n 990

(Rev January 2020)

Depariment of the Treasury
inlemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundationg

» Do not enter social security numbers on this form as it may be made public 0
» Go to www irs.gov/Form990 for instructions and the latest information

2949305001408 2

OMB No 1545-0047

Inspection

A For the 2019

calendar year, or tax year beginning

07/01, 2019, and ending

06/30, 20 20

B Chack «f appicable

C Name of organization

«STAR COMMUNITY HEALTH, INC.

Address

Doing business as

D Employer identification number

83-1933437

-

changs
Name chango Number and street (or P O boxif mail is not delivered to street address) Room/suite E Telephone number
tnitial rsturn 520 E. BROAD STREET 108 (484) 526-3111
:‘;7:;:::" City or town, state or province, country, and ZIP or foreign postal code
Amended BETHLEHEM, PA 18018-6330 G Gross receipts § 29,261,826.
Applcation | F Name and address of prncipal officer LAURA HETRICK H(a) Is this a group retur for Yes | X | No
pending subordinates?
H(b) Are ait subordinates incuxed? Yes No

520 E. BROAD STREET, BETHLEHEM, PA 18018-6330 /< H
{ 49a7(a) 1) or NI 547

| Tax-exempt status lX 1501(C)(3) 1 [501«;)( ) 4 (nsertno) I If “No."” aftach a list (see mnstructions)
J  Websiter p WWW.STARWELLNESS.ORG

K Form of organization l X [Corporahon I | Trule lOther »

[ ]
|
Summary \‘

H(c) Group exemplion number o
| L Year of formation 201 8] M State of legal domicile PA

| Association [

it O AVIN 03NNvog

1 Briefly describe the organization's mission or most significant acbvites TO BE THE LEADING PREVENTATIVE AND
@ COMPREHENSIVE PRIMARY HEALTH CARE PROVIDER IN PENNSYLVANIA.
c
g
E 2 Check this box » l:| if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . . . ... ... e e e e e 3 11.
ﬁ 4 Number of independent votling members of the governing body (Part VI, finetb), , . ., . ... .. T Y | 11.
'3 5§ Total number of individuals employed in calendar year 2018 (PartV, ne 2a), . . . . . . e e e e e e e 5 16.
'% 6 Total number of volunteers (estmateif necessary) , . . . ... .. .. .. e e e e e e e e e . 6 0.
<| 7a Total unrelated business revenue from Part VIIl, column (C), N 12 , . . . . v v v v v v b i e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 9B80-T, I8 39 .yt v. smepoz = 3 = c o o = o o o = o o o 7b 0.
e CIiveED Prior Year Current Year
o| 8 Contributions and grants (PartVill,imeth), . . . Ind .o oL o L oL 8 .. 11,820,000. 17,253,113,
g 9 Program service revenue (Part VIIl, ine 2g) , . . . f{,’ . .MAY. ]_8 2021 . of .. 3,336,227. 12,000,644.
E 10 Investment income (Part VIII, column (A), lines 3, 4 - 1) L 26. 8,069.
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9c, 10c. and {18y "~ = 0. 0.
12 Total revenue - add lines 8 through 11 (must equal]Part VIl-tbid K)h’nell.zl)T. N 15,156,253. 29,261,826,
13 Grants and similar amounts paid (Part IX, column (A),lnes1-3) . . . . . ... ...... . 0. 1,099.
14 Benefits paid to or for members (Part IX, column (A), hned) . . . . . . . . .. ... .... 0. 0.
@ |15  Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 0. 1,616,892.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) , |, . . . .. .. T, 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) p 0.
Y147  Other expenses (Part IX, column (A), ines 11a-11d, 116-24€) . . . . . . . . o o o v v uu . 13,565,846. 27,295,087.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) , . . . . .. . 13,565,846. 28,913,078.
19 Revenue less expenses Subtracthne 18fromhne12. . . . . . . v i v o s v s s a0 1,590,407. 348,748,
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) , . . . . . . e e e 14,615, 023. 14,671,904.
<8121 Total hiabilities (Part X, ne26), . . . , . .. ... .. e e 15,027,738. 15,084,543.
2°..§_ 22 Net assets or fund balances Subtractline21fromlne20. . . . . . . . o o v o o v v ... -412,715. -412,639.

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

_ W / o =y 7/ > / 3
Sign Signature of officer Date
Here Fuethes "Seaes CFo
Type or pnint name and title |

Print/Type preparer's name Preparer's signature Date Check |_| 4 | PTIN
Paid —— D o,
0 SCOTT J MARIANI - ey = 5/12/2021 |sefemployed | P00642486
urs:pgﬁ; Fums name  »-WITHUMSMITH+BROWN, PC Fms BN B 22-2027092

Fim's address D200 JEFFERSON PARK SUITE 400 WHIPPANY, NJ 07981-1070 Phone no 973-898-9494
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . ciieaoeee... | Xlves | InNo
For Paperwork Reduction Act Notice, see the separate instructions. Form (2019)
9E1010 2 000
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STAR COMMUNITY HEALTH, INC. 83-1933437
Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany neinthisPartil | | | ., ... ..............

1 Briefly describe the organization's mission
) ATTACHMENT 1

2 Did the orgamzation undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ2 | . . .. e e [Jves [XIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES?, & 4 v i v vttt e e et e e s e e e e et e m e e e e et D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 26,225, 934. including grants of $ 1,099. ){(Revenue $ 12,000,644 )
EXPENSES INCURRED IN PROVIDING COMPASSIONATE, EXCELLENT QUALITY
AND COST EFFECTIVE HEALTHCARE TO THE RESIDENTS OF THE COMMUNITIES
WE SERVE REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR
ABILITY TO PAY.

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O )

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 26,225,934.

gtszﬁozozooo Form 990 (2019)
0712PC U600 PAGE 2




Form 990 (2019)

Part

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

STAR COMMUNITY HEALTH, INC.

Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A, . . . . . . . i i i i i i e e e e et et et s e e e s e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ... ... 2 X
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part]. . . . . . . .. i i i i v v i v e s cvosaan 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partll. . . . . . . ... ... .0 ev .. 4 X
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? If “Yes,"” complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl. . . . . . . .. i i i et i it i et et ee e e 6 X
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, Partill. . . . ... .. 7 X
Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Partlll . . . . . . . . .. i i it it et ettt et e 8 X
Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . . . . . ... . i it 9 X

Did the organization, directly or through a related organtzation, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V . . . . . . . . . . . . i ittt enn
If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable

Did the orgamzation report an amount for land, builldings, and equipment in Part X, line 10? /f “Yes"

complete Schedule D, Part VI . . . . . . . . . . i i i it i it it it e it s e e e e e e
Did the organization report an amount for investments-other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . .. .. ........
Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vill . . . . . . .. .. ......
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX. . . . . . « . ¢« i i i i it it it v v e v v

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX , . . . .
Did the orgamzation obtain separate, independent audited financial statements for the tax year? If “Yes,® complete
Schedule D, Parts XIand Xll. . . . v v c v o i i i et s i s e e et e e s et e s e
Was the organization included in consolidated, independent audited financral statements for the tax year? If
"Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . ... ... .. ... ...,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllifand IV . . . . .. ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . i i i v e i i it v o oo n o s
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yas,"complete Schedule G, Partlll . . . . . . . . . i i i i it it it ittt vt s e
Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . . .. ... ..
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . , | ., .
Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule | Parts land ll . . . . . . . . .

11a| X
11b X
11¢ X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

JSA
9E1021 2 000

0712pC U600

Form 990 (2019)
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STAR COMMUNITY HEALTH, INC. 83-1933437

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Dud 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 |, Partsland lll . . . . .. . .. .. i cveoeneoens 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . @ @ i i i i i it it e et 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 i1ssued after December 31, 2002? If "Yes," answer hnes 24b
through 24d and complete Schedule K If "No,"gotolne 25a . . . . . . . .« ¢« it vt v o et vt e e s s e s an 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-exempt bonds?, . . . . . . .. L L L L Ll e e e e e e e e e e e 24c
d Dud 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 in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part|. . . . . . . . . . i it it it c s st s oo nomosnssnssssessons 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll. . . . ... ... 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partlll . . . . . . . . . . . i i i i i i i it et et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable fihng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? J/f
"Yes,"complete Schedule L, Part IV . . . . . . @ i i i i i i ittt et ettt ettt 28a X
b A family member of any individual described in Iine 28a? If "Yes," complete Schedule L, PartiV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . i i i i i i i i i e e s e st e e s e e e e e, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. @ i i it i e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll, . . . . . . . @ @ i i i i it i i e it e e e e s e e e st aee s assenansen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . .. . .. e a.. 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, I,
oriV,and Part V. lINe 1. . . & @ i o i i it it e et e e e et e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2, . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . .« i v i i o v i v i it i e n v nn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? I/f "Yes,"” complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . .. ... ...............
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- ff not applicable . . . ...... 1a 26
b Enter the number of Forms W-2G included in line 1a Enter -O- fnotapplicable . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNETIS? . . v i 4 v v v u o a o o o o o o o o s o o s s s o o oo o 1¢ X

JSA
9E1030 2 000

0712pC U600

Form 990 (2019)
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STAR COMMUNITY HEALTH, INC. 83-1933437

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_22 16 , N
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . SN R
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time duning the calendar year, did the orgamzation have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions 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 tme during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that t was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ ¢t o i i i i it i e it e e e v nan Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . ot it i e e e e i e i et e 6b
7 Organizations that may receive deductible contributions under section 170(c). ,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.. }
andservices provided 1o the Payor? . . . . . . i i it it ittt e e it et e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . i i i i i it e e e e e et e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... 74 | - S I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C2. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section4966? . ... ............ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter |
a Intiation fees and capital contributions included on Part VIl ine12 . . . . .. .. ... ... 10a .
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilties . . . . {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . ... ... il e oL 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources l
agamnstamountsdue orrecevedfromthem ). . . . . . o it ittt e e 11b B} L.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization icensed to issue qualified health plans in morethanonestate?, , . . . .. ... ........ 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 1ssue qualified healthplans . . . . . . .. ... ... ...... 13b :
c Enterthe amount ofreserves onhand . . . . v v v v vt v ottt e et et 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f "No,"” provide an explanation on Schedule O . . . - . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?, . . . . . . . i i v i b i it it i i ettt e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O '
Fom 990 (2019)
JSA
9E1040 1 020
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Form 990 (2019) STAR COMMUNITY HEALTH, INC. 83-1933437 Page 6

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, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response ornoteto any line Nthis Part VI | . . . . . .0 v e i o n v e ee e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 11 1

If there are material differences in voting rights among members of the governing body, or :

if the governing body delegated broad authorty to an executive committee or similar

committee, explain on Schedule O 11 )
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b

2 Diud any officer, director, trustee, or key employee have a family relationship or a business relationship with - - ] -

any other officer, director, trustee, orkeyemployee?. . . . . . .. ... ... o i i i i e 2

3 Diud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5
6

0

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Dud the organization have members or stockholders? . . . . . . . . ... oo i i it i h i i e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . ... il ll il i e e e 7a
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . .« &t C v it i vt vttt e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following -
2 The governing body?. . . v v v v i e e e e e et e e e e e e e e e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governingbody?. . . . ... .. ... ... ......... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on 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, oraffiiates? . . . . . . . o v vt v it i i et v e v e n 10a
b If "Yes," did the organization have written policies and procedures governing the actwities 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 890 to all members of its governing body before filing the form? . 11a
b Describe in Schedute O the process, If any, used by the organization to review this Form 990 .-
12a Dud the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . .. .. ... ... 12a
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give
FISE 10 CONFIICES? + « v v o v v v e e e e e e e e e et e e e et e e ae e e e 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descnbe in Schedule OhOW tHISWaS dOMB « « « v « v ¢ o o e e et et et e o tn omaam e eneaa e 12¢c

13 Did the organization have a written whistleblower policy?. . « . . .+« o o v it it i e 13
14  Did the organization have a written document retention and destruction policy?. . . . . . . . ... .. .. ... 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |.. -

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ...... 15a

b Other officers or key employees of the 0rganization . . . -« . o v v v v vttt ettt m 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 simiar arrangement |.. .
with ataxable entity dUNNGthE YEAr? . - « « & & vt v i v it e e i h e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ._ PR I
organization's exempt status with respectto sucharrangements?, . . . . . . . .. ..o 0o i el 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection indicate how you made these avalilable Check all that apply

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy,

and financial statements available to the public duning the tax year.

20 State the name, address, and telephone number of the person who possesses the or%anlzatlon's books and records »
MATTHEW JAMES 1110 AMERICAN PARKWA! ALLENTOWN, PA 18109 484-526-3111

JSA Form 990 (2019)
9E1042 2 000
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Form 990 (2019) STAR COMMUNITY HEALTH, INC. 83-1933437 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylneinthisPartVIl . . . . . . ... ... ... c0ceveii...

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

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

organization's tax year

e List all of the organmization'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
e List ali of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

e List all of the orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

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

)
(A) (B) Position (D) € (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(hst any os|(slolx{ex|m organization organeations from the
hours for é gl 2z g ~‘<; E} “;3, § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related egs s({S|3|22] 2 related organizations
organizations| § 2 § :6 3 8
below S é_‘ e -g
dotted line) 3 2 §
° g
(1)ALYCIA A. WALTY, M.D. 55.00
CHIEF MEDICAL OFFICER 0. X 344,461. 0. 36,393.
(2)DANIEL C. CONFALONE 55.00
CFO (TERMED 9/7/2019) 0. X 228,169. 0. 23,571.
‘ (3)CHRISTINE DAVCO 55.00
| PRESIDENT/CEO 0. X 191,003. 0. 15,858.
| (4)VATTHEW JAMES 55.00
‘ CFO (EFFECTIVE 9/8/2019) 0. X 80,420. 0. 11,200.
j (5) SEYMOUR TRAUB 1.00
} CHAIRMAN - TRUSTEE 0. X X 0. 0.
| (6)JOHN TALL 1.00
1 VICE CHAIRMAN - TRUSTEE 0. X X 0. 0.
| (7)GAIL EVANS 1.00
SECRETARY - TRUSTEE 0. X X 0. 0.
(8)NANCY STANO 1.00
TREASURER ~ TRUSTEE 0. X X 0. 0.
(9) JACOBO DELEON 1.00
TRUSTEE 0. X 0. 0.
‘ (10) STEPHEN FLOWERS 1.00
TRUSTEE 0. X 0. 0.
(11)KATE HANEY 1.00
TRUSTEE 0. X 0. 0. 0.
{12) JEAN RAYMOND-HOFFMAN 1.00
TRUSTEE 0. X 0. 0. 0.
(13) JESSICA RODRIGUEZ-COLON 1.00
TRUSTEE 0. X 0. 0. 0.
(14)MELISSA SHAFER 1.00
TRUSTEE 0. X 0. 0. 0.
JSA Form 990 (2019)
9E1041 2 000
0712PC U600 PAGE 7



STAR COMMUNITY HEALTH, INC. 83-1933437
Form 980 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B ©) (D) (3] F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iistany | bOX, unless person is both an from related other
hours for °fﬁ_°er T‘d a director/trustee) the organizations compensation
retated |22 | 21 Q1F |38 (8| orgamzaton | (W-2/1099-MISC) from the
organizations | = 'Ed. g g S :g § g (W-2/1099-MISC) organization
below dotted | @ & | § 5|85 = and related
Ine) ez |2 k) o organizations
e | = @ 3
a3 L
|2 @
3 o
a
15) CRYSTAL WRIGHT | 1 1.00
TRUSTEE 0.] X 0 0. 0.
16) VICTORIA ROBBINS | 1 1.00]
TRUSTEE (TERM 9/15/19) 0.] X 0 0. 0.
_________________________________________ {
_________________________________________ .
1b Sub-total > 844,053. 0. 87,022.
¢ Total from continuation sheets to Part Vil, SectionA , , ., .. . ... .... » 0. 0. 0.
dTotal (add lines 1band 1C) - -+ « o i o vt e it i st e e e > 844,053. 0. 87,022.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated j
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. .. ... ..., 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7o 17 - A 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... .. ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not mited to those hsted above) who received
more than $100,000 in compensation from the organization »

1

JSA
9E1055 1 000

0712PC U600

Form 990 (2019)
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Form 990 (2019) STAR COMMUNITY HEALTH, INC. 83-1933437 Page 9
F14AYIIN Statement of Revenue

Check if Schedule O contains a response or note to any ine in this PartVill . . . .. .. o e e e e f e e e e aaa e D
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
."‘.:!.g 1a Federatedcampagns . . . . . . - . | 1a !
Eg b Membershipdues. . . . .. ... .1 1b i
(.')‘E ¢ Fundraisingevents . . . . . . . . .| ¢
.32 5 d Related organizations . . . . . . . . 1d
(z.'g' e Government grants (contnibutions) . . | 1e 2,678,884
S@| f Al other cunlibutons, gifts, grants,
";‘,E and similar amounts not included above . | 1f 14,574,229 )
".-36 g Noncash contributions included in !
g‘g hnesta-1f. « v ¢ v v o v L. ig ($ o~ e . .o
O®| h Total.Addlnesta-1f..............c...W 17,255,403 | !
B Busmess Code
_8 2a NET PATICNT SERVILL REVENUE 541900 11,983,271. 11,983,271
s gl b OTHER HEALTHCARE RELATED REVENUE 541900 17,373. 17,373
ne
£S| °©
go d
o f All other program service revenue . . . . .
g Total. Addbnes2a-2f . . . . ... s e e s e i > 12,000, 644
3 Investment income (including dividends, interest, and
other similar amounts). - « « « = « ¢+ « v o o v o v o . > 8,069. 8,069
4  Income from investment of tax-exempt bond proceeds . P 0.
5 Royalttes . . . « . . .« « . e e e s ae e s > 0.
(1) Real (n) Personal
6a Grossrents . . . . . 6a ;
Less rental expenses| 6b
¢ Rental income or (loss)|_6¢ ‘
d Netrental ncomeor (I0SS) =« « « « « o o o o s 4 o o u o« | 0.
7a Gross amount from (1) Secunties (n) Other
sales of assets :
other than inventory| 7a
g b Less cost or other basis
§ and sales expenses . . | 7b . '
r% ¢ Ganor(loss) . . . .| T¢c
5 d Netganor{loss) - . - «+ « « « « « e e s aaee s | 0
£ | 8a Gross income from fundraising . o, . - ’ . ' . !
(o] - S e w
events (not including $ . T IR K : i , . i
ot contributions reported on line NEESERE s ': N ] X L Y
1c) SeePartiV,ine18 . . . . .. .. 8a n i ) “ ;
b less directexpenscs « « « « o o v . 8b ) LN - : A I ' N i
¢ Net income or (loss) from fundraising events. . . . . . . » 0.
9a Gross income  from gaming ) L : o ¥ . . j
activities See Part IV, lne19 . ... . Ya 0 . ) :
b Less directexpenses « « « « « « « . . 9b 0
¢ Net income or (loss) from gaming activities. . . . . . . | 0
10a Gross sales of inventory, less <4
returns and alfowances . . . ... .. 10a 0.
b Less costofgoodssold. .. .. ... 10b 0
¢ Netincome or (loss) fromsalesof inventory, . . ... .. » 0
g Busmness Code
§§ 11a
S§| b
28|
é d Allotherrevenue . - « + « « + v ¢ ¢ . . .
e Total. Addlines 11a-11d + « « ¢ v v ¢ s o v o o a a s » 0. ]
12 Total revenue. Seeinstructons . . . . .. ....... » 29,261,826 12,000, 644. 8,069
381051 2 000 Form 990 (2019)

0712PC U600 PAGE 9




Form 990 (2019) STAR COMMUNITY HEALTH, INC.

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organzations must complete column (A)

83-1933437 Page 10

Check If Schedule O contains a response or notetoanylinemmthisPartIX . . .. ... ... ...... ..o
.50, and Tonof Pat | Totoens | g | wmemeas | fp
1 Grants and other assistance to domestic organizations ;
and domestic governments See Part iV, ine21 . . . . 1, 099. 1, 099. L
2 Grants and other assistance to domestic !
individuals See PartIV,Ine22 . . . . . . ... 0. '
3 Grants and other assistance to foreign !
organizations, foreign governments, and foreign 1
individuals See Part IV, ines 15and 16 , _ , , . 0. :
4 Benefits paidtoorformembers, , . .. ... . 0. |
5 Compensation of current officers, directors,
trustees, and key employees . . . ... ... . 931,075. 844,578. 86,497.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) _ , . . . . 0.
7 Othersalariesandwages . . _ . . ... .... 526,293. 477,400. 48,893.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,970. 19,022. 1,948.
9 Other employeebenefits . . . . .. ... ... 54,763. 49,676. 5,087.
10 Payrolltaxes . = « « v v o o o v v o 0 8 0. u . 83,791. 76,007. 7,784.
11 Fees for services (nonemployees)
a Management | _ . ... .. ......... Q.
blegal ... ... .. ... iiiisnennnn 24,996. 22,674. 2,322.
CACCOUNING & o v vee e oee e eueens 35,000. 31,749. 3,251.
ALOBDYING . o\ v vee e e 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., . .. ... . 0.
g Other (f ine 11g amount exceeds 10% of lme 25, column
(A)amount.hstlmeﬁgamensesonScheduIeO).A.Tc.}! .3. 5,569,309. 5,051,991. 517,318.

12 Advertisingand promotion _ , . . ... ... . 3,350. 3,039. 311.

13 Officeexpenses . . . . . . ... ... 914,497. 829,552. 84,945.

14 Information technology. . . . . . ... . ... 13,632. 12, 366. 1,266.

15 RoyaMies. . . . . v vue e ene e 0.

16 OCCUPANCY . o & o v e oo e e e e e 1,464,902. 1,328,831. 136,071.

17 Travel | . . . . . L e e e e e e 25,407. 23,047. 2,360.

18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials 0.

19 Conferences, conventions, and meetings _ , ., . 24,495. 22,220. 2,275.

20 Interest , ., . .. ... .00 0.

21 Paymentstoaffilates, . .. ... ... . ... 0.

22 Depreciation, depletion, and amortization _ | , . 136, 721. 124,021. 12,700.

23 INSUMANCE . . o v ot e e e 512,107. 464,539. 47,568.

24 Other expenses Itemize expenses not covered !
above (List miscellaneous expenses on line 24e |f .
ine 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O) R N . 5

aALLOCATION OF PERSONNEL 16,864, 739. 15,298,219. 1,566,520.
pMEDICAL SUPPLIES 1,311,608. 1,189,776. 121,832.
<REPAIRS & MAINTENANCE 83,286. 75,550. 7,736.
dDUES & LICENSES 33,145. 30,066. 3,079.
e All other expenses 277,893. 250,512. 27,381.

25 Total functional expenses Add lines 1 through 24e 28,913,078. 26,225,934. 2,687,144.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p of
following SOP 98-2 (ASC 958-720) , . . .. .. 0.

ISA Form 990 (2019)
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STAR COMMUNITY HEALTH, INC.

Form 990 (2019)

83-1933437

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng . . . .. .. oot v v ot necunanennan 433,480.| 1 8,102,896.
2 Savings and temporary cashinvestments. . . .. . ... ... .0 0., 0. 2 0.
3 Pledgesandgrantsrecevable, Net . . . v o v v v e e e 9,930,000.f 3 114,452,
4 Accountsrecevable, Met. . . . . v v i it i e e e e e e e 3,208,478.] 4 5,461,226.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% |__ L DU A >
controlled entity or family member of any of thesepersons - . . . . .. ... 0. s 0.
6 Loans and other receivables from other disqualfied persons (as defined ' — - |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
£| 7 Notes and loans recevable,net. . . .. ... ... 0. 7 0.
@ 8 Inventoriesforsaleoruse. . . oo v vttt in i 319,966.| 8 228,774.
<| 9 Prepad expenses anddeferredcharges - . - « - « v« s v v v e e 107,695.| 9 113,777.
10a Land, bulldings, and equipment cost or other ’
basis Complete Part Vi of ScheduteD . . .. . . 10a 3,381,913.]. . N T L u
Less accumulated depreciation. . . . . . . . . . 10b 2,784,140. 541,550.110¢ 597,773.
11 Investments - publicly traded securties. . . . « . o v o o v o v v e e e . 0. 11 0.
12 Investments - other securities See PartiV,line11. . . . ... ... ... .. 0.]12 0.
13  Investments - program-related See PartiV,lne 11, , . . ... ........ 31,442.) 13 39,041.
14 INtangIbIE @SSEtS . « v & v v v v e e e e e e e e e ae e 0.[14 0.
15 Otherassets SeePartIV, e 11 . . . . v v v v it v v m e e e eeeeann 42,412.| 15 13,965.
16 Total assets. Add lines 1 through 15 (mustequallne33) . .. ... . ... 14,615,023.] 16 14,671,904.
17  Accounts payable and accrued €XpenseS. . . « v v . v v h v e b v .. 465,789.| 17 2,275,558,
18 Grantspayable. . . ... ......u... e e e e e e 0.]18 0.
19 Deferred reVENUE. . . . v v v v v v e et e e e eaeeneeene e 0.[19 956,444.
20 Tax-exemptbondliabilties. . . . . . ... ¢t i v it ittt e 0.l 20 0.
21 Escrow or custodial account abiity Complete Part IV of Schedule D. . . . . 0.] 21 0.
#(22 Loans and other payables to any currcnt or former officer, dircctor, | mafen crdan E N S e A
‘_E‘ trustee, key employee, creator or founder, substantial contributor, or 35% o
S controlled entity or family member of any of thesepersons . . . . . .. ... 0.] 22 0.
(23 secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.[ 24 0.
25 Other lhabilities (including federal income tax, payables to related third
parties, and other hiabiities not included on lines 17-24) Complete Part X
AT 1YY 1711 o 14,561,949.| 25 11,852,541.
26 Total liabilities. Add ines 17through25. . . . . . . . ... c.uu.o... 15,027,738.) 26 15,084, 543.
» Organizations that follow FASB ASC 958, check here P |_X| I
g and complete lines 27, 28, 32, and 33. o
3127 Net assets without donorrestrictions. . . . . ... ... .0 i -412,715.| 27 -412,639.
g 28 Netassets withdonorrestricions, . . . « v v v v v v o v v v o v v e e v 0.| 28 0.
5 Organizations that do not follow FASB ASC 958, check here P> D |
- and complete lines 29 through 33. : . J
: 29 Capital stock or trust principal, orcurrentfunds . . . .. ... ........ 29
'g' 30 Paid-in or capital surplus, or land, buillding, or equipmentfund. . . . ... .. 30
&|31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
@132 Totalnetassetsorfundbalances . . - . . &« v v v i ittt e e e .. -412,715.| 32 -412,639.
Z(33 Total labilities and net assets/fund balances. . . . . . . ... ... ..... 14,615,023.| 33 14,671,904.
Form 990 (2019)
JSA
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STAR COMMUNITY HEALTH, INC. 83-1933437

Form 990 (2019)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part X1 . . . . . . . .. . ¢ i i v v o v e ..

1 Total revenue (must equal Part VII, column (A), IN@ 12) « « « « c v e v e v v m ma e e e e am s 1 29,261,826.
2 Total expenses (must equal Part IX, column (A), IN€25) « « + « « v v v v v v v e e s s e ne s 2 28,913,078.
3 Revenue less expenses Subtract lne 2fromline 1. « « v v v v v vt vttt e e v m e oo ens 3 348,748.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . - - 4 -412,715.
5 Netunrealzed gains (losses)oninvestments . . . . . . . . . .t i ittt it i e e e e 5 118.
6 Donatedservicesanduseoffacilities . . - . - . .« . o i i L it hh h e e e e e e e e 6 0.
7 INVESHMENt EXPENSES « - « v + « ¢ & ¢ ¢ o s s s et e ettt e 7 0.
8 Priorperod adjUSIMENS « « « v o o v o v o o e e e a e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explainon Schedule O). - . . - . . .. . . . ... . 9 -348,790.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

32, C0lUMN (B)) - - vt i i e e e e e e x e e e aaeeeaeasae e e e e 10 -412,639.

LRl Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xll. . . . ... ......

Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual [j Other t
If the organization changed its method of accounting from a prior year or checked "Other," explain n '
Schedule O I P
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 I
reviewed on a separate basis, consolidated basis, or both |
D Separate basis [:l Consolidated basis D Both consolidated and separate basis A e
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a f
separate basis, consohdated basis, or both i
Separate basis I___J Consolidated basis D Both consolidated and separate basis —t e
¢ if "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . 2 | X :
If the organization changed either its oversight process or selection process during the tax year, explain on [
Schedule O R U I
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 Act and OMB Circular A-1332 « . v o v v v e v e ot et e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
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SCHEDULE A Public Charity Status and Public Support | OMB No 1545-0047

(Form 990 or 990-EZ) | o1 if the organization Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
’ P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
*‘Name of the organlzation Employer Identification number
STAR COMMUNITY HEALTH, INC. 83-1933437

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For ines 1 through 12, check only one box.)

- A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). f /7

- A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

D 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 Ii )

B A federal, state, or local government or governmental unt descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the coliege or

university

10 |:] An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
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 lil )

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

12 An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [:] Type I. 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 1V, Sections A and B.

b Type N. 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.

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

d Type HI 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 distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

bW N

14 ]

-]

o o™

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Hl
functionally integrated, or Type lli non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . i i i it i d e e e e s e e e e e e e e |:'
g Provide the following information about the supported organization(s)
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | {v} Amount of monetary (vi) Amount of
(described on lines 1-10 |iisted in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No
(A)
(8)
)
| (D)
|
|
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2019

981210 1 000 .
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Schedule A (Form 990 or 990-EZ) 2019
Partll

STAR COMMUNITY HEALTH, INC.

83-1933437
Pagez

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 quyy under

‘Section A. Public Support

Part lll If the organization fails to qualify under the tests listed below, please complete Part lil )
/

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 20,16 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) , ., . . . . 7
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through3. . ... .. //
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f. . . . . . .
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 ,'/ {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromhned. . . . . .. ....
8 Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties, and income from
SIMIArSOUrCES « + v « v = = o s s o » o
9 Netincome from unrelated business
activities, whether or not the business
iIsregulartlycarrredon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . .........
11 Total support. Add lines 7 through 10 . . /
12 Gross receipts from related activities, etc (see m;]h/mtlons) .......................... 12 [
13

First five years. If the Form 990 s for )}\e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019/(I/|ne 6, column (f) divided by line 11, column(f)). . . . . . ... 14 %
15 Public support percentage from 2018 Schedule A, Partif,tne14 . . . . . . . ... ... ... ... 15 %

16a 331/3% support test - 2019. Ifzg organization did not check the box on line 13, and hine 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . ... ... ......... g D

b 331/3% support test - 2018.Af the organization did not check a box on line 13 or 16a, and ine 15 is 331/3 % or more, check
this box and stop here. Theforganization qualifies as a publicly supported organmization . . . ... ... ... ....... > D

17a 10%-facts-and-circumst7 ces test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

18

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 orgagiization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
[ =TT 2- {1 o T
10%-facts-and-cirdumstances test - 2018. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or mbre, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in ParZrZI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization

Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instruction,

[]

> [ ]

JSA

/
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STAR COMMUNITY HEALTH, INC. 83-1933437

Schedule A (Form 990 or 990-E2) 2019 Page 3

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 qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (% Total
1  Gifts, grants, contributions, and membership fees
receved (Do not include any “unusual grants ") 4
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that 1s related to the
organization's tax-exempt purpose « « « « . «
3 Gross receipts from activities that are not an / N
unrelated trade or business under section 513 . /|
4 Taxrevenues levied for the
organization's benefit and either pad to
or expendedon itsbehalf . . . . . ...
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . /
6 Total Add lines 1through5. . . . . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . , . .
b Amounts included on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /
¢ Addlines7aand7b. . . . . ... ... /
8 Public support. (Subtract line 7¢ from /
me6) . ..... e e e e e s e e
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 / (0)2016 (c) 2017 (d) 2018 (e) 2019 (f) Totat
9 Amountsfromine6. ... ....... /
10a Gross income from interest, dividends,

11

12

13

14

payments received on secunties loans,
rents, royalties, and income from similar
SOUMCES « « « s = o o « o a « = s « 2 » «

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

¢ Addiines 10aand10b . .. .. .. .
Net income from unrelated business

activities not included in line 10b#swhether
or not the business Is regularly,carmed on

Other iIncome Do not |nc|}de gain or
loss from the sale of capital assets
(Explain in Part VI) , / e e e e aas
Total support (Add/llnes 9, 10c, 11,

and12) . .. /. . .
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization/Check thisboxandstophere. . . . . . . ¢ vt 0 0t 0 e o o o o o s o 2 o e n a0 o o o o o s e e s e s e s n e >

Section C. Computation of Public Support Percentage

15 Public sﬂpport percentage for 2019 (line 8, column (f), dvided by Ine 13, column(f)) . . . ... ...... .| 15 %
16  Publi¢ support percentage from 2018 Schedule A, Partlll,ine15. . . . . . . . . . v ¢ o o 0 v o« s« « o] 16 %

Sectiori D. Computation of Investment Income Percentage

17 I{lvestment income percentage for 2019 (line 10c, column (f), divided by line 13, column(f)), . . . .. ... . [ 17 %
18/ Investment income percentage from 2018 Schedule A, Part I, ine 17 _ . . . . . . v v v ¢ v v o o o o « .. 18 %
9a 331/13% support tests - 2019. If the organization did not check the box on line 14, and iine 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization . P D
b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
gg;}zm 1 000 Schedule A (Form 990 or 990-EZ) 2019
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STAR COMMUNITY HEALTH, INC. 83-1933437
Schedule A (Form 990 or 890-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organmization's supported organizations listed by name in the organization's governing
documents? If "No,” descnbe in Part VI how the supportied organizations are designated If designated by |..._|—_
class or purpose, descnbe the designation If histonc 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 descnbed in section 509(a)(1) or (2) 2

UL L

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

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the |.___|__. .

L

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 |——|—-j—. !
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below 4a

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion |.__ .|.__.
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
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) | ... __.
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

I

was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |-——~|——-
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organmization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part V1. 6

|
|
|

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity | |

f
1

with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?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 | _ |

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

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

¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | ——| —
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally mtegrated e e

LU L

supporting organizations)? /f “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to |.. .| ... -
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-E2Z) 2019
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STAR COMMUNITY HEALTH, INC. 83-1933437

Schedulie A (Form 990 or 990-EZ) 2019

Page 5

Supporting Organizations (continued)

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?

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

Yes| No

11a

11b

11c

Section B. Type 1 Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamzation 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 restnctions, if any, apphed to such powers dunng the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
V1 how prowviding such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes| No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majortty of the directors
or trustees of each of the organization's supported organwzation(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamzation(s)

Yes| No

Section D. All Type lll Supporting Organizations

L]

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

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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, " descnibe in Part VI the role the organization's
supported organizations played in this regard

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below.
The organization 1s the parent of each of its supported organizations Complete line 3 below

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

Activities Test Answer (a) and (b) below.

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 V1 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
that these activities constituted substantially all of its activities

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 orgamzation's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization n this regard

Yes| No

JSA

Schedule A (Form 990 or 990-E2Z) 2019
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STAR COMMUNITY HEALTH, INC. 83-1933437

Schedule A (Form 990 or 990-E2) 2019 Page 6
q Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explainin Part VI) See
instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E
‘Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see 1
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
¢ Fair market value of other non-exempt-use assets 1c
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 iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distrbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ime 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |_| Check here if the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)
Schedule A (Form 990 or 990-E2) 2019
JSA
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STAR COMMUNITY HEALTH,

Schedule A (Form 990 or 990-EZ) 2019

INC.

83-1933437

Page 7

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

Section D - Distributions

Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

(NP | |w

(provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2019 from Section C, line 6

0 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019

(reasonable cause required - explain in Part VI) See

instructions

3 Excess distributions carryover, if any, to 2019

a From 2014

.......

b  From 2015

- [,
P L

™ NS .. {
!
{

c_From 2016

S Tal, oW L,

d From 2017

From 2018

[T B A W

Total of ines 3a through e

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

e
f
g Applied to underdistributions of prior years
h
i
i

Remainder Subtract ines 3g, 3h, and 3 from 3f

4 Distributions for 2019 from

Section D, ine 7 $

a Applied to underdistributions of prior years

b Appled to 2019 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2019, f
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

6

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI. See instructions

7

Excess distributions carryover to 2020. Add lines 3

and 4c

8 Rreakdnwn of ne 7

“r, - N
hd ot

"a Excess from 2015. . . .

[ A L

b Excess from 2016. . . .

"

¢ Excess from 2017. . . .

d Excess from 2018. . . .

e Excess from2019. ...

!
i
.".__,".‘u\ o ‘]
i
i

JSA
9E1
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STAR COMMUNITY HEALTH, INC. 83-1933437
Schedule A (Form 990 or 890-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b, Part
ill, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, 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 )

8A Schedule A {Form 930 or 990-E2) 2019
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SCHEDULE D I OMB No 1545-0047

Supplemental Financial Statements

(Fo_rm 990) P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

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

Name of the organization Employer ldentification number

STAR COMMUNITY HEALTH, INC. 83-1933437

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible privatebeneft? . . . . . ... ... ... ... ... .0t D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... .. ittt i e 2a
b Total acreage restricted by conservatoneasements . . . .. ... .00ttt v 2b
¢ Number of conservation easements on a certified historic structure includedin{(a). . . . . 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed inthe NationalRegister. . . . . . .. ... ............. 2d
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 conservationeasementsitholds? . . .. ... ... ......... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing 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)
and $ection 170(MANBNIN? . . . . . o v v eeeee e e e e e e e e e e e e [Jves [lno
9 In Part 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 describes the
organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic
service, provide in Part Xl the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

() Revenue included on Form 990, PartVill line 1. . . . . < . . o v v i i o i it i it e e et e n e >3
(ii) Assetsincluded NForm 990, Part X. . . . . . . ¢ i i i it it i i i e s e it e e e s e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenueincludedon Form 990, Part VIl iIne 1. . . . . . ¢ v v i v i i b e e e b ettt et m oo n e >3

b Assets included in Form 890, Part X. . . . v o o vt v o o e e e e e e s e e s e e a s s s e s s e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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STAR COMMUNITY HEALTH, INC. 83-1933437
Schedule D (Form 980) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3~ Using the organization's acquisitton, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [:] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PamX? . . . . o . vt vt e e e e e e e e [ Jyes [ ]No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . .. .. ... ...ttt et e e e e, 1c
d Additionsdunngtheyear. . . . . . ... . ittt i i e e, 1d
e Distrbutionsduringtheyear. . . . .. ...t i it it it ot veannnan 1e
f Endingbalance . . . . .. . ¢ it it i it st e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty? |__| Yes | |No
b If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has beenprovidedonPart Xilll . . . . ... ...
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,

andlossesS. . « v ¢ v o i i ..
d Grants or scholarships . . . . ..
e Other expenditures for facilittes

andprograms . . . . . . ... .
f Administrative expenses . . . . .
g Endof yearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment %

b Permanent endowment p» %
¢ Term endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) Unrelated organiZations. . . . v . v v v v v vt e o e e e e m e e e et e e e e 3a(i)
(i) Related OrganiZations . . . v v v o v v @ e e e v e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organzations Iisted as required on Schedule R?. . . . . . .. .. ... ... 3b

4  Descnibe in Part X!l the intended uses of the organization’s endowment funds
ETia" Land, Bunldmgs and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . ... ... i e
b Buﬂdmgs .................. 47,748. 2,838 44,910.
¢ Leasehold improvements. . . . ...... 509,884. 509,884
d Equpment. . . ... it et e 2,791,541. 2,271,418, 520,123.
@ Other . . . . . . . oo o oo aooons 32,740. 32,740.
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), Ine10c). . . . ... » 597,773.
Schedule D (Form 990) 2019
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STAR COMMUNITY HEALTH, INC. 83-1933437

Schedule D (Form 990) 2019 Page 3
Investments - Other Securities.
) Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialderivatives , , . .. ............
(2) Closely held equity interests , , , ... .......
(3) Other
(A
(8
©)
(D)
(E)
F
©)
(H)

Total (Column (b) must equal Form 990, Part X, col (B) Il‘ne 12) . P
LAY Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

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

1)
(2)
(3)
{4)
(5
(6)
(7)
(8)
(9)

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

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . v v v v v o v v v v s nnauw »

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 hability (b) Book value

(1) Federal income taxes

(2) DUE TO THIRD PARTY 11,852,541.
(3)

4)

(5)

(6)

(7

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B)IINE€25) . . . . . . v v v v v v a o a m s s o o e e n v mm e » 11,852,541.

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIi|

.;%?270 1 000 Schedule D (Form 990) 2019
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STAR COMMUNITY HEALTH, INC. 83-1933437

Schedule D (Form 990) 2019

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... .. ...... 1 29,236, 384.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses)onmnvestments . . . . . ... .. ... ... .. 2a 118.

b Donated services and useoffacifities . - . . - <+« vt o i e it it 2b

¢ Recoveriesofprioryeargrants. « « « « v ¢ v v i b b it ettt 2c

d Other(Describe nPart XM} « -« v o v o et i e o e et e et e em e e 2d .

e ADdINEs 28through 24 « « « + ¢ @ e v v e e v e e e e e e e e e e e e 2e 118.
3 Subtractiine2e from e T .« v v v v v v v e et et e e e e e e e e e e 3 29,236,266.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1

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

b Other(DescribenPartXlll) « « ¢ o v v it i et et e e et e e e 4b 25,560,

C AJAINES 4@ anddbD . v . v v v it ettt et e n e e e e et e e e e e 4c 25,560.
5  Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part| ne 12) . . . o v« v o o ... 5 29,261,826.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . .. .. ... ... ... ... 1 28,913,078.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilies . « « v« « v v v s v vt m e e e e s e 2a

b Prioryearadjustments . . - <« v o o v v vt i e e e e e e e e 2b

€ OtherlOSSES. « « v o v v o v v ot e o e m ot ae et esssaeeaeanan 2c

d Other (Describe nPart Xl ) . o« o v o it it i e et et e et ee e e 2d ;

e Addines2athrough 2d . . .« ¢ o ¢ v o v v vt v e e e e e e e e 2e
3  Subtractlne2e fromlNE 1 . -« v v v v v v it it e e e et e e e 3 28,913,078.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other(Describe mMPartXlll) . « o v o v it it e e et e e e e aa e e 4b

c AddINES 42 AN 4D . . . v o v i i et et e e et e e e e e et e e e e 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . . . . . « . .« . .. . 5 28,913,078.

Part )l Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lii, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2019 STAR COMMUNITY HEALTH, INC.

83-1933437 Page 5

Supplementat Information (continued)

SCHEDULE D, PART X; LINE 2

AN INDEPENDENT CPA FIRM AUDITED THE FINANCIAL STATEMENTS OF STAR
COMMUNITY HEALTH FOR THE YEAR ENDED JUNE 30, 2020. THE FOLLOWING FOOTNOTE
IS INCLUDED IN THE ORGANIZATION'S 2020 AUDITED FINANCIAL STATEMENTS THAT
REPORTS THE ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER

FIN 48 (ASC 740):

STAR IS A PENNSYLVANIA NOT-FOR-PROFIT CORPORATION AND HAS BEEN RECOGNIZED
AS TAX-EXEMPT PURSUANT TO SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE.
ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS REFLECTED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
PRESCRIBE REQUIREMENTS FOR THE RECOGNITION OF INCOME TAXES IN FINANCIAL
STATEMENTS, AND THE AMOUNTS RECOGNIZED ARE AFFECTED BY INCOME TAX
POSITIONS TAKEN BY STAR IN ITS TAX RETURNS. STAR'S STATUS AS AN EXEMPT
ORGANIZATION IS DEFINED AS AN INCOME TAX POSITION UNDER THESE
REQUIREMENTS. WHILE MANAGEMENT BELIEVES IT HAS COMPLIED WITH THE INTERNAL
REVENUE CODE, THE SUSTAINABILITY OF SOME INCOME TAX POSITIONS TAKEN BY
STAR IN ITS TAX RETURNS MAY BE UNCERTAIN. THERE ARE MINIMUM THRESHOLDS OF
LIKELIHOOD THAT UNCERTAIN TAX POSITIONS ARE REQUIRED TO MEET BEFORE BEING
RECOGNIZED IN THE FINANCIAL STATEMENTS. MANAGEMENT DOES NOT BELIEVE THAT

STAR HAS ANY MATERIAL UNCERTAIN TAX POSITIONS AT JUNE 30, 2020.

IN THE EVENT INTEREST AND PENALTIES WERE DUE RELATING TO AN UNSUSTAINABLE

TAX POSITION, THEY WOULD BE TREATED AS A COMPONENT OF INCOME TAX EXPENSE.

JSA
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Schedute D (Form 990) 2019 STAR COMMUNITY HEALTH, INC. 83-1933437 Page 5
EY@dll] Supplemental Information (continued)

SCHEDULE D, PART XI; LINE 4B

AMOUNTS INCLUDED ON FORM 990, PART VIII, LINE 12, BUT NOT ON LINE 1:

- NON-OPERATING INTEREST INCOME - $588; AND

- OTHER INCOME - $24,972.

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information | oM No 1545-0047
(Fc_;rm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9

Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. Open to Public
“Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organzation Employer identification number
STAR COMMUNITY HEALTH, INC. 83-1933437
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, hine 1a Complete Part Ili to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPlAIN L L L L L L e e e e e e e e e e e e e et e e e ib
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all I
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 1 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Hl
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study = .
- Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . . . it it i it e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . ... ... .. ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
A The OrganZation? . . . . . o i i i i it et et e m et et et et e e e e e e 5a X
b Anyrelated organiZation? . . . . . . i i i i i it e e e e e e et e e ettt 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The OrganZation? . . . . @ i v v v v v o o o o at am e s s o s e o s ee e ee e et eeeae e 6a X
b Anyrelated OrganiZation? . . . . . . i . i i e e e e et me et e e e et 6b X
If "Yes" on hne 6a or 6b, descnbe in Part il
7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"descrbenPartill. ., . . . . ... ... ... .. ... ..., 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inithal contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe
4 = T | 8 X
9 |If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53 4958-6(C)? . . . . v . v v v i 4 b e e e e e e e e w e e e e e e s e s e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ome No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

-Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www irs.gov/form990. lnspection

Name of the organization Employer identification number

STAR COMMUNITY HEALTH, INC. 83-1933437

CORE FORM, PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE ORGANIZATION IS AN INTERNAL REVENUE CODE SECTION 501 (C) (3) TAX-EXEMPT
ORGANIZATION WHICH IS A FEDERALLY QUALIFIED HEALTHCARE CENTER ("FQHC")
"LOOK ALIKE" ORGANIZATION. FQHC'S ARE COMMUNITY-BASED HEALTH CARE
PROVIDERS THAT RECEIVE FUNDS FROM THE HRSA HEALTH CENTER PROGRAM TO

PROVIDE PRIMARY CARE SERVICES IN UNDERSERVED AREAS.

STAR COMMUNITY HEALTH, INC. ("STAR") HAS ACCESS TO A COMMUNITY NEEDS
ASSESSMENT THAT IDENTIFIES CRITICAL HEALTH DISPARITIES AMONG COMMUNITY

RESIDENTS. THESE INCLUDE:

1) IMPROVING ACCESS TO CARE; AND

2) PROMOTING HEALTHY LIFESTYLES/PREVENTING CHRONIC DISEASES

TO CONTINUE TO MEET THE NEEDS OF OUR UNDERSERVED PATIENTS AND TO CONTINUE
TO DELIVER TOP QUALITY CARE IN OUR COMMUNITY HEALTH CENTERS, STAR HAS

DEVELOPED A STRATEGIC PLAN TO INVEST RESOURCES IN A MORE COMPREHENSIVE

AND UNIFIED CARE DELIVERY SYSTEM.

\
I
\
1 MISSION: QUR MISSION IS TO BE THE LEADING PREVENTIVE AND COMPREHENSIVE
|
|
PRIMARY HEALTH CARE PROVIDER IN PENNSYLVANIA. WE ARE COMMITTED TO

PROVIDING SERVICES THAT ARE PATIENT-FOCUSED, HIGH-QUALITY, ACCESSIBLE,

AND COST-EFFECTIVE. SERVICES WILL BE PROVIDED WITH RESPECT TO THE SOCIAL,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedute O (Form 990 or 990-EZ) 2019 Page 2
Name of the organzation Employer identificaion number

STAR COMMUNITY HEALTH, INC. 83-1933437

RELIGIOUS, CULTURAL, AND ECONOMIC NEEDS OF THE COMMUNITIES WE SERVE. ALL

PATIENTS ARE SERVICED REGARDLESS OF ABILITY TO PAY. THROUGH EDUCATION,
INNOVATION AND COMMUNITY PARTNERSHIPS, WE WILL ANTICIPATE AND EXCEED THE

EXPECTATIONS OF OUR PATIENTS AND COMMUNITIES.

VISION: THE VISION OF STAR COMMUNITY HEALTH IS TO PROMISE TO ALWAYS
PROVIDE COMPASSIONATE, COMPREHENSIVE AND CULTURALLY COMPETENT HEALTH CARE
AND WELLNESS SERVICES TO UNDERSERVED AND VULNERABLE PEOPLE LIVING IN THE

COMMUNITIES WE SERVE.

VALUES: STAR COMMUNITY HEALTH VALUES ARE TO PROVIDE HIGH QUALITY CARE AT
A REASONABLE COST WITH THE INTENT TO FURNISH THE GREATEST SATISFACTION TO
THE PATIENTS AND PHYSICIANS WHO UTILIZE STAR COMMUNITY HEALTH. STAR
COMMUNITY HEALTH FOCUSES ON IMPROVING THE RESULTS OF HEALTH CARE
(INCLUDING THE OUTCOME OF CARE) AND JUDGMENTS ABOUT THE QUALITY AND VALUE
OF THE HEALTH CARE DELIVERED BY STAR COMMUNITY HEALTH. WE BELIEVE THERE
IS A RELATIONSHIP BETWEEN PERFORMANCE, RESULTS, AND JUDGMENT ABOUT
QUALITY AND VALUE. STAR COMMUNITY HEALTH VALUES ARE ENHANCED BY
SYSTEMATICALLY DESIGNING, MEASURING, ANALYZING, AND IMPROVING THE
ORGANIZATION'S FUNCTIONS. THE VALUE OF PATIENT CARE DEPENDS ON THE

OUTCOME ACHIEVED AND THE RESOURCES USED.

CORE FORM, PART VI, SECTION A; QUESTION 3

THE ORGANIZATION HAS ENTERED INTO VARIOUS AGREEMENTS WITH ST. LUKE'S

HEALTH NETWORK ("SLHN"), AN INTERNAL REVENUE CODE SECTION 501 (C) (3)
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-TAX—EXEMPT ORGANIZATION TO PROVIDE PROFESSIONAL, ADMINISTRATIVE AND OTHER
SUPPORT SERVICES TO THE ORGANIZATION. THESE AGREEMENTS INCLUDE A SYSTEM
SUPPORT AGREEMENT, COLLABORATION AGREEMENT, PROFESSIONAL SERVICES
AGREEMENT AND GRANT AGREEMENTS. UNDER THESE AGREEMENTS SLHN AND ITS
AFFILIATES PROVIDE SERVICES TO THE ORGANIZATION, INCLUDING, BUT NOT
LIMITED TO, EXECUTIVE, LEGAL AND RISK MANAGEMENT, COMPLIANCE AND
GOVERNANCE, HUMAN RESOURCES AND FINANCE. AGREEMENT AND GRANT AGREEMENTS.
UNDER THESE AGREEMENTS SLHN AND ITS AFFILIATES PROVIDE SERVICES TO THE
ORGANIZATION, INCLUDING, BUT NOT LIMITED TO, EXECUTIVE, LEGAL AND RISK

MANAGEMENT, COMPLIANCE AND GOVERNANCE, HUMAN RESOURCES AND FINANCE.

CORE FORM, PART VI, SECTION A; QUESTION 4

/
EFFECTIVE JANUARY 15, 2021, THE ORGANIZATION'S ARTICLES OF
INCORPORATION WERE AMENDED AND RESTATED TO REFLECT THE ORGANIZATION'S
LEGAL NAME CHANGE FROM STAR WELLNESS CENTER, INC. TO STAR COMMUNITY

HEALTH, INC.

CORE FORM, PART VI, SECTION B; QUESTION 11B

THE ORGANIZATION'S FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF
THE ORGANIZATION'S GOVERNING BODY (ITS BOARD OF TRUSTEES) PRIOR TO THE

FILING WITH THE INTERNAL REVENUE SERVICE ("IRS").

AS PART OF THE ORGANIZATION'S FEDERAL FORM 990 TAX RETURN PREPARATION

PROCESS THE ORGANIZATION HIRED A PROFESSIONAL CERTIFIED PUBLIC ACCOUNTING
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.("CPA") FIRM WITH EXPERIENCE AND EXPERTISE IN BOTH HEALTHCARE AND
NOT-FOR-PROFIT TAX RETURN PREPARATION TO PREPARE THE FEDERAL FORM 990.
THE CPA FIRM'S TAX PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATION'S
FINANCE PERSONNEL TO OBTAIN THE INFORMATION NEEDED IN ORDER TO PREPARE A

COMPLETE AND ACCURATE TAX RETURN.

THE CPA FIRM PREPARED A DRAFT FEDERAL FORM 990 AND FURNISHED IT TO THE
ORGANIZATION'S FINANCE PERSONNEL FOR THEIR REVIEW. THE ORGANIZATION'S
FINANCE PERSONNEL REVIEWED THE DRAFT FEDERAL FORM 990 AND DISCUSSED
QUESTIONS AND COMMENTS WITH THE CPA FIRM. REVISIONS WERE MADE TO THE
DRAFT FﬁDERAL FORM 990 WHERE NECESSARY AND A FINAL DRAFT WAS FURNISHED BY
THE CPA FIRM FOR FINAL REVIEW AND APPROVAL. THEREAFTER, THE FORM 990 WAS
PROVIDED TO EACH VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY PRIOR

TO FILING WITH THE IRS.

CORE FORM, PART VI, SECTION B; QUESTION 12

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY AND

REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH THAT POLICY. THE POLICY
REQUIRES THAT A CONFLICT OF INTEREST DISCLOSURE FORM CONSISTENT WITH BEST
GOVERNANCE PRACTICES AND INTERNAL REVENUE SERVICE GUIDELINES BE
CIRCULATED TO OFFICERS, TRUSTEES, BOARD COMMITTEE MEMBERS, AGENTS AND
SENIOR MANAGEMENT ANNUALLY. THE ORGANIZATION'S BOARD SECRETARY ASSUMES
RESPONSIBILITY FOR THE COMPLETION OF THE CONFLICT OF INTEREST
QUESTIONNAIRES AND ENFORCEMENT WITH THE POLICY. IF A TRUSTEE DISCLOSES AN

INTEREST THAT COULD GIVE RISE TO A CONFLICT, THE TRUSTEE'S POTENTIAL
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.CONFLICT MAY BE DISCLOSED TO THE ORGANIZATION'S GOVERNING BODY, WHICH
EVALUATES THE CONFLICT AND ITS POTENTIAL IMPACT ON THE TRUSTEE'S
PARTICIPATION ON THE BOARD. AFTER CONSULTATION AND DISCUSSION THE BOARD
OF TRUSTEES MAY TAKE ACTION, IF APPROPRIATE AND NECESSARY, TO ADDRESS ANY
SUCH CONFLICT IN A MANNER CONSISTENT WITH THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY.

CORE FORM, PART VI, SECTION B; QUESTION 15

THE COMPENSATION AND BENEFITS OF SENIOR EXECUTIVES AND MEDICAL CHIEFS IS
DETERMINED BY THE ORGANIZATION'S EXECUTIVE COMPENSATION COMMITTEE AND ITS
BOARD OF TRUSTEES BASED ON GUIDANCE FROM AN INDEPENDENT EXECUTIVE
COMPENSATION CONSULTANT WITH EXPERTISE IN THIS FIELD. THE CONSULTANT IS
ENGAGED BY AND REPORTS DIRECTLY TO THE EXECUTIVE COMPENSATION COMMITTEE
AND THE BOARD OF TRUSTEES. THE CONSULTANT WILL PROVIDE A FULL REPORT TO
THE EXECUTIVE COMPENSATION COMMITTEE AND BOARD OF TRUSTEES EVERY TWO

YEARS.

THE CONSULTANT REVIEWS THE ROLES OF THE ORGANIZATION'S EXECUTIVES,
DETERMINES APPLICABLE PEER ORGANIZATIONS, COLLECTS AND ANALYZES PUBLISHED
COMPENSATION SURVEY DATA, CONFIRMS THE DATA BASED ON PUBLICLY AVAILABLE
INFORMATION AND COMPARES THE COMPENSATION OF THE ORGANIZATION'S
EXECUTIVES AND MEDICAL CHIEFS TO THE MARKET DATA. IN ADDITION, THE
CONSULTANT WILL PROVIDE A REPORT OF ITS MARKET FINDINGS AND PRESENT THE
REPORT TO THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES.

FINALLY, THE CONSULTANT WILL PREPARE A LETTER COMMENTING ON THE
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REASONABLENESS OF THE ORGANIZATION'S COMPENSATION.

A PORTION OF THE COMPENSATION PAYABLE TO SENIOR EXECUTIVES AND MEDICAL

CHIEFS WILL BE CONTINGENT UPON THE ACHIEVEMENT OF PERFORMANCE MEASURES

SET IN ADVANCE BY THE BOARD OF TRUSTEES BASED ON RECOMMENDATIONS FROM THE

EXECUTIVE COMPENSATION COMMITTEE. THE CONTINGENT PORTION, REFERRED TO AS

"INCENTIVE COMPENSATION", IS FORFEITED UPON FAILURE TO ACHIEVE A MINIMUM

LEVEL OF OPERATING SURPLUS OR THE LOSS OF CERTAIN KEY SERVICE LINE

ACCREDITATIONS. THE PERFORMANCE MEASURES CHANGE FROM YEAR TO YEAR AS

DETERMINED BY THE EXECUTIVE COMPENSATION COMMITTEE AND THE BOARD OF

TRUSTEES AND TYPICALLY INCLUDE MEASURES BASED ON QUALITY, PATIENT

SATISFACTION AND FISCAL RESPONSIBILITY.

THE EXECUTIVE COMPENSATION COMMITTEE HAS ADOPTED A WRITTEN EXECUTIVE

COMPENSATION PHILOSOPHY WHICH IT FOLLOWS WHEN IT REVIEWS AND APPROVES OF

THE COMPENSATION AND BENEFITS. THE COMMITTEE WILL REVIEW THE "TOTAL

COMPENSATION" WHICH IS INTENDED TO INCLUDE BOTH CURRENT AND DEFERRED

COMPENSATION AND ALL EMPLOYEE BENEFITS, BOTH QUALIFIED AND NON-QUALIFIED.

THE COMMITTEE'S REVIEW WILL BE DONE ON AT LEAST AN ANNUAL BASIS AND

ENSURES THAT THE "TOTAL COMPENSATION" OF SENIOR MANAGEMENT IS REASONABLE.

THE ACTIONS TAKEN BY THE COMMITTEE ENABLE THE ORGANIZATION TO RECEIVE THE

REBUTTABLE PRESUMPTION OF REASONABLENESS FOR PURPOSES OF INTERNAL REVENUE

CODE SECTION 4958 WITH RESPECT TO THE TOTAL COMPENSATION OF SENIOR
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CORE FORM, PART VI, SECTION C; QUESTION 19

THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS

CAN BE OBTAINED AND REVIEWED THROUGH THE COMMONWEALTH OF PENNSYLVANIA.

CORE FORM, PART XI; QUESTION 9

OTHER CHANGES IN NET ASSETS INCLUDE:

- START-UP COSTS - ($348,790).

CORE FORM, PART XII; QUESTION 2

AN INDEPENDENT ACCOUNTING FIRM AUDITED THE FINANCIAL STATEMENTS OF THIS

ORGANIZATION FOR THE FISCAL YEAR ENDED JUNE 30, 2020. AN UNMODIFIED

OPINION WAS ISSUED BY THE INDEPENDENT ACCOUNTING FIRM.

THE ORGANIZATION'S FINANCE COMMITTEE HAS ASSUMED RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS, WHICH INCLUDES THE

SELECTION OF AN INDEPENDENT AUDITOR.

JSA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1 000
0712PC U600 PAGE 40



\ X Y

Schedule O (Form 980 or 980-EZ) 2019 Page 2
Name of the organrzation Employer Identification number
STAR COMMUNITY HEALTH, INC. 83-1933437

ATTACHMENT 1

FORM 990, PART IITI, LINE 1 - ORGANIZATION'S MISSION

TO BE THE LEADING PREVENTIVE AND COMPREHENSIVE PRIMARY HEALTH CARE

PROVIDER IN PENNSYLVANIA. WE ARE COMMITTED TO PROVIDING SERVICES THAT

ARE PATIENT-FOCUSED, HIGH-QUALITY, ACCESSIBLE, AND COST-EFFECTIVE.

SERVICES WILL BE PROVIDED WITH RESPECT TO THE SOCIAL, RELIGIOUS,

CULTURAL, AND ECONOMIC NEEDS OF THE COMMUNITIES WE SERVE. ALL

PATIENTS ARE SERVICED REGARDLESS OF ABILITY TO PAY. THROUGH

EDUCATION, INNOVATION AND COMMUNITY PARTNERSHIPS, WE WILL ANTICIPATE

AND EXCEED THE EXPECTATIONS OF OUR PATIENTS AND COMMUNITIES.

ATTACHMENT 2

‘ 990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ST. LUKE'S HOSPITAL OF BETHLEHEM PA SYSTEM SUPPORT SVCS 4,788,504.
1110 ST. LUKE'S WAY
ALLENTOWN, PA 18109

ATTACHMENT 3

FORM 990, PART IX - OTHER FEES

‘ (A) (B) () (D)

‘ TOTAL PROGRAM MANAGEMENT FUNDRAISING

| DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES

|

j SYSTEM SUPPORT SERVICES 4,788,504. 4,343,713. 444,791. 0.
PURCHASED/CONTRACTED SERVICES 667,215. 605,239. 61,976.
CONSULTING FEES 113,590. 103,039. 10,551. 0.
TOTALS 5,569,3089. 5,051,991. 517,318. 0.

15A Schedule O (Form 990 or 990-E2) 2019

9E1228 1 000
0712pC U600 PAGE 41



