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Form 990 Returii of Crganizatior Euxempt From Income Tax

Under section §01(c), 527, or 4347 (a)(1) of the Ir.icrnal Revenue Code (except private foundations)

8/71/4/(/63 OFf ACCO(/-AJ?’/A)G 1063/01) ’ 2017

OMB No 1545-0047

2046~

Depariment of the Treasuly » Do not enter social securily nuinbers on ta's { o as it may be made public. Open to Public
Inte nal Revenue Service »_Information about Form 940 3nd its inswuct:crs v at www.irs.gov/form390. Inspection
A For the 2016 calendar year, or tax year beginning o 01-C1 ,281672and ending 06-30 ,2017
B3  Check if applicable C Name of organization Star Sponsorship Program Inf‘ .,,ZO/ / D Employer identification no.
[] Address change Doing business as _ 75-2510864
D Name change Number and street (or F © -ox v mail s rot diliveied to street adai2c sy Roonysuita E Telephone number
[0 trutal retum 6707 Brentucod Stair Rd _ 205 (817)888-3255
D Final retu:nterminated City or town, state or provInze, cuivry, and Zi€ or f3 e.gn puste! cod= 89,655
!:i Amended retum Fort Worth, TX 786112 G Gross receipts$
:'j Applicat:or: pending F Name ard address of pnnc.pz officer K(a) Is ttus a group retum for subardmales?D Yes Z] Ne
) e H(o) Are all subordinates included? D Yes |:] Ho
' Tax-exempt status 501(c)(3) D 501(c) ( v < (nsetnc) {_3_4347( w{a D 827 i *No," attach a list {see instructions)
Website: P www.starscsffir.oxrg h(c! Group exemption number P
Form of organization . Corporation D Trus* D Associa’ion D Other » i L Yearoffonrazon 1993 [M Stats of legal domicle ~ TX

1 Part 1| Summary

1 Briefly describe the organization’s musston or most significant activites: Tuition for students of low-income families.
8 -
%
E
% 2 Check this box » [] ifthe organization discontinued its operations or disposed of more than 25% of its ne* assets. )
S‘; 3 Number of voting members of tha governing bocy (Pert VI, ime ia) . .. ... .. ... ..., .. 3 10
B 4 Numnber of independent voting membera of the goverrung bocv (Part VI, ire 1b} . . . . . . . . . .. . ... 4 10
3‘; 5 Total number of individuals ernploy<¢ i1 calendar year 2016 (PartV, lne2a) . . . .. .. ... .. 5 2
] 6 Total number of volunteers (estimate i recessary; . . . . . . ... . . L. L 6 80
< 7a Total unrelated business revenue frcm Pa:t VIII, column (C), !me 12 .00 o I C
| b Netunrelated business taxable income from Form 9¢0-T, e 34 . . . . . . . . ... . .... . ...]| 7b 0
! Prlor Year Current Year
o 8 Contnibutions and grants (Part Vill, ing 1hy . . . . .. Lo ECE!VED .. 151,358 3?1 ,564
3 9 Program service revenue (Part VIil, line 2g) r O 200,611 57,808
2 |10 Investment ncome (Part VIll, coluran (A), lines 3, 4, and 70\ Q. KAV 9 m f -1 D) 107 38
€ |41 Otherrevenue (Part Vill, column (A), Ies 5, €4, 8¢, 9c, 10460t 1180V 2.7 2017 |.Q 45 245
12 Total revenue - add hines 8 through 11 (must egual Part VIII} column (A), in2 12) U) . 352,118 89,655
13 Grants and similar amounts paid (Part IX, column (A), lines {t-2) OGDEMJT . 327,978 113,172
14 Benefits paid to or for members (Par. 1X, column (A), line 4) ==, 0
o |15 Salares, other compensation, empioye ben=fits (Part L(, column (A), lines £-10) . 107,924 50,185
§ 16a Professional fundraising fees (Part 1¥, column (A),me i1e) . . . . . ... ... ... ’ i i 0
g b Total fundraising expenses (Part IXX, column (D), hne 25) » 14,243 s s ‘ h
a4 |17 Other expenses (Part X, column (A), ines 11a-11d, 13f-248) . . . . . . .. .. ... .. B 19,012 8,640
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e 451,914 171,997
19 Revenue less expenses. Subtracthne i8fromline12 . . . ... ... . ... ... (102,799) (82,342)
&_:— 58 Beg!ining of Current Year End of Year
T 25 |20 Totalassets (PartX,lme18) . . . ...... ... .. e 187,451 167,409
2% |21 Totallabiites (PartX,ine26) . . . . . . . . . .o oo e e 49,554 66,406
-3 55 22 Net assets or fund balances. Subtraciiine 21 fromlinre2d . . .. . .. 137,897 101,003

=22 Part il | Signature Block

iy Under penalties of penury, | declfire that | haye examined thls return, including iiccempanving schedules and staiamens
trug, correct, and complete Decfaration of pgeparer (othar than cff«c.r) is based n 2l ‘hinformation >f wh.oh poeparer hes

s, and 10 tre best of my know.ec'je and beliaf, it 1s
ar.y knowl2dga

S

N4

e ————

| 11-13-2017

Sign }

3

50 Date

'{v‘ Here Patty Myers,” Executive Director B

? :\,. Type or pnnt name and ttle

6N : i

- Pnnt/Type preparer's name repc..er ;02? [ Date Check |j " ’ PTIN
Paid Kurt Kulpa Mﬂ/ 11-13-2017 self-emgloyed P00458718
Preparer | Fim'sname  » KPI Pesourceé LLC Firm's EIN_ B> LC-prOIRGe
Use Only | Fim's address » 4600 Tacs Dr Phone no

Fort Vorth TX 7£180

817-281-4129

May the IRS discuss this return with the preparer shown above? (cee -ns.rucaoro) RN

....... .. .. .. X Yes [ 1No

Sor Paperwork Reduction Act Notice, see the separzte instru: stions.
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Form 990 (2016) Star Sponsorship Program Inc 75-2510864 Page 2

| Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part i1l e T
1 Brefly dessribe the organization’s mission:
Tuition for students of low-inccome families.
2 Did the organization undertake any significant program services dunng the year vvhich were not listed on the
prior Form 990 0or990-EZ? . . . . . . . ... .. .. C e e e Oves K] No
If "Yes,” descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
SEIVICES? . . o o v v e e e e e e e e e e e e e [JYes [K]No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each ct its three iargest 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 $ 141,665 including grants of $ 113,172) (Revenue $ 57,808)
STAR raises funds to help low-income families pay the cost of tuition to private schools.
Students are matched with sponsors. Payments are made directly to the schools.
4b (Code: ) (Expenses $ 776 including grantsof $ ) (Revenue § )
Stepup is a minor program which uses smaller donations to help families with incidental
educational costs and needs such as summer school fees, used computers as well as merit
rewards for good performance.
4c (Code: ) (Expenses $ ncluding grants of $ ) (Revenue $ )
4d Other program services (Descrbe in Schedule O.)
(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses » 142,441
EEA Form 990 (2016)




Form 990 (2016) Star Sponsorship Program Inc 75-2510864 Page 3

PartIV| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . . . .. . . e e e e e e e e e e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .. 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes," complete Schedule C, Part! . . . . . . . . . . . . . . . e 3 X
4  Section 501(c)(3) organizations. Did the orgamization engage In lobbying activities, ¢ have a sectio”1 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . . . . . . .. ... .. ..uvv.... 4 X
5 Is 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? /f "Yes,” complete Schedule C,
Partlll . . . . e e e e e e e e e e e e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dorors
have the right to provide advice on the distributton or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . . . . . . . . e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . . . . i i e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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, Part IV . . . . . . . . . . . ... e e e e e 9 X
10 D the organization, directly or through a related organmization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV. . . . . . . . ... .. 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, o -
VI, VI, IX, or X as applicable. T
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . . e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . ... . ......... 11b X
¢ Dud 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 16? If "Yes, " complete Schedule D, Part Vil e e e e e e e e e e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total hssets
reported In Part X, line 16? If "Yes, " complete Schedule D, PartIX . . . . . . . . . . . . 0 o i i v v e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XIl . . . . . .« o i i 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? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . . . . . . . . .. .. 13 X
14a Did the organization mamntain 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 land IV~ . . . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts lland IV . . . . . .. . . ... ... ... ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland 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? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... ... ... 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . . . . . . ... .. .. oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . . . ... e e e e e, 19 X
EEA Form 990 (2016)




Form 990 (2016) Star Sponsorship Program Inc 75-2510864 Page 4
[PartiV] Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilites? /f "Yes, " complete ScheduleH . . . . . . . . . . .. ... .. 20a X
b If “Y:as“ to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes, " complete Schedule |, Parts landll . . . . . . . . . . ... .. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land lil . . . . . . . . . . . . .. ... . ... . ... 22 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? If "Yes,” complete ScheduleJ . . . . . . . . . . L e e e e e e e e e 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? If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gofoline256a . . . . . . . . . . . . . i i i 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 during the year
to defease any tax-exemptbonds? . . . . . . . L L L L Lo 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 theyear? . . . . . . .. .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage i an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . . . . .. ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?
If "Yes," complete Schedule L, Part! . . . . ... . ... .. .... e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, hine 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part il . . . . . . . . . . . .. .. e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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, Part il . . . . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o .. £ 0% ’\‘E
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . ¢ S
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv . . . . . . .. .. ... 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . . . o e e e e e e e e e e e e e e e e e e e e 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? If "Yes, " complete Schedule L, Part IV e e e e e e 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M s e e 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . . .. . ... ..o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N,
Part]. . . . . . e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Partil . . . . . . . . . . . e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part! . . . . .. ... ... ... ... ..... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part Il, I,
oriV,andPartV,line 1 . . . . . . . . e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entlty 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 !n any transaction with a
controtied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, hne2 . . . . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, PartV, lmne2 . . . . . . . .. ... .. ... ..., 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part VI . . . o 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 37 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. 38| X

EEA

Form 990 (2016)



Form 990 (2016) Star Sponsorship Program Inc 75~-2510864 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ineinthisPartv.~ . . . . . . . . .. ... ... .. ..... ... d
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . . . . . . .. ... .. 1a q
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e e e e e 1b d
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to prize winners? . . . . . . .. . L L. Lol e e e e e 1c | X
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 thisreturn . . . . . . 2a 2
b It atleast one Is reporied on line 2a, did the organization file all required federal employmenttax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e e e e o .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? e e e e e e e e 3a X
b f"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O . . . . . . . . .. .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financtal account in a foreign country (such as a bank account, secunties account, or other financial

ACCOUND? . . v o v e e e e e e e e e e e e e e e e e e e e e e e .| 4a X
b If "Yes," enter the name of the foreign country: »

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . ... ... .. 5a X
b Did any taxable party notify the organizaton that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . .. .. 5b X
c lf"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .« v e e e e 5¢
6a Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble as charitable contnbutions? . . . . . ... ... - 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . L. L L. L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). MY RN |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Rt % ~
and services provided tO the payor? . . . . . . . . . . . o e e e e e e e e e e e e e e .| 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . . . . L L L e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 fled dunng theyear . . . . . .. .. ... ... .... I d I NN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. .. .. 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79 X
h  If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . .. 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o S ‘
sponsoring organization have excess business holdings at any tme durng the year? . . . .. .. .. e e e .. .. 8
9 Sponsoring organizations maintaining donor advised funds. S
a Dd the sponsoring organization make any taxable distributions under section 4966? . . . . . . .. ... ... ... L. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e e e e e e Sb
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Pant Vill, ne 12 . . . . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . .. . .. ... 0. L0 .. .| Ma :
b Gross income from other sources (Do not net amounts due or paid to other sources :
againstamounts due or received fromthem.) . . . . . . .. ..o Lo L 11b 1 o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to iIssue qualified health plans in more thanone 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 is licensed to issue qualified healthplans . . . . . . . .. ... ... ... ... 13b
c Entertheamountofreservesonhand . . . . ... .. ... ..o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . .. ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . . . . .. 14b

EEA Form 990 (2016)



Form 990 (2016) Star Sponsorship Program Inc 75-2510864 Page 6
I PartVI| 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.
Check if Schedule O contains a response ornote toany hneinthisPartVI . . . . . . . . . . . ... ... ... ....... . X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . . .. 1a 10
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent . . . . . . ... .. 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L L e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarly 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
§ D the organization become aware durning the year of a significant diversion of the organization’s assets? . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ... Lo oL e 6 X
7a D 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 L L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . .. L. Lo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ,
the year by the following: i ] ‘
a Thegoverningbody? . . . . . . . . . e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . ... . . ..o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule 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, or affilates? . . . . . . .. ... .. ... ... 00000, 10a X
b If "Yes,” did the organization have wntten 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
11a 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 Describe in Schedule O the process, If any, used by the organization to review this Form 990. R
12a Dud the organization have a written conflict of interest policy? If "No,"go toline 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? If "Yes, "
describe in Schedule O how thiswas done . . . . . . . . . v v v i i i i e e e e e e e e e e e e e e e e e 12¢ | X
13  Did the orgamization have a written whistleblower policy? . . . . . . . . . .. L L. e 13 X
14 Did the orgamization have a wrntten document retention and destruction policy? . . . . . . . . . ... ..o Lo L. L 14 X
15  Did the process for determining compensation of the following persons include a review and approval by T s F :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o _E
a The organization’s CEO, Executive Director, or top management official . . . . . . . .. .. ... ... ... ..., ... 15a X
b Other officers or key employees of the orgamzaton . . . . . ... . .. .. e e e e e e e e e e e 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 . o
with ataxable entity dunng the year? . . . . . . . . . L . L i e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
organization’s exempt status with respect to such arrangements? . . . . . . . ... L Lo e e e . 16b

Section C. Disclosure

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

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.
[J ownwebsite [ Another's website Uponrequest [ | Other (explan in Schedule O)
19 Descnibe 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 dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
Patty Myers (817)888-3255, 6707 Brentwood Stair Rd, Fort Worth, TX 76112

EEA

Form 990 (2016)



Form 990 (2016)

Star Sponsorship Program Inc

75-2510864

Page 7

I Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A,

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

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

organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® [ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization’s former officers, key employees, 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: individual 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 organizaton compensated any current officer, director, or trustee.

©)

Position

(A) 8) ) E) (5]
(do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
N hours for oo = the organizations compensation
related 22| 2 8 § 33 ¢ organization (W-2/1099-MISC) from the
organizattons z3| & 8 o B g ?, (W-2/1099-MISC) organizaticn
below dotted % 5| S 133 E sl ° and retated
Iine) s & 'g S organizations
2l ¢ @ ®
3| & 2
3 B
4
(1) Paul W Greenwell ______ _______| _ 0.50
Co-Chaiman X X g 0 0
(2) Brian Crumley __ ______________| _0.10
Director X a 0 0
() Bryan Ring _ ___ __ ____________ L 0:10
Director X qg 0 0
(4) John Pergande ________________| _0.10
Co-Treasurer X X d 0 0
(5) Peter Philpott __ ____________| _0.10
Co-Treasurer X X q 0 0
(6) David M Porter _ __ ____________| _0.10
Co-Chairman X X d 0 0
(7) Aaxon Scow __________________| _0.10
Director X g 0 0
(8) Diego Semper ___ ______________| _0.10
Director X q 0 0
) Frost Prioleaw _ ______________l _0.10
Secretary X X (s 0 0
(109Andy Sullivan ___________ _____| _0.10
Director X g 0 0
(NPatty Myers _ __ __ ____________| 40.00
Executive Director X 33,965 0 0
0 e _bo____
[ D R
8 o bo-o-_

Form 890 (2016)



! Form 990 (2016) Star Sponsorship Program Inc 75-2510864 Page 8
‘\ rPart Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
. () ® Position () € (]
(do not check more than cne
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (st any o= = from related other
hours for a a § 8 g 5 % g the organizations compensation
related § 3 i 8; *30 5 g g orgamization (W-2/1099-MISC) from the
organizations g g ¢ s 8 g (W-2/1099-MISC) organization
| below dotted gl 2 b 3 and related
1 ine) gl s o e orgamizations
| 58 g
: g
a8 o ___.___ I
ae b __-_
an_ e looo__
|
|
‘ w8 L
ae_ o _b_o__..
0 Lo .
@y _b-o-___
@) oo
@ - l_____
@y o __leo-__
' @8 o l_o____
1b Sub-total . . . . .. .. .. L e e e e
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . ... ... ..
d Total(addlinestiband1c) . . . . . . . .. . . . . . . ... uiu.... > 33,965 0 0
| 2  Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of
: reportable compensation from the organization » 0
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B T
employee on line 1a? If "Yes,” complete Schedule J for such indvidual . . . . . . . . ... ... 000 L. L. 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the g ’
' organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such - o
! Individual . . . . . 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 e e e e e e X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . o
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 recetved 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

Descnption of services

Compensation

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  »

EEA

Form 990 (2016)



Form 990 (2016)

Star Sponsorship Program Inc

| Part VIIl ]

Statement of Revenue

Check if Schedule O contains a response or note to any !ine in this Part Vill

i
|
i
]

.

(A)

Total revenus

Related or

(=)}

exempt
function
revenue

©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o Q o0uU

T @

........ 1a

Federated campaigns

Membership dues 1b

Fundraising events 1c

Related organizations . . . . .. .. 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 11

Noncash contributions included n lines 1a-1f: $
Total. Add lines 1a-1f

31,564

Program Service Revenue

2a

w - o a oo

Scholarships

Business Code

900099

57,804

57,804

All other program service revenue
Total. Add lines 2a-2f

57,808

Other Revenue

a b

D.Oﬂ‘g’

7a

b

10a

(1]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds .

Royalties

38

38

() Real

(i) Personal

Gross rents

Less: rental expenses . . . .

Rental income or (loss)

Net rental income or (loss)

s
LR
=
s

Gross amount from sales of () Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross tncome from fundraising
events (notincludng  $

of contributions reported on line 1c).
See Part IV, ine 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory

e

o dy

Miscellaneous Revenue

Business Code

11a

O a oo

Refund of bank charges

900099

245

245

89,65

57,804

283

EEA

Form 990 (2016)



Form 990 (2016) Star Sponsorship Program Inc 75-2510864 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineinthis PartIX . . . . . . . . . . . . . . i e (]
Do not inglude amounts reported on lines 6b, 7b, A (B) (©) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1  Grants and other assistance to domestic organizatons
and domestic governments. See Part IV, line 21 C 113,172 113,172

2 Grants and other assistance to domestic

individuals. See Part IV, lme22 . . .. ... ... ..
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and16 . . . . . . .
4 Benefitspadtoorformembers . . . .. ... .. ..
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . . . . .. 33,965 16,983 8,491 8,491
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 Othersalaresandwages . . . ... . . . ... .. 12,656 6,328 3,164 3,164
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... ... .....

10 Payrolitaxes . . . .. .. ... . ........ 3,564 1,783 891 890
11 Fees for services (non-employees):

a Management . . . . ... .. ... o0

b legal. . . . ... ... ... 000

¢ Accounting . . . . . . ... ..o oo 0.

d Lobbying . .. ... .... ... .. ...

e Professional fundraising services. See Part IV, line 17 . R g | co Lt d

f Investment managementfees . . . . . . . . .. . ..

g Other. (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O.) . . 490 490

12 Advertisngand promoton . . . .. ... ... ...
13 Officeexpenses . . . . . . . . . . . .. ... 990 638 176 176
14 Informatontechnology . . . . . .. . .. .. .. ..
15 Royaltes . . . . . ... .. . ... ...
16 Occupancy . . . . . . . . v v v i v v e 3,918 1,959 980 979
17 Travel . . . . . . .. e

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings
20 Interest . . . . . . . ... e
21 Paymentstoaffiliates . . . . . . ... .. ... ...
22 Depreciation, depletion, and amortization . . . . . . . 1,066 1,066
23 INSUrANCE . . & & & v e e e e e e e e e e e e e 1,048 524 262 262
24 Other expenses. Itemize expenses not covered =7 .
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) ) ,
Postage and printing 362 181 . 91 90
Telephone 766 383 192 191

[ I - Ny B - -

All other expenses

25 Total functional expenses. Add lines 1 through 24e . 171,997 142,441 15,313 14,243
26 Joint costs. Complete this ine only if the

organizaton reported in column (B) joint costs

from a combined educational campaign altdl

fundraising solicitation. Check here  » if

following SOP 98-2 (ASC 958-720) . - . . . . . . . .

EEA Form 990 (2016)




Form 990 (2016) Star Sponsorship Program Inc 75-2510864 Page 11
Part X] ~ Balance Sheet

Check if Schedule O contains aresponse or notetoany linenthis Part X . . . .. . . .. .. . ... ... ....... . g
) (A) (B)
. Beginning of year End of year
1 Cash-non-interestbearng . . . . . . . ... L. 62,667 | 1 36,689
2 Savings andtemporarycashinvestments . . . . . . .. .. ... .. ...... 120,177 2 118,049
3 Pledgesandgrantsrecevable,net . . . . . ... ... ... ... ... .... 3 9,130
4 Accountsreceivable,net . . . . . .. L. L. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. . o
Complete Partllof Schedule L . . . . . . . . ... ... ... ........ 5
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 o N ~ }
organizations (see instructions). Complete Partll of Schedule L . . . . . .. .. .. .. 6
» 7 Notesandloansreceivable,net . . . ... ... ... ... .......... 7
§ 8 Inventoniesforsaleoruse . . ... ... .......... e e 8
< 9 Prepad expenses and deferredcharges . . . . . ... ... ... ....... 609 9 609
10a Land, buildings, and equipment: cost or ’ .
other basts. Complete Part VI of ScheduleD . . . . | 10a 24,267 | < oo ooV oo
b Less: accumulated depreciation . . . . . . . .. .. 10b 21,335 3,998 | 10c 2,932
11 Investments - publicly traded securites . . . . . . ... ... ... ....... 11
12 Investments - other securities. See PartIV,line 11 . . . .. .. ... ... .. 12
13 Investments - program-related. See PartIV,line11 . . . . . . . ... ... ... 13
14 Intangbleassets . . . . . . . . ... ... ..., 14
18 Otherassets.SeePartiV,line11 . . . . . . .. . .. ... ... ........ 15
16 Total assets. Add lines 1 through 15 (mustequaltine34) . . . ... ... . ... 187,451 16 167,409
17 Accounts payable and accruedexpenses . . . . . .. ... ... ....... 4,106 | 17 1,476
18  Grantspayable . . . . . . . . . ..., 18
19  Deferredrevenue . . . . . . . .. .. ... e 45,448 | 19 64,930
20 Tax-exemptbondliabiites . . . . .. ... ... . ... ... ... ...... 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
8 22  Loans and other payables to current and former officers, directors, B i\h o ““;z N %g %
= trustees, key employees, highest compensated employees, and %x_ 8 N 2’3; IR RO ) o o ’ 1 )
3-_;!: disqualified persons. Complete Part Il of ScheduleL . . . . .. .. ... e 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
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 liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . .. e, 25
26 Total liabilities. Add lines 17through25 . . . . . ... ... ... .. ..... 49,554 | 26 66,406
Organizations that follow SFAS 117 (ASC 958), check here » [ | and i : * . tT o S
3 complete lines 27 through 29, and lines 33 and 34. e W“ - \. NS Y S ‘ .
g 27  Unrestnctednetassets . . . . . . . . . . . . . .. Lo e 27
3 28 Temporanly restnctednetassets . . . . . . . ... .. ... .. ... ..., 28
e 29 Permanently restrictednetassets . . . . . . .. ... ... ... ... .. 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » [X] and
] complete lines 30 through 34. R SRR
g 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . ... .. ... .. 30
< 31 Pad-in or capital surplus, or fand, building, or equipmentfund . . . . . . . . .. 31
‘26 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 137,897 | 32 101,003
33 Totalnetassetsorfundbalances . . . .. ... ... ... ........... 137,897 | 33 101,003
34 Total labiites and net assets/fundbalances . . . . . . . ... ... ..., .. 187,451 | 34 167,409
EEA Form 990 (2016)




Form 990 (2016) Star Sponsorship Program Inc 75-2510864 Page 12
I Part XI| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any nemnthis Part X1 . . . . .. . ... .. ... ... .. ... .. ..

1 Total reveriue (must equal Part VIII, column (A), ine 12) . . . . o o o o o e e e e 1 89,655
2 Total expenses (must equal Part IX, column (A), lN@ 25) . . . . . . . . . ., 2 171,997
3 Revenue less expenses. Subtractline 2 fromhne 1 . . . . . . . . ... 3 (82,342)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . ... . ... 4 137,897
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . ... L. 5
6 Donatedservicesanduseoffaciliies . . . . . . .. .. .. .. .. 6
7 Investmentexpenses . . . . . . . ... ..o e e e e e e, 7
8 Priorperiodadiustments . . . . . ... L. L L e e 8
9 Other changes In net assets or fund balances (explainin Schedule ©) . . . . . . . . . . .. .. .. ... ... 9 45,448
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . L e e e 10 101,003
[ Part Xl | Financial Statements and Reporting
Check If Schedule O contains a response ornotetoany ine inthis Part XIl - . . . . . . . . . .. . . ... ..., ]
Yes No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked "Other," explain In )
Schedule O. Y 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: P
(] separate basis [ Consolidated basts [ Both consolidated and separate basis AR B
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .. .. .. .. .. ... | 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: B '
[} separate basis [0 Consolidated basis [ Both consolidated and separate basis i .
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight o N
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . 2c
If the organization changed either its oversight process or selection process duning the tax year, explain in 8 ‘*i . R
Schedule O. ’ im %’x o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-133?7 . . . . . L . . L L L e e, 3a 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 taken to undergo suchaudits . . . . ... .. .. 3b

EEA Form 990 (2016)




OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A . . . ) . . 2016
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ublic
Interal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

Star Sponsorship Program Inc 75-2510864

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 980-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

2
3
4

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
descnbed in section 170{(b){1){A){vi). (Complete Part il.)

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

An agricultural research organization described in section 170(b)}{1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

®}O O OOOd

aa

10

a

An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lII.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organmization orgamzed and operated exclusively for the benefit of, to perform the functons of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

1
12

agd

Check the box in ines 12a through 12d that descrbes the type of supporting organization and complete lines 12e, 12f, and 12g

O Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type it non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . . .. ...
Provide the following information about the supported organization(s).

0

0

() Name of supported orgamization (i) EIN (ih) Type of organization
(descnbed on lines 1-10

above (see instructions))

(iv) Is the organization
listed 1n your goverming
document?

(v) Amount of monetary
support (see
Instructions)

Yes No

(vi) Amount of
other support (see
nstructions)

(A)

(B)

)

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 890-E2) 2016



Schedule A (Form 990 or 990-E2) 2016 Star Sponsorship Program Inc 75-2510864 Page 2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 () Total
1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.") 199,748 293,939 451,084 322,747 352,880 1,620,402
2 Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . .. ..
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . . . . 199, 748 293,939 451,088 322,747 352,880 1,620,402
5  The portion of total contributions by :
each person (other than a :
governmental unit or publicly . ' : . . ;,
supported organization) included on . . ' g0 > s :
line 1 that exceeds 2% of the amount . E . - :
shownonhne 11,column(f) . . . . .. "(1(, ] . .- Ry R ; " : P 339,807
6  Public support. Subtract line 5 fromine 4 . . L 1,280,595
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromined . . . .. . .. 199,748 293,93 451,084 322,747 352,88( 1,620,402
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . « -« « v v v o 233 76 63 22 101 495
9  Netincome from unrelated business
activities, whether or not the business
is regularly carmedon . . . . . .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) . . . ... .. ... 245 245
11 Total support. Add lines 7 through 10 R Y s IR TN T 1,621,142
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . .. .. oL Lol 12i
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
-organization, check thisboxandstophere . . . . . . . . . . . L L. L e e e e e e e e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (ine 6, column (f) dvided by me 11, column (f)) . . . . . . ... ... .. 14 78.99 %
15  Public support percentage from 2015 Schedule A, Partll, ine 14 . . . . . . . . . ... Lo 0oL 15 82.02 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... ... . ... ..., » X
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualfies as a publicly supported orgamizaton . . . . . . . . ... ... ... ....... » [
17a 10%-facts-and-circumstances test - 2016. If the orgamization did not check a box on iine 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 VI how the organizatton meets the "facts-and-circumstances” test. The orgamization qualifies as a publicly supported
OFGANIZANON . + v+ o o e e v e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFGANIZAtON . .« « . ot v e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T I » []
EEA Schedule A (Form 990 or 980-EZ) 2016




Schedule A (Form 290 or 990-E2Z) 2016 Star Sponsorship Program Inc 75-2510864 Page 3
[Part lll Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
| 1  Giits, grants, contnbutions, and membership fees
\ recewed. (Do not include any “unusual grants )
| 2 Gross receipts from admissions, merchandise
sold or services performed, or facilhes
furmished in any activity that is related to the
organizahon’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
! 4 Tax revenues levied for the
I organization’s benefit and etther paid
toorexpendedonitsbehat . . . . . . . .
i 5 The value of services or facilities
furnished by a governmental unit to the
organizatton withoutcharge . . . . . . . . .
6 Total. Add lnes 1 through5 . . . . . . . .
7a Amounts included on lines 1,2, and 3
received from disqualfied 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
i C Addlnes7aand7b . . . . . . . . . . ..
! . : . \“‘f"éyi“ “‘,gf}g s R e B TS
8 Public support. (Subtract line 7c from S e ks L e E § 5 e
‘ . e, oo LT L 4 ER A i e
ne6) . . . ... ... i 54 L R&isk SRR LRt 8 3 LR g B
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 () Total
| 9 Amountsfromlne6 . . . . . ..
10a Gross income from interest, dividends,
payments receved on securihes loans, rents,
royalties and income from similar sources
I b Unrelated business taxable income (less
! section 511 taxes) from businesses
| acquired after June 30,1976 . . . . . . . .
€ Addlnes 10aand10b . . . . . .
11  Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carredon . . .
12 Other income. Do not include gain or
| loss from the sale of capital assets
! (ExplainmPartVl) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . . . ... Lo
‘ 14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check thisboxandstop here . . . . . . . . . . . . L L e e e e e e e » []
| Section C. Computation of Public Support Percentage
: 15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . .. ... ... ... 15 %
16 Public support percentage from 2015 Schedule A, Partlll,lne16 . . . . . . . .. .. . ... ... ..., .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () . . . . .. .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, ine17 . . . . . . . . .. ..o oL oL 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. . » [
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organizaton . . . . . . .. > l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . ... » I:I

EEA




Schedule A (Form 990 or 990-E2) 2016 Star Sponsorship Program Inc 75-2510864 Page 4

| PartlV| Supporting Organizations

(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer | B
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the 1 R
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If - )
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign . .
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion N
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination 7 .
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used O |
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) | g
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” N I
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN S 5o
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; ., N ke
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action RS D
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already sl ~
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to .
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited o | >
by one or more of its supported organizations, or (ili) other supporting organizations that also support or i . 5““ ) i, §§
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ;‘; g :
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with R
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? ]

If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more :
disqualified persons as defined in section 4946 (other than foundation managers and organizations described S T S
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section j
4943(f) (regarding certain Type Il supporting organizations, and all Type I| non-functionally integrated N N
supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L 3
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 880-E2) 2016 Star Sponsorship Program Inc 75-2510864 Page 5
[PantIV] Supporting Organizations (continued)

- : i Yes| No

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

: a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) )

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

! ¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. | 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported ) :
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
l organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, B
supervised, or controlled the supporting organization. 2
Section C. Type il Supporting Organizations
| Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors '
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control ¢ ;
| or management of the supporting organization was vested in the same persons that controlled or managed - R
the supported organization(s). 1
Section D. All Type ili Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the % b

organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax| # [, 4 4

| year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the -
\ organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

‘ 2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported . ot
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part Vi how | f A% :
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s 1
supported organizations played n this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
| 1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [[] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes! No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined N
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
! reasons for the organization’s position that its supported organization(s) would have engaged in these S
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. i
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ;

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activites ofeach | | | |
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-E2) 2018
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[Part V|

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

I 1.0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

NiLiWIN| =

DN (W IN|-

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

| 7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

! e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from hne 1d

(*]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035

| 7 Recoveries of prior-year distributions

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

XN (D[

| Section C - Distributable Amount

o

EFE

LT
AR

Current Year

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

S s

ot § 0 F

Enter 85% of line 1

LS

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

DN B|[W[N |~

DD [N~

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

i
o

7 [ Check here if the current year is the organization’s first as a non-functionally-integrated Type i supporting organization (see

instructions).

EEA
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[PatV [ Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueqd)

Section D - Distributions

1 _Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Current Year

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

. (ii) (iiD)
. e . . . (i) .
Section E - Distribution Allocations (see instructions) T Underdistributions Distributable
Excess Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 :
2 Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See o .
instructions. x , IR ﬁ
3 Excess distributions carryover, if any, to 2016:
a'yis . TR L ‘ e e i
b, . . . L L R * :
c From2013 . ... ... A L R o s : . 5,
d From2014 ... ... .. RN >
e From2015 ... . .. .. P a8 e e s Ty T
f Total of lines 3a through e L7 N Vi e e 3
g Applied to underdistributions of prior years Feoo TR, el oan g ocwl .
h Applied to 2016 distributable amount SR D
I Carryover from 2011 not applied (see instructions) A A A A R O
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. SR I o &S Lo %
4 Distributions for 2016 from R AN L T T N SN P oo
i ; AR wee % AL DR ST T A R
Section D, line 7: $ Lo omte o The i B % w0 3 R
a_ Applied to underdistributions of prior years 75 Sy 3 K Y .
b Applied to 2016 distributable amount CsET S e b &
¢ _Remainder. Subtract lines 4a and 4b from 4. Troge o R T I
5 Remaining underdistributions for years prior to 2016, if e ;; RN ¥ . 5
any. Subtract lines 3g and 4a from line 2. For result - X‘%;,\’ B ’ e, o
greater than zero, explain in Part VI. See instructions. . : ; : g
6 Remaining underdistributions for 2016. Subtract lines 3h B T B S
and 4b from line 1. For result greater than zero, explain in . R e
Part VI. See instructions. " ’ N L ,’
7 Excess distributions carryover to 2017. Add lines 3j .
and 4c. .
8 Breakdown of line 7: , :
a P - e it ‘ ~ i
H . . i
b Excess from 2013 . . .. s , l :
¢ Excess from 2014 :
d Excess from 2015 ‘
e Excess from 2016 ‘

EEA Schedule A (Form 880 or 890-EZ) 2016
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‘Part VI ]

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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| SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
;- PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
| Department of the Treasury » Attach to Form 990. Open to Public
! tntemal Revanue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
} Name of the organization Employer Identificati b
| Star Sponsorship Program Inc 75-2510864

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

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

1 Totalnumberatendofyear . . . .. . ... ...
| 2  Aggregate value of contributions to (during year)
| 3  Aggregate value of grants from (dunng year)
4 Aggregate valueatendofyear . .. . . e
5 D the organization inform afl donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. .. .. ... .. ... []Yes []No
6 Did the organization inform ali grantees, donors, and donor advisors tn writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible prvate Benefit? . . . . . . . . e e [(Jves []No
[Partil| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
D Protection of natural habitat l:] Preservation of a certified histonc structure
D Preservation of open space
i 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. ) Held at the End of the Tax Year
‘ a Total number of conservationeasements . . . . . . . . . L L L L Lo n e e e e e e e e e 2a
! b Total acreage restricted by conservationeasements . . . . . . .. .. ... L. oL 2b
“ ¢ Number of conservation easements on a certified histonc structure includedin(@ . . . . . . ... .. 2c
‘ d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed inthe Natonal Register . . . . . . . . . .. .. .. ... ... ... .. 2d
j 3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
‘ tax year »
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 conservation easementsitholds? . . . . . . . . .. .. ... ... ... ... (JYes [No
‘ 6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) t
and section 170(M@BYIN? . . . o o e e e e e e e [JYes [JNo
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

[ Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research tn furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that descnbes these items.

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:

() Revenue includedon Form 930, Part VUL hine 1 . . . . . . . . . L L e >3

(ii) Assetsincluded nForm 890, Part X . . . . . . . L L L e e e e e e e >3

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 Revenue included on Form 990, Part Vill, lime 1 . . . . . . . . . . L L e e e » 3
b Assetsincludedin Form 990, PartX . . . . . . . . . . . L. e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2016 Star Sponsorship Program Inc 75-2510864 Page 2

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 [ Loan or exchange programs

b [ Scholarly research e [] Other

- [Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng 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

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

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

neluded on FOrM 990, PAMt X? .« . o o e et e e e e e e e 0 ves [JNo

b If "Yes,” explain the arrangemént in Part Xill and complete the following table:

Amount

Beginning balance . . . . . . .. L Lo 1c

Additions duringtheyear . . . . . . . . . . L L e e e e e e e e e e e 1d

Distnbutions duringtheyear . . . . . . . . . . ..o e 1e

- 0o Qa0

Endingbalance . . . . . . . . L L e e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habity? . . . . . .. .. O ves [INo

b If "Yes,” explain the arrangement in Part Xill. Check here If the explanation has been providedonPart XIIl . . . . . . . ... ... ....

[PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . . . . .. ..

b Contnbutons . .. ............

¢ Net investment earnings, gains, and
losses . . .. ... .. ... ...

d Grantsor scholarlships ..........

e Other expenditures for facilities and
Programs . . . . . . . v a e e e e e e

f Administrative expenses . . . . . . . ..

g Endofyearbalance ... ........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in hnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes

No

(i) unrelated organizations . . . . . . L L L L 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 e e 3a(i)

([i) related OTQanIZatiONS . . . . . . . . .t 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 e e e 3a(ii)

b [f "Yes" on 3a(n), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... ........ 3b

4 Descnbe In Part XllIl the intended uses of the organization’s endowment funds.

|Part I| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

b Buildngs .. ... ...............

¢ Leasehold improvements . . . . ... ... ..

d Equpment . ... .............. 6,473 6,218 255

e Other ... ........... STMDIE . . 17,794 15,117 2,677

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10c.) . . . . . .. .. . ... > 2,932

EEA Schedule D (Form 990) 2018




Schedule D (Form 990) 2016 Star Sponsorship Program Inc 75-2510864 Page 3
|?P'art VII'] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . . . . ... ... ......
(2) Closely-heldequity interests . . . . .. .. ... ...
(3) Other

G

(B)

€

(D)

(E)

(F)

@)

(H)
Total. (Column (b) must equal Form 890, Part X, col (B) line 12.) »
[Part:Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment (b) Book value (c) Method of valuation
Cost or end-of-year market value

4))
(2
()
4
(5)
(6)
4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) > L. CRE VR e S <
[PartIX]| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
@
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . v v v i i i »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value ; ) :
(1) Federal income taxes . ;
) . !
(3) :
(4) .
(5)

(6) ;

)

8 ' . :

9 . ‘
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) » . ' !
2. Liabilty for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xili ... U

EEA Schedule D (Form 980) 2016




Schedule D (Form 990) 2016 Star Sponsorship Program Inc

75-2510864 Page 4

[Part XI |

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1

o Qo0 o

3

4
a
b
c

5

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

Amoaunts included on Iine 1 but not on Form 990, Part VI, fine 12:

Net unrealized gains (losses) oninvestments . . . . . . . . . ... ... .. 2a

Donated services anduse offacilites . . . . . . . . . .. ... ... ... ... 2b

Recoveresof prioryeargrants . . . . . . . . . ... .. 0o e e . 2c

Other (DescribemnPart XIl.) . . . . . ... ... ... ... ... ..., 2d .
Addhnes2athrough2d . .. .. . ... ... ... ... .. ... e e e e e e e e e e 2e
Subtractline2efromline1 . . . . . . . . . . . ... oL e e e e e e e e e e 3

Amounts included on Form 980, Part VIil, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . . . 4a

Other (DescnbenPart Xil) . . . . ... ... ... ... ........... 4 ]|
Addlinesdaanddb . . . . . . L L e e e e e e e e e e e e e e e 4c
Total revenue. Addlines 3 and 4¢. (This must equal Form 990, Partl, lne 12) . . . . . . . . ... ... ... 5

| Part Xil_|

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1
2

o a o on

3

4
a
b
c

Total expenses and losses per audited financial statements . . . . . . . . . .. ... ..o Lo, 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services anduse offacilites . . . . . . . ... .. ... . ... ... 2a

Prioryearadjustments . . . . . . . . . ... .. ... ..., 2b .
Otherlosses . . . . . . . . . i i i e e e e e e e e e e 2c

Other (Describe NPart XHL) . . . . . . . v v it ot et e 2d Y
Addlines2athrough2d . . . . . . . . . . .. ... ... .. 0o e e e e 2e
Subtractline2efromlned . . . . . . . . . . L oL oo e e e e e e e e 3
Amounts included on Form 990, Part 1X, ine 25, but not on line 1: . {3 s
Investment expenses not included on Form 990, Part Vlll, ine7b . . . . . . . . . 4a %é )
Other (Describe inPart XHE) . . . . . .. ... ... ... ... ... 4b i
Addlinesdaanddb . . . . L L L L L e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line18.) . . .. .. ... ....... 5

5
[PartXlll [ Supplemental Information.

Provide the descriptions required for Part i, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 980) 2018



(8102) (088 wiod) | 8|npayas

v3a3

*066 W04 10} SUOIIONSU| 3} 99S ‘@ORON IOV UopINpPay yromiaded Jo4

ST giqe) | aun ay) Ul palsi) suoneziuebio 1ayio Jo Jaquinu [ejo} Jaug ¢
8j0e) | eulj 8y} ui polsy suoieZiuebio Jusluieaoh pue (£)(0)L0G UONDes Jo Jaquinu [Blo} Jelug 2

uoT3TNg

Y6¥ZL9L-SL LLL9L XI ‘U3IOM 3304
3s sutbpnH ¥26
Tooydss @bx089 3%01)

6019 X1 ‘yYylaoM xod
py uspiag yO€e€
TooYyds OTTOYIED) SMIIPUY 31S(6)

ysep Dv6 ‘8 68l¥009-SL

0LL9L XI ‘Y3aoM 3xod
T1TydweH 0Z€€
Tooyds £1032TA yo 4ApeT Ino(g)

ysep 0s‘0lL 0vSL861-SL

€019L XI ‘yiaoMm 31xoJg
}s 9bptadg L0SP
Tooyos yBTH OTTOY3IED UBTON(L)

ysep P00 ‘2 L9€S009-SL

ZEL9L XI ‘yiaom 31xod
pd youeag yoingd [0EL
Kwspeoy y3aom 3110i(9)

yseD woo.h €bsTLZZ-SL

PELIL XI ‘YIIOM II04
Kemaaxg yinos 0579
Kxo0jexedazg 9317 ueTISTIYD(S)

ysen vo'‘s ZB8ESILZ-9Y

LLL9L XL ‘Y3IzoM 3xod
ag OTuads IsInyye0 Loyl
Kwepeoy ueristay)d Axaared(p)

ysep pSL’SL GG6V6LZ-SL

LELYL XI ‘Y3IxoM 3x04d
3S yoead N 00LY
TooYds UBTISTIYD ©PSOYIVE(E)

yse) 1.08'¥ ZTZLEZ60-LY

8019L XI ‘Y3IoM 3I04
81DITD SIUTES 00L6
Tedoostdy s3jures TIV(2)

yse) pOO‘L L06099Z-SL

9019L X1 ‘Y3aoM 3Ix04
38 U03}SNoH N 9002
Tooyods 2TTOYIRD BIUTES TTV(L)

ysep va:v— 69S5¥861L~-SL

80UB)SISSE 10
we.b jo asodind (y)

8UB)SISSE YSBOUOU
j0 uonduaseq (B)

(1au10 aouB|SISSE YSe eb (eiqeandde j1) wawulerob jo

‘esiesdde *AWS %00q)
UCHENBA JO POWIBIN (3)

-uou J0 funowly (a)

YSED 10 Junowy (p)

uoia3s Y| (9)

Ni3 (@)

uoneziueBio jo ssoIppe puB BweN (B) |

WO UO ,SOA, PAISMSUE uoieziuebio 8y} i 819|dwo) "SIUaWLIaA0D) JRsawoq pue suoneziuebio onsauio( 0} adUE)SISSY JSWIO pue sjueln

"papaau si 90BdS [BUOHIPPE }I paledy|

np eq ued || Hed ‘000°'G$ UBY) 810w paAIsoal 1ey) aidinal Aue 1o} ‘|2 eull ‘Al Med ‘066

[ied)

oN[] seA Y

*S8JeIS palun ayl u spuny Em_m 10 @sn ay) Buioyuow Joj seinpasoid suoneziuebio eyl Al Wed Ul 8quoseq 2
£,90UR]SISSE 10 SjueIb ey} pIeme o} pasn eusiiio uoijoales eyl
pue ‘eouelsisse Jo sjuelb ayy 1o} Auqibie ,seejuelb ey} ‘souelsisse Jo sjuelb 8y} o JUNOWe 8y} SjenuUEISqNS 0} SpJoda) urejurew uoneziuebio ey) seod |

90UE)SISSY PUE SjUBIE) U0 UORBWIO] [eJoudy) [ |Yed)|

Jequinu uopeaypuap| 1ekojdw3

$9801SZ-SL

our wexboag diysaosuods ae3s
uojiezjueBio ey jo eweN

¢ uonoadsu| ‘066J0}/A0D"S1I"MmMM JE S| SUONIONNSU] §3] PUB (066 WI04) | [NPAYIS INOQE uopBLLIO] « 01185 BNUBASY [RWelY}

“ onang .Ou ua QQ ‘066 W04 O} YOERY « Ainseel) ey) j0 Juswyedeq
: *22 10 |.Z oUl] ‘Al MBd "066 W04 UO S3A, Palamsue uoleziueiio auy i aja|dwo)

9102 $9)e1S Pajiuf a3y} Ul S|ENPIAIPU| puUe ‘SJUdBWUIIA0Y) (066 wu04)

LY00'GYS! ON GNO ‘suonjeziuebiQ 0} aoue)sissy J9Y}Q pue sjueln I 37INA3HOS




{9102) (086 wo4) | OINPEYS

*066 W04 10} SUOIINLSU| 8} 893S ‘@D1JON 3OV UORONPaH yJomiadey wwnm__

T TT T gige) | el ey Ui pals)| suciieziueblo 18yl0 Jo Jequinu [Bio) Jajug €
8|qe) | aul ay} W pajsi| suoiieziueblo JuawulaAob pue (£)(0)L0G UONOaS JO Jaquinu [ejo} Jalug 2

(01)

(6)

(8)

()

(9)

()

uoT3ITNg ysep psL‘z 9Z1L660L-SL ZEL9L XI ‘Y3aoM 1304
peoy yoduead yoing 004L

Tooyosg AarTeA A3TUTIL(Y)
uotT3TNy ysep DO0'E 8680010-02 0Z19. XI ‘Y3aoM 304
PY TITHW TTOoPU®Bd ¥Z69

TO0Yd§ URTISTIYD STdWdL(E)
uoTITNg ysep 016’62 PEBLLLI-GL ZLL9L X1 'Y3aIoM 3304

Py ISTT=M ZIL

Tooyds dTToYIeD BITY 3ISER)
uoT3ITN] ysep Doy ‘€ 00Z5009~SL 60L9. XI ‘YylaoM 3xo04

aueT Axx9yD S L0ZL

Tooyog @af3isody ay3i I93ad IS

aouelsisse io ooUEISISSE YSEIUOU |  ‘este aammﬂﬁ 1 'y000) 80UB]SISSE YSeo el (ejqeondde j) WwewuJanob Jo
juelb jo asoding (4) | o uondussaq (B) UCHEN|BA JO POWIDW () ~UoU O Junowy (a) yYsed Jo Junowy (p) uoioas QY| (9) NI3 (@) uonezueBlo jo ssaippe pue ewen (8) |
"papaau si 9oeds [euOnIPpPE §i pejedldnp eq ued || Ued "000°G$ UBY 8J0W PaAIedal Jey) jusidios) Aue 10} ‘|2 8ulf ‘Al WBd ‘066

w04 uo ,sa A, palemsue uoeziueBio ayy ji 919jdwod "SIUBWLIBACYH d|sauioq pue suoneziuebiQ onsawoQg 0} 9IURISISSY JBY0 pue Sjueld j@

mmﬁm uQE: mE u muce Ema 10 @sn a8y Bulioyuow oy sainpasoid suoneziuebio sy Al wed U equoseq 2

oN[] soA[] Tt : ’ : . ¢£BOUR]SISSE 10 Sluelb ay) pieme 0} pasn BLIBJLID UOND8|eS 8y}

pue ‘asouelsisse Jo sjuelb ayy 10} AjiqiBije ,sasjuelb ey} ‘eour)sisse Jo sjuelb ey} jo Junowe ay) SIBNUEISNS O} SP10084 UlBlUIBW uoieZ|ueblo eyl ssoq L
aJUuR)SISSY puR SjuUBIE) UO UONBWIOjU| [e1UdD) | | tmm_._
$9801SZ-SL our weaboxg dryszosuodg aeils
’ Jaquinu uopeaypUep] 1ekojdwz uofBsziuebio 8y} jo BweN
| o :O_uowﬂm:_ ‘066ULIO}/A0D"S1I"MMM JB S| SUONONNISU] S)] pue (066 W104) | 8|NPaYIS IJnoge uoRewojl| o 92IAI6G BNUBAGY [BLIBJU|
_ 211Gnd 0} :ﬂﬁo *066 W04 0} youuy < Ainsgey] ay} o wewyedaqg

22 10 |2 aul] ‘Al Med ‘066 Wio4 uo 834, paJamsue :o_uuu_:um._o ay} }1 99jdwo)

9102 §3)els paliun ay) ul sfenplAaipul pue mucwE:._0>OG (066 wuod)
LY00-S¥S1 ON 8INO .mr_o_umN_:wm._O 0} aduejsissy 19yl pue sjueld) | 3ING3IHOS




(91.02) (066 wuod) | oINpeyog

v3a3

“suwIT} ey} 3B 8w aIe spIiepuels OT3ISETOYDS pue [EBIDURUTI JFT pa3dadde aae pue Ieak yoeod

KA1dde~aa 3snm juspnig ‘aesk Tooyds duo 103 poob st drysaeroyss

-X1030e35T308 30U ©x¢ Sepeib 3T (8)3juared s,juspnis S3dOLIUOD

pue sepeab SI03TUOW ‘3JUIPN}S Yoea J03J Ieak/sauT) p 3ISE3] e Spaed jxodax $9ATeD8I ‘STOOUDS YITM IDRIUOD uT 5d98y Ie)S

(z @utT ‘I 3Ied) saanpadoad BUTIOITUON ° |0

"UONJeWw10}ul [BUONIPPE JaYI0 AUE pue ‘(q) UWN|0d ‘(|| Ued ‘2 aul| ‘| bed ul paiinba) uojewiojul ay} apiaold "uonewiojul jeyudwaiddng | A ued |

L

(ueylo ‘fesresdde ‘A4
90UB}SISSE YSEOUOU JO LOoNdLIDSA( (}) ‘400q) uonen|eA Jo poyien (9)

8Jue]sIsse Yseduou
10 Junowy (p)

weib ysea
J0 Junowy (9)

swatdioal
J0 JBquInN {d)

aoue)sIsSe 10 Juesb Jo adA] (8)

‘popaau S aoeds jeuoiippe } pajedydnp aq ued ||| bed
22 dul| ‘A] Ued ‘066 W04 UO SO, paisomsue uojeziuebio sy} ji s}ejdwoy) *S{enplAIpu] ORSaWOQ 0} IDUR}SISSY JOYIQ pue sjueld

“iyed

2 obed $980152-SL

our weaboxg diysaosuods zxe3}s (9102) (066 Uu04) | BINPEYLS



(?:Sr:i':ouo':fggm Supplemental Information to Form 990 or 990-EZ oMB T T8 008
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
Star Sponsorship Program Inc 75-2510864

01. Form 990 governing body review (Part VI, line 11)

The Form 990 i1s reviewed at a regular meeting held by the Board of Trustees prior to

filing the tax return.

02. Conflict of interest policy compliance (Part VI, line 12c)

Conflict of interest statements are signed annually.

03. Governing documents, etc, available to public (Part VI, line 19)

Documents are available for viewing at the STAR’s office in Fort Worth and are mailed to

anyone requesting a copy.

04. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Change in method of accounting from cash to the accrual method of accounting was submitted

with form 3115. The section 481 (a) adjustment 1s $45,448.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2016)
EEA




