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SCANNER

OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B crcvamcose | sTAR PROGRAM, INC. 26-3634061
j hanass Doing Business As
Name changs NUmber and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |arcewn | 2020 WILLIAMS ST A (510) 782-7827
] Terminated City, town or post office, state, and ZIP code
|| Amanaea SAN LEANDRO, CA 94577-2335 G Gross receipts $ 1,731,869.
L] ::::'C:;w" F Name and address of pnncipal officer TIM DAVIS H(a) Iasﬂ_::;lse:’group return for B Yes No
2020 WILLIAMS ST STE A, SAN LEANDRO, CA 94577-2335 H(b) Are all affiliates included? Yes
| Tax-exempt status ! |501(c)(3) | X |501(c)( 5 )4 (nsetno) | | 4947(a)(1) or | Isz7 If *No.” attach a st (see mstructions)
J Website p N/A H(c) Group exemption number P
K Form of organization | X | Corporatloﬂ ] Trustl I Association l [ Other B> l L Year of formation 2008| M State of legal domiciie CA
Summary
1 Briefly describe the organization's mission or most significant actwees _ _ . ____________________ -
@ THE_PROGRAM PROVIDES FUNDING FOR HIGH PERFORMANCE, HIGH VALUE JOB _ ________________
£ ~ TRAINING IN THE PAINTING, GLAZING, DRYWALL FINISHING AND ______ ___________________
5 FLOOR COVERING CRAFTS. e
é 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . v v v v s i e 3 9.
§ 4 Number of Independent voting members of the governing body (Part Vi, ime1b), , . . . . .. ... ... .... 4 9.
E 5 Total number of individuals employed in calendar year 2012 (PartV,line2a), . . . . . . . . . v v v v v v o o .. 5 3.
&1 6 Total number of volunteers (estimate If NECESSANY) . . . . . o v v v v v e e e e 6 0
7a Total unrelated business revenue from Part VIIl, column (C), hne 12 | . . . . . . . . 0 v s e, 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . v v v v v o o v v o v 4 o o o o 4 s 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, ine 1h) | . . . . . . . e e e e e e e e e 0 0
g 9 Program sevice revenue (Part VIIL IN€2G) . . . . . . . .t i 1,380,584. 1,727,858.
é 10 Investment income (Part Vi, column (A), ines 3,4, and7d)_ _ _ . . . . . . . .. .. ... 3,144. 4,011.
11 Other revenue (Part VII1, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)_ _ | . . .. .. .. . 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII column (A), Ime 12). . . .. .. 3 1,383,728. 1,731,869.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . . . .. ... .. 457,591. 567,722.
14 Benefits paid to or for members (Part IX, column (A),ne d) . . . . . . . . .. .. .. ... 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, <I:olumn (A).dnes5-10)7" .3 . 2 307,163. 255,455.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) , , . . ... ... e F\c‘: 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) >___________’___9_»_;__ o F o - - -
17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) . . . . . . .. P 204,974. 223,769.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) | ., . . . . .. 963,728. 1,046, 2%46.
19 Revenue less expenses Subtractline18fromhne12. . . . . . . . . .. . ... . ..., 414,000. 684,923.
] § Beginning of Current Year End of Year
5120 Total assets (PartX,INE16) . . . . . . ... ... ... 2,644,495.] 3,329,418,
<121 Total habilities (PartX, INE26), . . . . . . .. .\t e 0 0
25|22 Net assets or fund balances Subtract ne 21 from e 20, . . . . « .« o\t e et oo . . . 2,644,495, 3,329,418,

Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaration of preparer ( herthar@'ﬁﬁeﬂ.@ based on all information of which preparer has any knowledge
\Z-\\-13
i Signature of officer

Sign Date
Here “Tim Dao\.s / C e Einancia) Officey

Type or print name and title

Prnni/Type preparer’s name Prepdjers signature . Date Check |_’ # | PTIN
Paid
CATHERINE GARDNER 6/) self-employed P00350865

E:";TI; Frmsname » MILLER KAPLAN ARASE LLP 77 Frms EN B 95-2036255

Fum's address P> 44 MONTGOMERY ST STE 3701, SAN FRANCISCO, CA 94104-4831 Phone no 415-956-3600
May the IRS discuss this return with the preparer shown above? (seeinstructions) |, . . . . . . . .. . . . o ] X | Yes l l No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2012)
;2;1‘010 1000
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STAR PROGRAM, INC. 26-3634061

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthusPart 1 . . . ... ... ... ... ... ...... [——|

1 Brefly describe the organization's mission:

THE PROGRAM PROVIDES FUNDING FOR HIGH PERFORMANCE, HIGH VALUE JOB
TRAINING IN THE PAINTING, GLAZING, DRYWALL FINISHING AND FLOOR
COVERING CRAFTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? | | | | . . L e e e e [ ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
P [Ives [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 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’ ) (Expenses $ including grants of $ }(Revenue $ )

THE PROGRAM PROVIDES FUNDING FOR HIGH PERFORMANCE, HIGH VALUE JOB
TRAINING IN THE PAINTING, GLAZING, DRYWALL FINISHING AND FLOOR
COVERING CRAFTS.
|
|
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: )} (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P

JSA
2E1020 2 000 Fom 990 (2012)
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STAR PROGRAM, INC. 26-3634061
Form 990 (2012) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChEdUIB A . . .« i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
| 3 Did the organmization engage in direct or indirect political campaign activites on behalf of or in opposition to
i candidates for public office? If "Yes,”"complete Schedule C,Part!. . . . . . . . . . . . . . i i, 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
: election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . .. .. . .. ... ..... 4

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 98-197 /f "Yes," complete Schedule C,
= T A 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

"Yes," complete Schedule D, Part | . . . v o v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 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? If “Yes," complete Schedule D, Part!l. . . . . .. . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . . . . . o i e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . . . i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X

11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable. R
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,”

complete SChedule D, Part VI, . | . . . . . . . it 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , ., . . . ... ... ...... 11b X
¢ Did the organization 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 167 If "Yes," complete Schedule D, Part Vil 11c 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 If "Yes," complete Schedule D, Part IX | | . . . . . . . . . v i it . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., . ., . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl . . . .« c v v i i i i i e e e e e e e e e e e e e e e e e e 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 Xland Xllisoptional .« + « « « « « v v v v o o . 12b X
13 Is the organization a school described in section 170(b)}(1)(A)n)? If "Yes," complete ScheduleE . . . . ... ... 13 X
14 a D 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, Partsland IV. . . . . . .. ... 14b X

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

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llfand IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!ll . . . . . .« ¢ i i i i i i i i i it e s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . « v v v v i i i it e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H . . . . . . ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2012)
2E1021 1

000
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STAR PROGRAM, INC. 26-3634061

Form 990 (2012)

Page 4
Checklist of Required Schedules (continued)
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? If "Yes,” complete Schedule |, Partsland ll. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes," complete Schedule I, Partsland lll . . ... ... ... .o ueui.... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule Jd . . . . . . . . . . e e e e e e e e 23 X
24 a 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “NO,” @010 INE@ 25 . . . . . o @ o i i e i e e e e e e e e e e e e e 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 durning the year
to defease any tax-exempl bonds? . . . . . . . L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . . ... ... .. ... ... 25a
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did 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? If "Yes," complete Schedule L,Partill . .. ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV. . . . o v it e e e e e e e e e e e e e e e e e e e 28b X
c 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? If "Yes," complete Schedule L, Part IV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheduie M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
0 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. . . . . . v i v i i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . v v v vt v v v v v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, i,
OriV,and Part V, line 1. « v v v i i i e e i e e e it e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . ... .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2 _ | . . . . 35b
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. . . . . . . . . @ @ i i i i i i et e u. 36
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? If "Yes," complete Schedule R,
ParmtVl v v v e e e e e e e e e e e e e e e X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . & & @ i i v it e 38 X
Form 990 (2012)
JSA
2E1030 1 000
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STAR PROGRAM, INC. 26-3634061

Form 990Y(2012)

Statements Regarding Other IRS Filings and Tax Compliance

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

3a

4a

O

Q 0o QA

12a

13

c
14 a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 141

Enter the number of Forms W-2G included In line 1a. Enter -0- f not applicable, , . . ... .. 1b 0

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

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 3

1c X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME ) L L e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » ________ _ _ __________________ ...
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , . . .. ...
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
if "Yes" to line 5a or 5b, did the organmization file Form 8886-T7 |, . . . . . . . . v v v v v i i e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? |, _ , . . . .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . ... L L e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor? | . . . . . . ... L e e e e e e e e e
if "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . . . L L L e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear ., ., . ... ... .......

3a X
3b

4a X

5a X
5b X
5c

6a X

6b

&

7a
7b

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . |,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Section 501(c){7) organizations. Enter
Intiation fees and capital contributions included on Part VIll, line 12 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of ciub faciities . . . . {10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . .. ... ... ... . ... .. ..., 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I

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

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualified healthplans | . . . .. . ... .. ..... 13b
Enter the amount of reserves on hand 13c

13a

o
IR

B
o

Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .. ... ..

14a X

If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

14b

JSA
2E 1040 1 000
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Form 990 (2012) STAR PROGRAM, INC. 26-3634061

Page 6

MU4@l Governance, Management, and Disclosure For 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

1a

w

[ I3, I N

Check if Schedule O contains a response to any questioninthisPart VI. . . .. . . . . o oo vt i it v o o e .. I_X~|
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . . . 1a 9
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L i i e e e 2 X
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [ 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
Did the organization have members or stockholders? . . . . . o . @ 0 i it il e e e e e e 6 X
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? . . . . . . . . L L L e e e e e e e e e e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . v o oo i s e 7b X

‘ a

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governiNg BOdy?. & o v v o v i i it e e e e e e e e e e e e e e e e e e e e e e e 8a | X

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

b Each committee with authonty to act on behalf of the governingbody? . . . . .. ... ... ... ... ..., 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . . ... ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . ... ... 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTICES? . . . . o i i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW RIS WaS AONE . . .+ v v v i v v i e e e st e e e e e e e et et e e e 12¢ | X
13 Did the organization have a written whistleblower poliCY?. . . . . . . . i i v i s e e e e e e e e e e 13 | X
i 14 Did the organization have a written document retention and destructionpolicy?. . . . . .. . ... . ... ... 14 | X
| 15
|

16a

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . .. . ... ... . .......... 15a| X
Other officers or key employees of theorganization . . . . . . . . . . . . .. .. . i it 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . . i v i e e e e e e e e e e e e e e e e e 16a X
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »_ _ _ _ _ _ ___ __ _ _ __ _ _ _ __ __ _ __ _ _ __ ________
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 Another's website Upon request D Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization’ p»TIM DAVIS, 2020 WILLIAMS ST STE A, SAN LEANDRO, CA 94577-2335 510-782-7827
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Form 990 (2012) STAR PROGRAM, INC. 26-3634061 Page 7

IR} © 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
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) f no compensation was paid.

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons In the following order indwidual trustees or directors; Institutional trustees; officers, key employees; highest
compensated employees; and former such persons

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

(C)
(A) (B) Position (D) (E) F
Name and Title Average | (do not check more than one Reportable Reportabie Estimated
hours per | box, unless person i1s both an compensation compensation from amount of
week (st any] officer and a director/trustee) from related other
hours for N the organizations compensation
related g ;.’ 2 ;_,9: ) é% g organization (W-£S/1 099-MISC) from the
organizations ‘5; a £ g 2 2| 8| (W-2/1099-MISC) organization
below dotted | & 2 S 2 e 8 and related
ine) :E; 2 ?B 3 organizations
o
(1) CHRIS CHRISTOPHERSEN = | .10
CHAIRMAN X 0 0 0
(2)JOBN _KUSPER ___________________|_ __-10]
SECRETARY X 0 0 0
(3)MICHAEL weST | -10]
DIRECTOR X 0 0 0
(4)LES PROTEAU | __-10]
DIRECTOR X 0 0 0
(5) JOHN SHERAK | -] 10
DIRECTOR X 0 0 0
{6)ALAN BJERKE | __-10]
DIRECTOR X 0 0 0
(7) STEVE ECKSTROM ________________|_ __-10]
DIRECTOR X 0 0 0
(8) THOMAS A, HEINZELMANN [ __.10]
DIRECTOR X 0 0 0
(9) JAMES HEWETT __ | ___ .10
DIRECTOR X 0 0 0
(10)DOUG_CHRISTOPHER __ | __ 10
CHAIRMAN (FORMER) X 0 0 0
()TIM pAvIS | 24.00]
ADMINISTRATOR/CFO X 110,330. 0 0
2 _ __ e _____l______]
“as_ )]
“4___
JSA Form 990 (2012)
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STAR PROGRAM, INC. 26-3634061
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for oﬁlcer Td a director/trustee) the organizations compensation
related E_ aja 2|3 é 5-__:: 3 organization (W-2/1099-MISC) from the
organzations 3 a ?. g g § 2 g (W-2/1099-MISC) organization
below dotted | Q & 3 3|8z = and related
line) S| a CHEE] organizations
=1 = ~ 3
‘ & =1 g B
g g
a
T et S
1b Sub-total | . > 110,330. 0 0
c Total from continuation sheets to Part VI, SectionA _ , . . .. ... .. .. | 2 0 0 0
d Total (addlinestband1c) . . . . . . . . . ... i i i i i i aie o > 110,330. 0 0
‘ 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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... .. .. ... .. . uu...
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
‘ organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such it
| INGIVIJUET . . o o e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [%%i’ i 5
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ... ... ...... ' 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)
Name and business address

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

i w8y

.
L1 Setear s
3o B R fae -

JSA
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Form 990 (2012) STAR PROGRAM, INC. 26-3634061 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl . . . .. ... .. ... ......
i (A) (B) (C) (o)
| Total revenue Refated or Unrelated Revenue
exempt business excluded from tax
l function revenue under sections
; revenue 512,513, 0r514
%)
‘é *"é" 1a Federated campagns . . . . . . . . 1a
=
o g b Membershipdues . ... ... .. 1b
) <| ¢ Fundrasingevents . ........ ic
o % d Related organizatons . . - . . . . . 1d
‘é & | e Government grants (contributions) . . | 1e '
-g ° f All other contnbutions, gifts, grants, '
23
E0 and similar amounts not included above . [_1f ¢
§ E g Noncash contributions included in lines 1a-1f $ [,
®| _h_Total.Addlines 18=1f . + . « o o v o\ i ot .. .. > 0 '
% Business Code L 1 o s
S | 20 EMPLOYER CONTRIBUTION:
® | b __PAINTERS/TAPERS 900099 912,857. 912,857.
§ ¢ FLOOR COVERERS 900099 310, 552. 310,552.
3 d GLAZIERS 900099 497,258. 497,258.
£ o DRYWALL 900099 7,191, 7,191.
T
b4 f All other program service revenue . . . . .
T
a g Total. Addlines2a-2f . . . . . o v v 4 oo o4 .. > 1,727,858.| - o\ :
3 Investment income (including dividends, interest, and
other SIMilar amountS) . « « = « « v+ v v e @ v o @0 e > 4,011. 4,011.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... » . 0
(1) Real (n) Personal h ) !
6a Grossrents . . . . . ... LA 2 - i ¥ i B §E "‘* ;
b Less rental expenses X, A v - :3 . % :
e o ¥ A - 3 H
¢ Rental income or (loss) i * ki S Bt :
d Netrentalincomeor (JOSS) . « « & v v « v v v v v 0 0w 4 s > 0
(1) Securities (1) Other bk IR RS RN R
7a  Gross amount from sales of : |
assets other than inventory - . L . U |
IR T sy v N 33 I«
b Less cost or other basis ; i ’ ’ D i
M i
and sales expenses . . . . F s e . . 3k " 4
A « i @ 4 . g 2
¢ Ganor(loss) . . . . - - 3
d Netganor(loss) . - « v v v v v v v o v v o o v o v u . > 0
“d P e N 3
g 8a Gross income from fundraising . ’ : 3
S events (not including $ e W, T RS - é& A3 S
z of contributions reported on line 1c¢) ) B )
. o i
x See PartIV,IiNe 18 « « . « « v« o . . . a e - PR N L T
2 Less drectexpenses . . . . - . - .. . b ; '
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > of # ;
|
ga Gross Income from gaming activities ) 1
SeePartIlV,line19 ., , ., .., .. .. .. a % , 2 P \
b Less drectexpenses . . . . . . . ... b N i
¢ Netincome or (loss) from gamingactivities. . . . . . . . . | 0
1
10a Gross sales of inventory, less ‘
returns and allowances , , ., ... ... a ‘[
b Less costofgoodssold. . . .. .. .. b i
¢ Net income or (loss) from salesof nventory, ., . ... ... » 0
Miscellaneous Revenue Business Code ﬁ{
11a
b
c
d Allotherrevenue . . . . . . « ¢ v ¢ v o .
e Total Addimes 11a-11d « + + « « v« v v ot v oL > 0 i
12 Total revenue. See instructions . . . . . . . . . .. . .. » 1,731,869. 1,727,858. 4,011.
1SA Form 990 (2012)
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Form 990 (2012) STAR PROGRAM, INC. 26-3634061 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains a response to any questoninthis PartIX |, . . . ... ... ... ... ... .. ... | |
Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(r?servnce Manag((a(r:rzent and Func(ilr?a)xsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other asststance to govemments and
organizations In the Untted States See Part IV, ine 21 . 202,356,
2 Grants and other assistance to individuals In
the United States See Part IV, Ine 22. . . . . . 365,366.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ | | 0
Benefits paid to or formembers _ | _ . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees | , . . . .. ... 103,537.
6 Compensation not included above, to disqualfied . . .
pers:ns (as defined under section 4958(0(?)) and 501(c)(5)0rgamzatlon electmg not to
persons descnbed In section 4958(c){3)(B) L 0 complete ¢olumns (B), (C) and
Other salaresandwages . . . . . . . . . . .. 95,087.
8  Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contrnibutions). . . . . . 6, 649.
9 Other employeebenefits . . . . . ... . ... 32,724.
10 Payrollitaxes . . . . . v « v v v v v 00 17,458.
11 Fees for services (non-employees)
a Mapagement |, ., ... .......... 0
blegal ......... ¢ 1,575.
C ACCOURIING + o v v v v v v e e e e e e 4,430.
dlobbymg . .................. 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., ... 0
g Other (if hne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO), . . . . . 2 ’ 3489.
12  Advertising and promotion | _ , . ., ... .. 0
13 Officeexpenses . . . . . v v v v v v v v v o 28,697.
14  Information technology. . « « « = + v = « « & & 5,318.
15 Royalties, . . . ... ... v i o 0
16 OCCUPANCY . . . .\ o vt it a e 18,000.
17 Travel | . . . L e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., ., . . 0
20 Interest . , .. ... ... ... e 0
21 Paymentstoaffilates. . . . ... ... .... 0
22 Depreciation, depletion, and amortizatton | | | . 0
23 INSUMANCE . . . . i e e e e 5, 606.
24  Other expenses Itemize expenses not covered »
above (List muscellaneous expenses in line 24e |If
ine 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)
a TRAINING MATERIAL 20,388.
pRECOGNITION EVENT ___________ 111,090.
¢ TRAINING EQUIPMENT RENTAL ___ 25,741.
¢ALL OTHER EXPENSES _________ S75.
e Allotherexpenses _ _ _ _ _ _ _ _ _ _ __ _____
25 Total functional expenses Add hnes 1 through 24e 1,046,946.
26 Joint costs. Complete this line only If the
organization reported In column (B) joint cosls
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . . . . . . 0
2052 1000 Form 990 (2012)
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STAR PROGRAM, INC. 26-3634061
Form 990(2012) Page 11
Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . . . . . . . .. ... ... .. .... | |
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . ... .. ................... 66,303, 1 115, 652.
2 Savings and temporary cashinvestments_ ... 2,578,192, 2 3,213,766,
3 Pledges and grants recevable, net . . . ... g 3 0
4 ACCOUntS recelvable' net ............................ 0 4 O
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL . . . . . ... ... . ... ... gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary '
" organizations (see instructions) Complete Part I! of ScheduleL = . . . ... 0 s 0
®| 7 Notesand loans recevable,net, . ..., ... ... .. ..., qz 0
&| 8 |Inventoresforsaleoruse ... ... ... ... ... g8 0
9 Prepaid expenses and deferredcharges . . . . . . .. .. .. un ... K] 0
10a Land, buildings, and equipment- cost or -
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, ., . . .. ... 10b Otoc 0
11  investments - publicly traded securites . _ . . . ... ... ... ... ... g 11 0
12 Investments - other securities. SeePart IV, lne 11 _ , . . . . ... ... ... 012 0
13 Investments - program-related See Part iV, ine11 . . . . ... ... ... g 13 0
14 Intangible @ssets . . . . . .. L. e g 14 0
15 Otherassets.SeePartIV,line 11 , . . . . . . . .. . . .. d1s 0
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . . ... ... 2,644,495.( 16 3,329,418.
17 Accounts payable and accrued expenses . . | . . . . . . . . ... .. Q17 0
18 Grantspayable . . . . . . ... ... ... ... e 918 0
19 Deferredrevenue | | | . ... ... e Q19 0
20 Tax-exemptbondliabutes . . . . ... ... ... 0L 9 20 0
@121 Escrowor custodial account hability. Complete Part IV of ScheduleD | | | g 21 0
g 22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL | , . ., . .. ... .. .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . . . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, | ., . . . .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. . ... i e q2s 0
26 Total liabilities. Add lines 17 through25. . . . . ... ... .. ... .... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » l__] and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted netassets ... .. ... 27
f_-? 28 Temporarlly restrictednetassets =~ L. . 28
= 29 Permanently restrictednetassets, . . . .. ... ... .. ... .. ..... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
s complete ines 30 through 34.
.:’.; 30 Capital stock or trust principal, or currentfunds . . ... ... g 30 0
©(31 Paid-in or capital surplus, or land, bulding, or equpmentfund = .. a 31 0
<132 Retaned earnings, endowment, accumulated income, or other funds 2,644,495, 32 3,329,418.
=2(33 Totalnetassetsorfundbalances . . . . . .. . ... ... ... ... ... 2,644,495.[ 33 3,329,418.
34 Total liabilhies and net assets/fundbalances. . . . . ... .......... 2,644,495, 34 3,329,418,
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STAR PROGRAM, INC. 26-3634061
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI. . . . . . .. ... .......
1 Total revenue (must equal Part VIIl, column (A), lIne12) . . . . . . . o v i v v it it e 1 1,731,869.
2 Total expenses (must equal Part IX, column (A}, lIne25) . . . . . . ... ... ... ... .. ... 2 1,046, 946.
3 Revenue less expenses. Subtractline2fromiine1. . . . . . . . o i it i i e e e e 3 684,923.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A)) . . . . . 4 2,644,495,
5 Netunrealized gains (losses)oninvestments . . . . . . .« . .t i e e e e e e e e e e S 0
6 Donated servicesanduseoffaciities . . . . . . . . . . i e e e e e 6 0
7 Investment eXpenses . . . . . . i L L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e 7 0 |
8 Priorpernod adjustments . . . . . .. i e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explan in Schedule O). . . . . ... ... .. ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMNIB)) « o ot e e e v et e e e e e e e e e e e 10 3,329,418,
m Financial Statements and Reporting
Check if Schedule O contains a response to any questionintus Part XIl . . ... ............ m
Yes | No
1 Accounting method used to prepare the Form 990. D Cash D Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == = | 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. .. ... .. 2b | X
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 D 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth 1n
the Single Audit Act and OMB CircUlar A=1337 & & @ v v vt v v et et e e et e e e e e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
JSA
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions.
Name of the organization

| OMB No 1545-0047

2012

Open to Public
Inspection
Employer identification number

STAR PROGRAM, INC. 26-3634061

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 atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunng year)
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... 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 chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L. L L L e e e e e e e e D Yes D 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)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area

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

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

g oh WN =

.| Held at the End of the Tax Year
a Total number of conservatoneasements . . . . ... ... ... .. ... ... . ...... 2a
b Total acreage restricted by conservatoneasements . . .. . ... ... ... ..o .... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) 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, extingutshed, or terminated by the organization during the
taxyear » _ _ _ _ _ __ __ ________

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... .. ............. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

> _ o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and Section 1T70MYAXBXI? . . . . . .. e [ lves Tlno
9 In Part Xlll, describe how the organization reports conservation easements In tts 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 or?anlzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works ot art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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:

(i) Revenues included in Form 990, Part VI, ine 1
(ii) Assets included in Form 990, Part X . . . . . . . . o o i i i e e e e e e e e e e » % _
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 990, Part VIII, line 1

............................... | R
b Assets included in Form 990, Part X . & o 0 0 ittt e e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012

STAR PROGRAM, INC. 26-3634061

F’age2
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 are a significant use of its
collection items (check all that apply)-
; a Public exhibition d E‘ Loan or exchange programs
| b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ Durnng 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 |——| No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ves |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following tabie
Amount
¢ Beginningbalance . .. .. ... . ... o e e e e 1c
d Additions duringtheyear . ... ... . ... i 1d
e Distrbutions duringtheyear. . . .. .. . ... ... ... ... . . ... 1e
f Endingbalance . . . . . . . . L e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 212 .. ... .. .. |_] Yes No
b If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided n Part XIll, . . . . . . .. ]
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prtor year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contrbutions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . .. ... .....
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . « .« . . . 4.
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 » %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should éau_al 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . o o i L e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requredonSchedule R? . . . . . . . . oo v v v v v .. 3b
4 Describe in Part Xll! the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . « ¢« ¢« o o o e e e e e e e e e e
b Buldings . ... ..o
¢ Leasehold improvements. . . . . . . . ..
d Equpment . . .. ... 0oL
e Other . - « . v ¢« i i v v v e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »
Schedule D (Form 990) 2012
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STAR PROGRAM,
Schedule D (Form 990) 2012

INC.

26-3634061
Page 3

Investments - Other Securities. See Form 990, Part X, iine 12.

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

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

)

(4)

&)

(6)

(7)

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B)lne 13) P

Other Assets. See Form 990, Part X, li

ine 15.

(a) Description

{b) Book value

(1)

(2)

@A)

(4)

)

(6)

(N

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(1)

(8)

_(9)

10)

a1

T otal. (Column (b) must equal Form 990, Part X, col (B)line25) »

%

2. FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xilt, , . ., ., . .. .. X
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STAR PROGRAM, INC. 26-3634061
Schedule D (Form 990) 2012

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financiai statements =~~~ . . 1
‘ Amounts included on line 1 but not on Form 990, Part VIIi, line 12.

a Netunrealized gainsoninvestments . . ... ... ... ... ..., 2a

b Donated services and useoffacittes | ... ... ... ... .. 2b

¢ Recoveries of prioryeargrants ... ... ..., 2c

d Other (DescrbemPart XI) . . . ... ........... 2d

e Addlines 2athrough2d . Lo L 2e

3 Subtracthne2e fromlnet . . . ... ... ... Lo ... e e 3
4  Amounts included on Form 990, Part Vil, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, ine 70 = | 4a

b Other (DescribenPart Xill) . .. .. ... ... .. .. ... 4b

¢ Addlinesdaanddb 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . ... ... ... 5

Meconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~ 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadustmenis Tt 26

c Ofherlosses STt 7e

4 Other (Descr'lb'e A 5(|i|-5 ........................... 2d

e AddInes2athrough2d Tt 20
3 Subtractlne2e fromline | [ .. ... ...l .. ... ... ... ... ... .3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescrbenPartXxmty S oonoos 4b

c Addlnes da anddb T ac
5 Total expenses. Add lines 3 and 4c. (-T.hI:S must éc'yu'al'F'or'm'be, Part I,' line ?8'.): 5

14 @4l Supplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b;

PartV, Iine 4; Part X, Iine 2, Part XI, ines 2d and 4b, and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 STAR PROGRAM, INC. 26-3634061 Page 5
Supplemental Information (continued)

PART X, LINE 2:

THE PROGRAM HAS ADOPTED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD. MANAGEMENT
BELIEVES THAT THE PROGRAM HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT
REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE
PROVISIONS OF THIS GUIDANCE. INFORMATION RETURNS FOR TAX YEARS FOR WHICH
THE APPLICABLE STATUTES OF LIMITATIONS HAVE NOT EXPIRED ARE SUBJECT TO

EXAMINATION BY AUTHORITIES.

Schedule D (Form 990) 2012
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| oM No 15450047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
STAR PROGRAM, INC. 26-3634061

PART IV, LINE 12A:

THE PROGRAM'S AUDITED FINANCIAL STATEMENTS WERE PREPARED ON THE MODIFIED
CASH BASIS OF ACCOUNTING, WHICH IS A BASIS OF ACCOUNTING OTHER THAN

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA.

PART VI, SECTION A, LINE 7A:
THE DIRECTORS SHALL BE DESIGNATED BY THE DISTRICT COUNCIL 16 AND BY

MANAGEMENT THROUGH THEIR MEMBER ORGANIZATIONS.

PART VI, SECTION A, LINE 8B:
THE PROGRAM DOES NOT HAVE A COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF

THE GOVERNING BODY.

PART VI, SECTION B, LINE 11B:
THE FORM 990 IS PREPARED BY AN OUTSIDE CPA, PRESENTED TO THE CEAIR AND
CO-CHAIR FOR REVIEW AND SIGNATURE. BEFORE FILING THE FORM 990, COPIES

ARE ALSO DISTRIBUTED TO THE BOARD AND OFFICERS FOR REVIEW AND APPROVAL.

PART VI, SECTION B, LINE 12C:
AT LEAST ANNUALLY, OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE ASKED TO
DISCLOSE IN WRITING ANY RELATIONSHIP OR INTERESTS THAT COULD GIVE RISE TO

A CONFLICT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

STAR

PROGRAM, INC.

Employer identification number

26-3634061

PART VI, SECTION B, LINE 15A:

COMPENSATION OF THE PROGRAM'S ADMINISTRATOR/CFO IS APPROVED AT BOARD

MEETINGS.

PART VI, SECTION C, LINE 19:

THE PROGRAM MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XII, LINE 1:

THE PROGRAM USES THE MODIFIED CASH BASIS OF ACCOUNTING.
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STAR PROGRAM, INC. 26-3634061

Schedule R (Form 990) 2012 Page 5

X158l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012

261510 1000
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Fem 83868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Interal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . . . ... ...... >

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically fille Form
8868 to request an extension of time to file any of the forms listed 1n Part | or Part II with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

EETI Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corparation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIONY . L L\ttt ettt e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print STAR PROGRAM, INC. 26-3634061
File by the Number, street, and room cr suite no If a P O box, see instructions Social security number (SSN)
due date for
filing your 2020 WILLIAMS ST
re“:mdsee City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
SAN LEANDRO, CA 94577-2335

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » TIM DAVIS,

Telephone No. » 510 782-7827 FAXNo »

¢ If the organization does not have an office or place of business in the United States, checkthisbox , | . . . ... ... ... > D

e [f thrs is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If thisis

for the whole group, check thisbox | . . . . > D If it 1s for part of the group, check thsbox . . . . . . . > l__l and attach

a list with the names and EINs of all members the extension is for

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 02/17 ,2014 |, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for
> - calendaryear20__  or
> tax year beginning 07/01 ,2012 , andending 06/30 ,2013

2 If the tax year entered in line 1 1s for less than 12 months, check reason. D Initial return D Final return
Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$

b If this applcation s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3bl($

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cls
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2013)
JSA

2F8054 2 000
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