy
22 Histonical arhfacts
23 Scientffic specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for N ] )
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for I
the entire holding penod? 30a X
b If “Yes," describe the arrangement in Part |l l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contnbutions? | 32a X
b If "Yes," describe in Part Il .
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |I. |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHB o 145004

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. 10,
P> Attach to Form 990 or 990-EZ.

Depart[nent of the Treasury
Internal Revenue Service

Name of the orgamization Employer identification number

STARR COMMONWEALTH 38-1359593

FORM 990, PART I, DOING BUSINESS AS:

HANNAH NEIL CENTER

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONTINUUM OF COMMUNITY-BASED, FAMILY PRESERVATION, EARLY INTERVENTION,

AND SPECIALIZED RESIDENTIAL PROGRAMS ARE OFFERED IN MICHIGAN AND OHIO.

EDUCATION AND TRAINING PROGRAMS ARE OFFERED FOR CHILDCARE

PROFESSIONALS, CLINICIANS, EDUCATORS, AND PARENTS. ALL PROGRAMS AND

SERVICES ARE ROOTED IN THE BELIEF THAT EVERY CHILD HAS STRENGTHS.

TREATMENT SERVICES ENABLE EACH YOUNG PERSON TO IDENTIFY AND CULTIVATE

THEIR STRENGTHS IN WAYS THAT ENABLE THEM TO ACHIEVE THEIR FULL

POTENTIAL.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OFFERED FOR CHILDCARE PROFESSIONALS, CLINICIANS, EDUCATORS, AND

PARENTS. ALL PROGRAMS AND SERVICES ARE ROOTED IN THE BELIEF THAT EVERY

CHILD HAS STRENGTHS. TREATMENT SERVICES ENABLE EACH YOUNG PERSON TO

IDENTIFY AND CULTIVATE THEIR STRENGTHS IN WAYS THAT ENABLE THEM TO

ACHIEVE THEIR FULL POTENTIAL.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

BETTER OFF AS A RESULT OF RECEIVING SERVICES FROM STARR AND 86% WERE

ALCOHOL/DRUG FREE. STARR TRACKS EACH YOUTH FOR A PERIOD OF ONE YEAR

POST-PLACEMENT, FOLLOW-UP CALLS ARE MADE TO PARENTS, CASE WORKERS,

PROBATION OFFICERS, AND YOUTH.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer identification number

STARR COMMONWEALTH 38-1359593

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOME BASED COUNSELING SERVICES AND CLINICAL SERVICES.

EXPENSES $ 1,944,590. INCLUDING GRANTS OF § 0. REVENUE $ 1,638,056,

FORM 990, PART VI, SECTION A, LINE 2: YES - THE PRESIDENT/CEO AND

EXECUTIVE VICE PRESIDENT/CFO ARE PART OWNERS AND OFFICERS OF A PRIVATELY

OWNED BUSINESS NOT ASSOCIATED WITH STARR COMMONWEALTH.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THIS FORM 990 WAS

REVIEWED BY THE ORGANIZATION'S CFO. IT WAS ALSO REVIEWED BY THE BOARD'S

AUDIT COMMITTEE. ALL BOARD MEMBERS RECEIVED NOTICE THAT THE DRAFT COPY WAS

AVATLABLE FOR THEIR REVIEW ON THE STARR COMMONWEALTH WEBSITE. THE AUDIT

COMMITTEE REPORTS THE RESULTS OF ITS REVIEW TO THE BOARD. THE FINAL FORM

990 WAS MADE AVAILABLE TO ALL BOARD MEMBERS ON THE WEBSITE ALONG WITH

NOTICE OF THE DATE THE RETURN WOULD BE FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: STARR COMMONWEALTH HAS A CONFLICT

OF INTEREST POLICY FOR THE PURPOSE OF PROTECTING STARR'S INTEREST WHEN IT

IS CONSIDERING ENTERING INTO A TRANSACTION OR ARRANGEMENT THAT MIGHT

BENEFIT THE PRIVATE INTEREST OF A TRUSTEE OR OFFICER OR MIGHT RESULT IN A

POSSIBLE EXCESS BENEFIT TRANSACTION. THE ORGANIZATION'S FIRST STEP IN

MONITORING IS TO REGULARLY INFORM KEY STAFF AND BOARD MEMBERS THAT STARR

SEEKS TO AVOID REAL AND APPARENT CONFLICTS BY NOT ENGAGING IN TRANSACTIONS

WITH THEM OR MEMBERS OF THEIR FAMILY. WHEN CIRCUMSTANCES DO ARISE THROUGH

THE ANNUAL DISCLOSURE REQUIREMENTS OR OTHERWISE, THE MATTER IS REVIEWED BY

THE CEO AND WHEN APPROPRIATE, BY A REPRESENTATIVE BODY OF THE BOARD OF

TRUSTEES. DETERMINATION OF WHETHER A CONFLICT DOES IN FACT EXIST AND THE

RESOLUTION OF IT IS ACCOMPLISHED UNDER THE GUIDELINES PROVIDED IN THE

012342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the orgamization Employer identification number

STARR COMMONWEALTH 38-1359593

CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: A SUB COMMITTEE OF INDEPENDENT

BOARD MEMBERS REVIEWS THE PRESIDENT/CEO COMPENSATION. THE COMPENSATION IS

ESTABLISHED BASED PRINCIPALLY UPON REVIEW OF INDEPENDENT SURVEYS OF

NON-PROFIT ORGANIZATIONS AND COMPARISON WITH RELEVANT INDUSTRY PEER

ORGANTIZATIONS. THE PRESIDENT/CEO DETERMINES COMPENSATION OF OTHER OFFICERS

THROUGH REVIEW OF INDEPENDENT SURVEYS OF NON-PROFIT ORGANIZATIONS AND

COMPARISON WITH RELEVANT INDUSTRY PEER ORGANIZATIONS. DECISIONS REGARDING

COMPENSATION WILL BE DOCUMENTED IN THE BOARD MINUTES. THE REVIEW WAS MOST

RECENTLY UNDERTAKEN IN FISCAL YEAR 2011.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,FL,GA ,HI,IL,KS, KY, ME,MD, MA,MN,MS,NH,NJ,NM, NY,NC,ND, OH

OK,OR,PA,RI,SC,TN,UT,VA WA WV, WI

FORM 990, PART VI, SECTION C, LINE 19: STARR HAS OPERATED AS A NON-PROFIT

ORGANIZATION SINCE ITS FOUNDING IN 1913 AND WAS GRANTED TAX EXEMPT STATUS

PRIOR TO JULY 15, 1987. HOWEVER, IT DOES NOT HAVE A COPY OF FORM 1023 OR

OTHER DOCUMENTS THAT MAY HAVE BEEN USED TO APPLY FOR TAX-EXEMPT STATUS.

STARR COMMONWEALTH'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT

OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 7,278,546.

CHANGE IN VALUE OF INTERESTS IN PERPETUAL AND REMAINDER

TRUSTS 524,047.

SEANGE IN FAIR VALUE OF ANNUITIES -28,405.

132 Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer identification number

_STARR COMMONWEALTH 38-1359593

PENSION-RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COoST -5,189,0189.
NET LOSS FROM EQUITY METHOD SUBSIDIARIES -13,853.
CHANGE OF INVESTMENT IN SUBSIDIARY 46,426.
TOTAL TO FORM 990, PART XI, LINE 5 2,617,742.

FORM 990, PART XII, LINE 2C:

THERE HAS BEEN NO CHANGE IN OVERSIGHT PROCESS FROM THE PRIOR YEAR.

REASON FOR AMENDED RETURN:

FORM 990 IS BEING AMENDED UNDER THE DELINQUENT INTERNATIONAL

INFORMATION RETURN SUBMISSION PROCEDURES TO INCLUDE PREVIOUSLY OMITTED

FORM 926. THERE ARE NO CHANGES TO ANY ITEMS OF INCOME OR EXPENSE

REFLECTED ON THE AMENDED RETURN.

042342 Schedule O (Form 990 or 990-EZ) (2011)
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‘ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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