m 990

Department of the Treasury
_ Intarnal Reveiue Baryioa

#¥% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Undar section 801{c), 627, or 4847(a){1) of the Internal Revenue Code (except private foundations)

» Do not enter soclal security mimpers an this form as It may be made public,
P Gio to www.irs.gow/Formgd for nstruotions and the latest information.

OMB No, 1545-0047

A For the 2017 calendar year, ar tax year beginning

ocT 1, 2017 andending SEP 30,

2018

B Chacklf C Name of organization

P Employer identiflcation number

applioahle;
[ | STARR COMMONWEALTH
[T | Dolng busingss as 38-1359563

I pNumber and strest {or .0, box if malt 1& not dellvared to strest addross)

Room/sulte

E Telephone number

[T, | 13725 STARR COMMONWEALTH RD 517-629-5591
s 1 City or town, state or province, country, and ZIP of forelgn postal code Gt_Crossrocelpts 25,495,116,
[Jhpenesd]  nT,BEON, MI 49224 H{a) 15 this a group retumn

D"?ﬁ"“a F Name and address of principal officer: BLLZABETH CAREY
Poning | AME A§ C ABOVE

for subordinates? . [ |ves No
H(h) 2vo st aubordinates Inaluded? Ij Yes I::] No

|_Tax-exempt status: [X T 6010)®) [ 1 504(e){
J Website: - WWW . STARR . ORG

Yl {Insartng) [ | dod7(ayyor || 527

If "No," attach a list. (ses Instructions)
Hie) Group axemption number -

K Farm of organtzation: [ % | Corporation [ | Trust [ | Association [ ] Other >

L L Yoar of formation; 1 91 3] a4 State of legal domicile: M.

{Part [] Summary

o| 1 Brlefly describo the organization’s mlaslon or most significant aotivitles; STARR COMMONWEALTH'S MISSION I8
o PO CREATE POSITIVE ENVIRONMENTS WHERE CHILDREN FLOURISH. A FULL
g 2 Checkthisbox B || I the organization discontinued lis oparations or disposed of more than 25% of its net assats,
3 Number of voting membsrs of the goverming body Part Vi, lihe 1a) T SRS T O - | 12
§ 4 Number of independant voting members of the governing body (Part Vi, line 1b) TR I | 12
g| & Total nurmber of Indlviduals employed In calandar year 2017 (Fart V, I8 28) ........c.cssvmesrsssssssesrnse | B 121
B| 6 Total numbar of voluntears (e3timate FIIO0BIBAIY) | . . ios et sesss ieseseessesssssssssss s oinst soaetbseataseassssassten senes 8 35
‘E 7 a Total Unrelated businesa revenue from Part VI column (Ol N0 12 e es st ersteeaeaten | 7a _ 0.
%| b Net unrelated business taxable ncoma from Form 990-T, line 34 .......... e L TB 5,186.
___Prior Year Curront Year
8  Contributons and grants (Park VI, tine 1h) 1,827,358, 3,456,459,
5 9 Program service revanue (Part VIIL, line 29) 13,148,225. 13,895,888,
g 10 Investment Income (Part VIll, column (A), lines 8, 4, and 7 2,477,060, 3,779,636,
€111 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 119) 1,216,334, 2,013,943,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 18,669,018.] 23,145,926,
13 Grants and similar amounts paid (Part 1X, column @4, 1es 1-3) e, 79,564, 29,710,
114 Benefits pald to or for members {Part X, column (), fnad} 0. 0.
15 Salarles, othar compensation, employas banefits (Part IX, column {4), ines 54Q) ..., 4,195,862, 3,589,365.
E 16a Professional fundralsing fess (Part IX, column (A) I8 118 ... sennenienns . 0 0.
8l b Total fundralsing expanses (Part IX, column {D), Ine 25} J» 424,544, |55 ; e
E 17 Other expenges (Part IX, column (), lines 11a-11d, 11f24e) | . 13,841,567.| 15,903,789,
18 Total expenses. Add Jines 1317 (must equal Part I, column (A), e 25) 18,116,993.] 19,522,864,
19 Revenue less expensas, Subtract fine 18 from e 42 v 552,028, 3,623,062,
Baginning of Gurrent Year End of Year
20 Tota! assets (Past X, line 16) 78,288,564.| 81,015,153,
21 Totat llabllitiss (Part X, line 26) 9,717,811, 9,103,496,
Neat assets or fund halances. Sublract line 21 from fine 2{1 e 68,570,753.] 71,811,657,

Part. II T Bignature Block

Undar penalfies of perjury, ! declara that t have exarinad ths raturn, including accompanying schedules and staterments, and to the best of my knowladge and beliaf, ItIs
irug, corract, and complate. Declaratlan of preparer (ntherthan oﬂlcer) Is based on all Information of whigh preparer hag any knowladga,

Aanng AL, Cn i1 | 2 ~/3~/0
Sign Siriature of officas Dite
Here GARY W. CRILST, CHIEF FINANCIAL OFFICER
Type or print nama and title
Print/Type preparer's namo Praparar's signature Drate Ghetﬂ( C ] PTIN

Pald  [IINA M. PETERS, CPA INA M., PETERS, CPA

02/11/19| J—g:_n_g_yuu P00804574

Praparor | Firm's name g PLANTE & MORAN, PLLC

Arm'sENp 3B-1357951

Use Only | Firm's address. 750 TRADE CENTRE WAY¥, STE. 300
PORTAGE, MI 49002

Phonero. (2689) 567-4500

.....................

.......................................... EIYes |No

May tha IRS disouss this return with the preparer shown above? (see Irsiructionst

7a2001 112817  LHA For Paperwork Reduction Act Nofice, see the separate instructions.

Form €90 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




880 (2017, STARR COMMONWEALTEH -
Pardil “ﬁ‘a)utemem: of Progiam Service Accomplishmants ‘ : 38-135 ?59-3 Page
Check if Schedule O contalns & ressonse ar hote to any line In this Part |l .
1 Bilefly describe the organization’s misslon: i
STARR COMMONWEALTH'S MISS ION I8 'I‘O CREATE POSITIVE ENVIRONMENTS WHERE
CHILDREN FLOURISH, A FULL CONTINUUM OF COMMUNITY-BASED, FAMILY _ .
PRESERVATION, BARLY INTERVENTION, AND. SPECIALIZED R‘ESIDENTIAL PROGRMQ
ARE OFFERED IN MICHIGAN., EDUCATION AND TRAINING PROGRAMS ARE OFFERED
2 Did the organization undattake any stgnfiicant program servicas during the year which were not llsted on the

pHOT FOMM BRO OF BIOEZ? ..o seeems st ssesrersmsmmmessnstes s somesnses s et e seerinnie N [Ives [XINo
If "Yas," describe these new services on Schaduls O. o »
3 Did tha organlzation cease conducting, or make slgnificant changes i how it condects, any program services? DYes - No

1"Yas,” doscrlbe these changes on Schadule O.
4 . Desarlbe the organization’s program sarvlce accomplishments for each of fts three largast program serv1ees, 2% measu red by axpanses.
Saction 501(c){3) and 501{c)i4) organizations are required to raport the amount of grants and allocatians to others, the total expenses, and
. ravenys, If any, for each program servica reporiad, .. - . _
43.@“°ﬂmﬁ“_H}WNMW$ 12,789,513, lmwwmm%m$ " ‘23,010.')mem3. ll 717, 038.3
RESIDENTIAL SERVICES

DURING THE 2018 FISCAL YEAR, 296 YOUTH WERE SERVED IN OUR SPECIALIZED
RESIDENTIAL TREATMENT PROGRAMY. .OUR TREATMENT SERVICES ADDRESSED

BEHAVIQRAL ISSUES SUCH AS JUVENILE DELINQUENCY, SEX OFFENSES, SUBSTANCE
ABUSE AND MENTAL HEALTH 1SSUES. THIS YEAR, WEH. EXPANDED OUR ABUSE AND
‘NEGLECT SERVICES FOR GIRLS AND BEGAN WORKING WITH A CHARTER SCHOOL ON
DUR. RESIDENTIAL CAMPUS ALLOWING STUDENTS TO EARN A HIGH SCHOOL DIPLOMA
WHILE IN OUR CARE. 'THE AVERAGE LENGTH OF STAY FOR YOUTH RECEIVING .
RESIDENTIAL SERVICES IS, 3.7 MONTHS. 74% WERE RELEASED TO FAMILY OR_
ANOTHER COMMUNITY SETTLING.

4h  (Cods .)(Expenses$ _ 1 519 182, inclucing grants of $ . ) 1 700.. }[Rwenua$ . 417,572. }
COMMUNITY~BASED ' T
DURTNG THE .2018 FISCRL ¥YEAR, 170 YOUTH WERE SERVED IN OUR .. .
COMMUNITY -BASED SERVICES. OUR PROGRAMS INCILUDED A DELINQUENCY DIVERSION
PROGRAM AND AN INTENSIVE IN-HOME TREATMENT PROGRAM. THE INTENSIVE
TN-HOME. PROGRAN UTILIZED PLAY. THERAPY, INDIVIDUAL AND FAMILY THERADY
COVERING TOPICS SUCH AS PSYCHOEDUCATION, PARENTING,. SELF-ESTREM,
PREVENTION OF.SELF-HARM, ANGER MANAGEMENT, RELAXATION, CO NICATION,T;
FAMILY DYNAMICS AND APPROPRIATE BEHAVIOR, THE DIVERSION PROGRAM I
INCLUDES TUTORING- AND MENTORING, GROUP AND INDIVIDUAL 'HERAPY COVERING
TORICS SUCH A8 SCHOOL BEHAVIOR., MAKING GOOD CHOICES, . SUBSTANCE ABUSE,
HEALTH, CONSENT, FRIENDSHIPS,. JOB SEEKING, CAREER AND FUTURE GOALS
'FAMILY RELATTIONSHIPS, COMMUNITY SERVICE. N . .
Ao (sode: } (Expenseed __ - 1,357,125, inaluding erants of § . LI )mmmm$ 2 111 477.)
PROFESSIONAL TRAINING AND COACHING
DURING THE 2018 FISCAL YEAR, 5,998 PROFESSIONALS RECEIVED TRAINING ON
THE TOPICS OF HUMAN TRAUMA, POSITIVE YOUTH DEVELOPMENT, BUILDING .
RESLLIENCE, MINDFUINESS, SELF-CARE, SULCIDE PREVENTION, RACIAL HEALING
CHILDHOOD SEXUAL BEEAVIOR AND ADHD THROUGH E-COURSES AND TRAINING .
EVENTS ACROSS THE UNITED STATES AND CANADA, 282 TRAINING EVENTS WERE
OFFERED. AND ATTENDED. IN ADDITION TO TRAINING, 32 EVENTS OF CONSULTING
- AND CCACHING WERE DELIVERED FOR ORGANIZATIONS AND SCHOQLS. FOR ALL
EVENTS, THE RANGE OF BATISFACTION ON A 5 POINT SCALE WAS . 4.0-4.,7 THAT
THE MATERIAL WAS RELEVANT AND WILL BE USED IN THEIR OWN PROFESSIONBL

SETTING.
4d  Other program services (Descrlbe In Schedule )
{Espansont ingluding cranta of § Y {Ravanus § y
de Total program service expengas 15,665,820,
Form 990 (2017)
7a2008 11-28-17
2
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Form. 090 (2017) STARR COMMONWEALTEH _ 38-1359593  page 3

[Pait IV.] Checkilst of Required Schedules

10

1

12a

13
14a

18

18

17

18

19

Is the organization dascribed in section 501{c)(3) or 4947 {a)1) [other than a private foundation)?
if "Yes," complata Schedule A .. -

Iz the organization required fo complets schsduls Ei Schedule cf Contr!butors?
Did the organization engage in direct or Indirect polltioal campalgn activities on behalf of or In epposition to sandidates for
public offlce? Jf "Yes," complate SCASOUID C, PAITT 1iuieiiviiie s i ssiss s s it sne sressmisss b1 s a5 ab B bbb e s s mras
Section B01(c){3) organizations, Did the arganlzation engage in Jobbying activiies, or have a section 501{h) elsstion in effsct
durlng the tax year? If *Yes," complste Scheduls G, Part il ., - .
la the organization a saction 501 (s}4), 601{c)iB}, or 501(c)(E) organ]zatlon that recelves membarshlp duas, assessmants, or
similar amounis as cloflned In Revenue Pracedure 88-197 ff "Yes, " complels Schedule C, Part ",
Did the organlzation maintaln any donor advlsed funds or any similat funds or ageounts for which donars have the l" ght to
provide advice on the distribution or vestment of amounts In stich funds or accounts? Jf "Yes, " complete Schadule D, Part |
Did the organization recelve or hold a conservation easement, including easemanta to praserve open space,

the envirenment, historic land areas, or historic structures? Jf "Yas,* complete Sehadilo D, PArt Il .. cveevvivvmsiomeiivs et sosees
Did the o}ganization malntain collections of works of ait, historical traasures, or othar similar assets? ff "Yag," complete
Schedule D, Part il . .
Did the organlzation report an amount !n Part X llna 21 for sscruw or custodiai account IIabillty, serve Bsa uustodlan fer
amaunts not isted In Par X; or provide credlt counseling, debt management, credit ropair, or debt negotlation services?

if "Yos," complele Schadule D, Part IV .......cvien rorerv e :

Did the organization, dlractly or through a related organizatlon, hold assets in temporari IV restricted andowmenta, permanent
sndowments, or quast-endowments? Jf "Yas," complate Schedule D, PArtV ..., .
If the organization's anawer to any of the following questione la "Yes," then complete Schedule D Parts VI V]I VIII IX oF X

a3 applicable,

Did the organlzation report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schadule D,
PEIE VT ooesoieiss s siastassaraesiiassoness eresssssaesa b seemrs A48 E A b e Sub s b ebe e 2 bbb s nr e hetereeapae e eees Ferre e e reran
Did the organizatlon report ah amount for investments - other securlties In Part X, line 12 thatk s 5% or more of its total

asssts reparted In Part X, line 167 Jf "Yas," complete Schadula D, Patt VIl .....ovveerviveenns
Did the organization report an amount for nvestments - program ralated In Part X, line 13 ihat !s 5% or mare. of lts tatal

aasets reportad In Part X, line 167 f "Yes," complete Schedle D, Part VIl
Did the organization report an amount for other asssts In Part X, line 15 that is 5% or more of l!s tota[ assets reported ln

Part X, Iine 18? I "Yas, " completa Schedule I, Part X .. ot

Did the organlzation repart an amount for othey labilitios in Part X, Ilne 25‘? lf "Yes. comp]ete Scheq'u]e u pm x

Did the organfzatlon's separate or consolidated financlal statements for the tax year include a footnote that addresses

the organization’s llability for uncertaln tax positions under FIN 48 (ASC TAM? 1f "es," complets Scheduls B, Part X ...,
Did the organlza’:lon obtain separate, [ndepenclent auditad financial statements for the tax year? i YYes," complete
Scheduta D, Parts XIand Xi ...vvveerees e s gt e b e pamnas et
Was the organization inzluded In consalidated indapsndent audlted financlal atatements fcr the tax year?

If "Yes," and if the organization answered "No* to line 12a, then comploting Schadule D, Parts X! and Xl is optional  ..............
s the organization a eshaol desoribed In section 170(MANN? #f "Yes, " complets Schedula B
Did the organizatior: maintain an office, employees, or agents outside of the Unlted States?
Did the organlzation have aggrogate revenues or expenses of more than $10,000 fram grantmaking, fundraising, business,
Investment, and program selvice activites outside the United Statos, or aggregate forelgn lnvestments valued at $100,000

or more? If "Yes," comp{eis SGheduIe F, Parts J‘and L7 U TS PSRRI
Did the arganization report an Part X, column {4), line 3, more than $5,000 of grants or other assistance to or for any

forelgn organizatlon? Jf "Yes,* complate Schadttle F, PArS T1anc il ......ooviionimssieinsesinnessn s snsrasianeis rerererersetes
Did the organlization report on Part IX, column (4), line 8, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? ff *Yes,* complete Schediie F, Parts il and i,

Did tha organization repart a total of more thart $15,000 of expenses for professional fundralslng servlcea on F'art IX

colurmn {8), linas 6 and 1167 [f "Yes," complate Schedufe G, Part | .
Bid tha organlzation repost more than $15,000 toial of fundralsing evsnt gross Income and nontrlbutlons on Part Vlll I!n@s

{c and 8a? If "Yas," complete Schadule G, Partll ......c.ccvveenn.
Did the arganization report mora than $15,000 of gress Income from gamlnl actlvltzes on Part VIII Ime Qa? jf Yes n

complate Schadufe G, Part Ml oo et s s 010

Yes | No

ar
PR - - R - S

11a] X

11b X

11c X

11d X

ite | &

14p | X

15 X

16 X

17 X

18] X

19 X

792003 1%-26-17
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Fotn §90 (2017) STARR COMMONWEALTH 36-1359583  paged
28ty Checklist of Required Schedules ontinved) ' - T
Yes! No
20a Did tha organlzation operate one or mere hospital fachities? "Yeg," complele SChedle H  .....ceevrvenreovereeeeeeeessrer s, | 20 X
b [F"Yes" to line 204, did the organization attach a copy of fte audited financial staterments to this raturn? sisermeneerens, L2000
21 Did the orgarilzation rsport more than $5,000 of grants of other assistance to any domestic organtzation or
tomestic government on Part IX, oolumn (A), line 12 if “Yas, * complete Schecule |, Parts { ang .o bt tien e, | 21 X
22 Did the organization report mote than $5,000 of grants or other assistance 1o ar for domestio iIndividuals on
Part IX, oclumn (A), line 27 if "Yas," complate Schedule 1, Parts fand il ... Cevrire e b st smens 221 X

23 Did the organlzation answer "Yes" to Part VI, Section A, Iine 8, 4, or 5 about compensation of the organlzatlon s current
and former officars, rectors, trustess, key employees, and highest compensated employess? § “Yes complete
Schaciile Jf. . contenietrrees - : w 281X

24a Did the organlzatlan have a tax exempt bond Is.sue wlth an outatand lng prlncipal amount uf more than $1OD 000 as of the
lest day of the year, that was lssued after Docember 81, 20027 Jf "Ves," answer fines 24b thmugh 240 andd comp;gte

Schedule K. If "No", go to he 26a | 2da X
b Did the organlzation Invest any praceeds of tax-exempt bonds beyond a temporary period exoeptlon? oo | 24D |
¢ Didthe organizatlon malntaln an sscrow account other than a refunding escrow at any time during the year to defaase

Ay tceXempt BONGs? | .......ccvuunne vt ——————— YT PO SUSO . 24g
d Did the organization act as an *on behalf of" issuer for bonds outstandlng at any time during tha year‘? 244

26n Bectlon 501{c)(3}, HO1{c){4), and B01(c)(28} organizations. Did the organization engags In an excess baneﬂt
“transsction with & disqualiffed person during the year? Jf "Yes, " complote SCRBTUIS L, PAIET i wvvversees coorsessosososooens, s 257 1 X
b Is the organization aware that it engaged In an excess benefit transaction with a disdquallfied person In a prior year, and
. that the transastion has not been reported on any of the organization's prlor Fotms 980 or D90-E2? if "Yos," compiate
Schedile Ly PArtl  .erevevvrns e e e e
268  Did the organlzation teport any amount on Part X llne 5 6 ar 22 for reeelvahlas from or payables to any ou rrent or
forrsr offioars, diractors, trustess, key employees, highest compensated employees, or disqualifiad parsana? i "Yes,"
complote Schedule L, Partll ..o - : et |28 X
27 Didthe organization provide a grant or other aamatance to an oﬁlcar d}rsctor, trustea. ksy emp]oyee. aubatantla[
contributor or employee thereot, a grant selectlon committes membar, or to a85% controled entity or family membar
“of any of these persons? Jf 'Yes," complate Schedula L, PAE Il e, YR - 4 X
28 Was the organlzatlon a party {o a business transaction with one of the follomng partlaa (see Schaduls L, Part IV
Instructions for applicable filing thresholds, conditlons, and exceptions): . o S

s 1280 X

a Acurrent of former officer, diractar, truates, ar key embloyes? ff "Yes," complete Schedulo £, Pant ... . o Ao8al X
b Afamily member of a current or former officer, direotor, trustga, or key employss? ff vygg," complate Schaduls L, Partiv ... 28h R
At entlty of which & current or former officer, director, trustes, or key employze (or a famlly member thsreoﬂ was an officer, . ‘
dlector, trustae, or diract or indirect owner? if 'Yes,* complete Schadule L, Part [V B O P DO SO SN L | 28c X
29 Didthe organizatlon recelve more than $26,000 In non-cash contributions? §f "Yos," complets Scheduls M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 20 X
80 [Did the organization racelve contributions of art, historleal treasures, of other similar assets, or- quahﬂed conservallen -
. contributions? #f "Yes,* complste Schadufe M ..., Elirsesineiis e e |90 X
81 Dld the organization liquidate, terminate, or dlssoiva a.nd ceasa opsraﬂona’? ) )
If "Yas," complete Schaclile N, Partl veevvevru, ooy |81 X
82 Did the organlzatlon sell, exchangs, dispose of, or transfer more than 25% of Its net aasets'? J’f " Yes, " campfetﬂ .
Schadute N, Pattll eevvevomeses : SR I - X
33 Did the organlzation own 100% of an entity d lsrsgarolad a3 separate from the organization under ngulat}ons ‘ .
seciions 301.7701-2 and 301.7701-37 If "Yes," complote SCHOUUS By PAIEL ovcccreeecsreveveeeeessscoseasiossesssesmesseesesiseses oo 193 X
341 Wasthe onganizatlcn related to any tex-exempt o taxable entity? fr 1vag, " complete Schedule A, Part II, Ill, or IV, and
PartV, finel veeovreeesnne VST SUROVURUTR I~ S I
88a bid the organization have acontro]lecl anmy wuthln the meamng of sectmn 512{b]{1 3}? ________________ ervesmeresmresessmssserio e 1880 | X
b If"Yes" ta line 85, dld the organization recelva any payment from or engage in any transaction with a controlled entity
_ within the meaning of section 512(b)(18)7 i "Yes," complate Schedule R, Part V, line 2 | . . |8sn| X
36  Sechion B01(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable reEated organlzatlon’? -
I "Yes," complote Schedile R, Part V, N8 2 . ....ovveovoveersereeeremeesssiorssssoei e e e b st 1 36 X
37 Did the erganization conduet mora than 5% of its activities thiough an entity that is not a relatecl organization .
and that s traated as & partnership for faderal incorne tax purposes? "Yas," aomplate Sclfedule R, Part Voo, S X
38 Didthe organizatron camplete Scheduls O and provide explanations In Schedule O for Part V], lines 11b and 182
Note. All Form 890 Hlars ar requirad to complete Schedule © e pnsiere et st | 88 | X

Form 280 (2017)

792004 11-28-17
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Form 990 (2017) STARR COMMONWEALTH 38~-1359593  paged
PartV] Statemenis Regarding Other IRS Fiings and Tax Gompliance
Chack If Scheduls Q contalng a rasponse or note to any linein thls PartV

1a Enter the pumber reported [n Box 3 of Form 1098, Enter -0- i not applicabls . ..., 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable j 1]
o Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{aambling) winnings to prize winners? ... eberenteiee s P b et b nan s e ren s e
2a Enter the number of ermployees reported on Form W-3, Transmittal of Wage and Tax Statements,
fled for the calendar year ending with of within the year covered bythis vetutn | ......cooeserrio
b If at least one [s raportsd on line 2a, did the organlzation flle all raquired federal employment tax returns?
Note. [f the sum of lines 1a and 2a Is graater than 250, you may be reguired to a-file (see Instructions)

8a Did the organlzation have unrelated business gross neome of §1,000 or more during the year? | i
b If "Yes," has It filed a Form 990-T for this year? jf "No,* fo fine 8h, provide an axplanation in Schadila O ....rovevvinneierinns

4a Atany time durlng the calendar year, did the erganization have an interest in, or a signature or other authority ovet, a

financial account In a foraign country (such as a bank account, sacurities account, or othar financial ascount)?
b If "Yes," enter the name of the foralgn country: B>
Ses Instructions for filing requiremenis for FInGEN Form 114, Repart of Forelgn Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? ... .reeiines
b Did any taxable party notify the organization that It was or s a parly o a prohibited tax shelter transaction?
o [f "Yes," to line 5a or 5b, didl the organization file Form B883-T? ... ,

6a Does tha crganization have annual groas recelpts that ara normally greater than $1 DU {]00 and dld the organlzatlon sollcft

any contributions that were not tax deductible as charitable contributionsT . . e revererees vessvsneras sy Ga | - X
b if "Yes," did the organization includs with every solicltation an express atatement that such contdbutions or gifts
wore NOLIAX ARAUGBEIDIBT | i i i bt e e p et e ar AT b S o AR Rt 8h

7 Organizations that may receive deductibie confributions under section 170(c). . s e
a Did the organization raceive a paymant in axcess of $756 mads partly as a contribution and paztly for goods and services provided to the payor? | 7a. ] X

if "Yes," did the organization notify the donor of the value of the goads or setvices provided? ... v W1 X

[d the organization sell, exchangs, or otherwise dispose of tangtble personal propetty for which it was requlred

to file Form 82827 . ..ovveens

[f "Yes," indicate the numbar of Forma 8282 ﬂled durlng the year .

Did the organlzation receive any funds, drectly or indirectly, to pay prem!ums ona persona! benefit contract?

Did the organlzation, during the year, pay premiums, directly or Inditectly, on a personal benefit contract? .

if the organization received a cuntribution of qualified Intellectual preperty, did the organization file Form 8899 as requlred? "

If the organizailon recelvad a cantribution of cars, boats, airplanas, or cther vehicles, did the organization file a Form 1098-G?
& Sponsoring organizations maintaing donor advised fundy, Did a dener advised fund maintained by the '

sponsaring organization have excees business holdings et any fime during the year?
9 Sponsorlng organizations maintaining donor advized funds. -
a Didthe sponsoring organization malka any taxable distributions under sectlon 49667 ey
b Dld the sponsering organization make & distribution to a donor, donor advisor, ar related parson?

10  Section 801{c)7) organlzations. Enter:

a Initlatlon fees and capital contributions Included on Part VIL NG 12 i s 10a
b Gross receipts, noludsd an Farm 990, Part VIH, line 12, for public use of ¢lub facllitles SRR I (.
i1 Section 501(c){12) organizations. Enter;

..............................

.................................

.....................

............................

o

L]

bt bt

THm e oo

T A
RTEAd TN

a Qross INCome from Membars OF BAIENOIEIS it s e aestterastre st oot ere ooy ians 11a
b Gross Income fram other sourges (Do nat net amounts due or pald io other sources against
amourtts due of racalved frOM THBIML) .o s esrsssever e inssvis st | 11h f
12a Section 4847{a)(1) non-exempt chatitable trusts. s the otganization filing Form 990 In lleu of Form 10417 123
b If "Yos," enter the amount of tax-exempt interest received or acerusd during the year ... 12h w0
13 Section 501(c)(20} quatifled nonprofit health Insurance Issuars. -
a |s the organization licensead 1o lssue qualifled health plans Inmore than one SIAEET | . e sereesie e oo 13a
. Note. Sea tha Instructions for additional informatton the organization must report on Schadule O, T
b Enter the amount of reserves the organtzation Is required ta malntaln by the states in which the
organization Is licensed to lssus quallfied health PIaNs | ..o sssses e | 180
o Bnter the amaunt of reserves onhand ... e L18e . ‘
a Dkl the organlzation receive any payments for lndoor ?annfng seNiGBS durmg the ’f&X year? ................................. frn #4a] - | X
b "Yus," has it fled & Form 720 1o report these payments? Jf "Wo, " nrovide an explanailon i SCHAAMNE © veevvvreerinnnnin | 140

Form 990 (2017)

732006 14-28-97
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Form90(e0t7) . STARR COMMONWEALTH 38-1359593  page 6
:PartVl | Qovernance, Management, and Disclosure 1y gzon megs respoise to fines 2 through 7b below, and for 2 "No® rasponse
ta fine 8a, 8, or 10b below, describe the clrcumstances, processes, or changeg in Schedule O, Ses Instructions,

Chegls If Schedule O contalns a response or note to any line fn this Part V| @_
Section A, Gouemmg Body and Management ' R : -

1a Enter tha number nf votlng msmbers of ihe gowarnlng body at tha end of thetaxyear | 1a 12}
If there are materlal differances In voting rlghts among mambers of Ihe governing body, or If the povarring
hody delegaied broad authority to an exsgutive nummlitee or similar commiites, axplaln In Scheduls 0.

b Entsrthe number of voting members Included In line 1a, above, who are independent ... 1k 12|

2 Did any officer, director, trustee, pr key employes have a family relatlonship or a business re!atlonahlp with any other
officer, director, trustes, or key employae?

3 Did the organlzation delegate control over managemant dutles customarily performed by or undertha dlrect supervlaion
of officers, dirastors, or trustess, or key employees toa managament cotmpany or other pergon? '

4 Lid the arganlzation make any sfgnificant changes to Its goveming documents since the prior Fcrm 990 Waa flled?

8 Didthe organlzation become aware during the year of a sfgmflcant diversion ofthe organlzatlon s assets?

8 Dkl the organizalion have members or stockholders?

7a Did the organization have membats, stogkholders, or other persana who had the powar to elect or appoin‘c one or
more mermbers of the governing body? ... : Y

b Arb any gavernance décislons of the organization reserved to (or sub;ect to approvat by} members, stookholdérs, of
porsona other than the governing body?
8 Did tha organizatlan eontamporanaously docurnent tha meetings heki or wrliten actlt)ns undartaken durlng tha year by the followlng
a The govemlng body? |,
‘b Each committes with authorlty to act on heha!f of tha governing body‘? :
9 lathers any offlcer, director, frustes, of key employes listed ln Pait VI, Section A, who cannot be reachad at the

...............

erganizatton’s mailing address? f, "Vas " f o hid
Saction B, P Policles 7y )
: * e Yes| No
10a Did the orpanization have local chapters, branches, or affiliates? e ' o, 1102 X .
b K "Yes," did the organlzatlon have wittten pollcies and procedurea governlng the actuvities of such chapters afflllates '
- and branches fo ensure their operations are consistent with the organlzation’s exempt purposes? .. oo L1ob| X
11a Has the organization provided a complets copy of this Form 990 to all members of its- gavaming bady before flllng the form'? 1al X
b Dascribe In Sctiadule O the procass, If any, Used by the grganization to review this Forim 890, ’ ) o ]
12a Did the organkzation have & writtan contllct of interest policy? ff "Wo,"gotoling 18 e, e, 1122l X
b Ware officers, directors, or trustess, and key employees required to discloss anadally interbsts that could gwe rlse to conﬂlcts? ,,,,,,,,,,,,,, o 110} X
¢ Did the organization regularly and conalstently monltor and erforca compliance with the po]lcy‘? If "Yes," doscrihe '
in Schedule O how this Was ding vy, 0TSO USROSV [ 7Y P .
13 Did the arganization have & writtep whist[eb'lcwer pohcy? N 131 X1
14 Did the orgapization have a wiitten document reterition and dsatruatfon pollcy? e v, |14 X

15 Did the procsss for determining compensation of the following persona include a review and appmval by indepandent
persans, comparabilily data, and contemporaneous substantiation of the de!lbaratmn anhd decision?
a The organization’s CEO, Executive Direator, or top management officlal
b Other ofticers or key employees of the organization .
Ii™es" to line 16z or 15b, deserlbe the process In Schaduls O (see !nstructiona)
16a Did the organlzatlon Invest Ih, contribute assets to, or particlpate in a in[nt ventura or simlkar arrangoment with a
" taxable entity during the year?
b If"Yes," did the organization follow & wntten policy or procedure requfrlng the organlzation to eva[uate its partlclpatior:
in joint ventura arrangoments Ltnder applleable foderal tax law, and take steps to safsguard the organization’s i
exompt status wlh respeat fo such arrangements? SLLalunen e b e e e e s s nessenene | TOD
Section C. Disclosure
17  Llst the states with which a copy of this Form 520 Is raguired to be filed »AL BK A7, AR, ca,C0,CT,FlL, GA I-II IL; X8
18  Section 6104 requires an organlzation to make s Formts 1023 {or 1024 It applicable}, 990, and £90-T {Section 601(c)(@)s only) avaitable )
for puiblic inspection, Indicate how you made thess avallable. Chack al} that apply.
[Z] own webslta [” 1 Another's website X] Upan raquest L__] Other @axplain In ‘Scheclule o)
19 Describe In Schedule O whether (and If so, how) the arganization made tta governing documents, conflict of interast policy, and financlal
statarents avallable to the publio during the tax year. .
20 State the name, address, and tefephane number of the person who possesses the organlzatlon s books and records: P

GARY CRIST - B517-629-5591
13725 STARR COMMONWEALTH RD, ALBION, MTI 49224 -
7a5008 118217 SEE SCHEDULE O FOR FULL LIST OF STATES ' Form 990(2017}
6
11180211 147228 567 ‘ ~ 2017,05030 STARR COMMONWEALTH 567

..............................................................................




Formn 990 (2017) . STARR COMMONWEALTEH 38-1359593  page?
[Part VI{| Compensation of OTficers, Directors, Trustees, Key Employees, Highest Compensated ‘
Employees, and Independent Contractors
Check if Schedule O contalng a respongs or nota to any line In ihls Part Vi

Saction A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplate this tahls for all persons requlred to be listad. Report compensation for the calsndar year anding with or within the crganizatlon's tax year.
# Ist all of the organization’s current officers, directors, trusteas (whather individuals or organlzations}, regardless of amount of compensation,

Enter -0- In eolumns (D), {£), and {F) if ne compensation was paid,
® (|t gl of the organlzation’s current key employees, if any, See Instructions for daflnitlon of "key smployoe.”

® List the organization's flve semrant highest compensatad emgloyees {other than an officer, director, trusiea, or key employee) who recelved report:
abls compensation (Box & of Form W-2 and/or Box 7 of Form 1099MISC) of more than $100,000 from the arganizatlon and any related organlzations.
¢ List 2ll of the organization's former officers, key smployees, and highest compensated amployses who recelved mare than $100,000 of
raportakie compensation from tha organization &nd any relatad organizaions.
® List all of the organization's former directors or trustees that recslved, in the capaclty as a former director or trustsa of the organkzation,
more than $10,060 of repartable compensation from the organization and any related organlzations,
List parsons In the followlng order: individuel trustsas or directors; institutlonal trustees; officers; key employaes; highest compensated employess;
and former such persons. ‘

Chack this box if nelther the orgenization nof any related organization compensatad any eurrent officer, director, or trustee.

Y] {B} (©) ] (E) {F
Name and Title Average | oot G,zgfmg‘m - Reportabla Reportable Estimated
hours par | Gox, unless person i both an sormpensation compensation amount of
waek afficer and a diractox/irietes) from from relatad cthar
list any E the organizations compensation
hoursfor |8 3 organization (W2/1099-MI8C) from the
retated | 5 | & (W-2A1099MISC) organization
organizations| 2 | 5 3 ‘ and related
below | Z|E |, |5 g8 2 organizations
line) HEEIELE N
{1) CRATG CARREL 1.00 .
CHAIR 0.00 X X 0. 0. 0.
{2) HRICK STEWART 1.00
VICE CHALR Q.00 X X 0. 0. 0.
{3) STANLEY ALLEN 1.00
SECRETARY : 0.00 X X 0, 0. Q.
(4} HONORABNE JOHN HALLACY L1.00
TREASURER/ IMMADLATE PAST CHATR 0.00 (X X 0. 0. 0.
{5} BRUCA VAMDEVUSSE 1.00 o
SECRETRRY - PART YEAR 0.00 X X 0. 0. 0.
(6) BCOTT BENNETT 1.00
YRUSTER 0.00|X 0. 0. 0.
1) DOUS CHARK 1.00
FRUSTEE .00 | X 0. 0. 0.
i) GEORGE A, GCODMAN - 1.00
TRUSTEE 0-00 K Dn 0- 0.
(9} LAURA KOZIARSKI 1.00
URUSTES ” 0.00X 0. 0. 0.
(10) HUTLAN TRENN 1.00
TRUSLER . 0,00 |X 0. 0. 0.
(11} LI8A MILLER 1.00
YRUSTER 0.00 |X 0. 0. 0.
{12) RANDY NEUMAKN 1.00
JRUSTES .00 |X% 0. 0. 0.
{13} JOHN THOMPSON II 1.00
JRUSTER 0.00 (X 0. 0. 0.
{14) MEA RUTAN 1.00
TRUGTEE - PART YEAR 0.00 X1 0. 0. 0.
{15) MRS, ELIZABETH CAREY 40.00
PRESIDENT, CEO 4.00 X '319,076. 0.f 27,000.
(16) GARY CRIST 40.00
CHTEF FINANCTAL OFFICER 0.00 X 110,629, 0. 18,211,
(17) DUDLEY SPADE 40,00
CHIEF OF STAFF 0.00 X 156,552, 0. 5,803,
742007 142847 ’ Form 990 (2017)
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Form 890 (2017) STARR COMMONWEATLTH 38-135 9 593  Page8
{Patt V1| section A, Qfficers, Directors, Trustees, Key Embloyees, and Highest Compensated Employees (centinued!
‘ 8 ‘ {B) ©y o) 3] {F}
Name and title ' Avorege | Podltion Reportabla Repostablo Estimated
hours por | bos, unless person fs both an gompehsation compsnsation atnount of
week offioer and n direstor/fnates) from from related other
{istany |5 the organizations compensation
hours for g = organization (W-2/1080MISC) from the .
e | § | £ 2| | ovaroemisc organization
organizations 5 |5 and related
b[?rlz\)w % E 5 B g% 5 organizations
. : E|2|E|Z|F5| &
{18) DEREX ALLEN 40,00 .
CHIEF OPERATING OFFICER __0.00 X 93,420, 0. 17,183,
{15} CAM BOMA 40.00
CHIEF OLINICAL OFFICER 0.00 X 102,917, 0.] .21,869.
(20) YHOWAS F. TATE 40.00 ' '
CHIEF QPERATING OFFLCER - DART YEAR 0.00 X 137,478, 0.] 18,692,
1b Sub-otal . ' ‘ rerenmseessinogeens. W | 920,072, 0.| 108,957,
¢ Total from contlnuaﬂon shests to Part VII Sectiond .. e > 0. 0.] .. 0.
. ol_Tofal fadcl iines 1b and 1g) _ s B | 920,072, . -0.] 108,757,
2 Total iumbet of Indlviduals (Includlng but not Jlmited to thoae Ilsteoi abova) who receh.fad moars than $100,000 of reportable
compensgaiion from the orﬂamzatmn | ) 5
. | Yes| No
3 Did the organization fist any former officer, director, or trustes, key smployes, or highest mmpensated employee on
line 1a? f "os, * complete Schedule J for such individual ...
4 Forany Individual fisted on fine 13, Is the sum of reportable compensatuon and other ccmpensatlon from the organfzatlcm
ard related organkzationa greater than $150,0007 "as,* complete Scheduls J for such InafIdual ......cvecveee e,
&  Did any person listed on lIne 1a recelve or accrue compensation from any unrolatad arganization or individual for servicss
rendsred to the organization? jr iyas complate Soheduy dtle Jf For stich persan .. 5

Section B. Independent Contractors

1 Corfiplete this tabls for your five highbst compensated indepandent contractors that recalved more than $100,000 of compensation from
the organization. Report compensation for the calendar year snding with or within the organization's tax ver.

) ) {8) )
" Name and business addreas Deearlption of services Cormpensation

SEQUEL YQUTH SERVICES OF ALBION, LLC, ' ,
13725 STARR COMONWEALTH RD, ALBION, MI MANAGEMENT SERVICES | 10,757 .74,
HUNTER-PRELL CO PLUMBING AND HVAC
149 RICHMOND, BATTLE CREEK, MI 49014 SERVICES 189,505,
RJT CONSTRUCTION, CQ CONSTRUCTION AND
3314 VROOMAN RD, JACKSON, MI 79201 PROJECT MANAGEMENT 171,930.
MEZQUITE RESOURCES, LLC : ‘ _ =
7702 MARTSSA, CORPUS CHRISTI, TX 78414 MINERALS CONSULTANT 120,000,
GRAPHICS 3, INC. T - ,
205 WEST GARFIELD, COLDWATER, MI 49036 PRINTING SERVICES 109,745,

2 Total nurber of independent contractors {ncluding but not llmited 0 thoas listed above) who reveivad more than ; e

$100,000 of compensation from the organization >

732008 1128497
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Form £80 (2017} STARR COMMONWEAT,TH 38-1359593  pPage ®
Part VIIl| Statement of Hevenue
Gheok i Schedule 0 conta Ins g reaganse or ncte; hgp_x___e I th0s PAEVIL L oeens i sscssssssssomasssissins L
- o 5 (A} (B} (S g &
- L ‘- Total revenue Felatad or Unrelated %Vﬁnu g cludad
SrLAT exempt functlon business rom tax under
T e R FBVeNLIo revanue 55““’”15'4
#4 1a Fodarated campagns ... 1a §7,657.1 - T N N
g b Membership dues ... N 1b
. ¢ Fundraising events ....ooveivnen, L1 28,085,
:w d Related organizations | ........... el
E; s Government grants {contlbutions) | 1e 284,221,
& £ Al other contrlbutions, gifts, grants, and
g similar amounis not included ahove ., 1f 3,076,486,
'E ¢ Noicash contributions ineluded In linas 1a-1¢: § oA
& h Total. AQAlings 1818 ovoicressissnessas: .. 3,455 459,
Busliness Code| .z R e R
g | 2a AGENCY FEES & TRAINING 611110 13,895 888, 13,895 888,
B b
i .
B2l d
B,
E f Al other program service revanue ..
g_Total Add lines 2426 0o vnee. N s > 13,895,888, .+ ‘ - 5
8 Investmentingoma (neluding dividends, interest, and
other gimllar AMOUNTS) ... .1os e reesersrsresssrsiinnse B 1,775,613, 1,775,613,
4  Income from investment ef tax axempt bond proceeds > .
B ROYAIBS oovvsvooss e gt g pineeie, P | 1,424,822, 1,424,312,
) Real | (i} Personal T
Ga Grossrents ... 275,530, :
b Less: rental expenass | . ¢,
G Fientallncomeor{loss) 275,530, '
e Netrental |ncomeor(losa) TR .. ”2.75,5&30','
7 a Gross amount from sales of | (i) Securities | {il) Othor o
 assats other than Inventory 3,989,278, 200,382,
b Llesa: cost or other basls
and sales expenses ... 2,165,637, 0,
o Galnor(loss) ... 1,803 641, 200, 382,|, N
d HoEdaln Or{I0S8) ovveeeecsrove e siens s s |3 21004,025,
ol 82 Gross income from fundralsin gevents (m:-t : RNy
a including $ 28 085, of
g conirlbutions raported on fina 1c). See
'f, Part IV, NG 18 ,...oooorreeeresees s . a 11,773,
£| b Less: direct oxpenses ............... s b 7,363,
© ¢ Natincome ar (joss) from fundralsing events ..., e B |
0 a Qross Income frarm gaming actlvities, See !
Part IV line 18 e, a
b Less: diract ox0eNses  ......cevivieen B
¢ NetIncome or (loss) from gaming activitles |
10 a GQross sales of inventoty, lass returns
and allowancss ... e s s, @ 508,839,
b Less: costof goods 80l¢ .......ccoviee W b 155, 594, AR T :
¢ Netincome or (lose) from sales of Inventary ....... . > 350, 249, 350,249, ‘
Miscellanaous Reventg Business Gode| R R EREIT
11 a MISCELLANEQUS REVENUE 905099 -39 958, -39 958,
b
o
d Alotherravenue ... e rersear e
o Tatal. Add nes 13- 11d i cessee et -39 988, .. - . o
12 Total revequs, Ses instrugtions, 23,145,836, 14,246,137, 0. 5,443,330,
732000 112517 ] Form 990 (2047)
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Form 860 (2017}

L STARR COMMONWEALTH

ﬁP@ﬂjX1SuﬂmhentofFuncﬁonarExpenses

38-1359593 pago 10

atict B¢ q ; ofo g 2 omplete column (A
Oheck If Schedula 8] contalns a respor 59 OF note [t:}anv [the In this F'art IX{B) (C) et e e sncsen ]
Do notinefuds arpounts raportéd on lines Gb, P
T B, 0, 10 of Pt i egees | Poganione | Mempmod | P
1 Grants and other assistance to domestls uraanlzati ohis 5
*and dotnestic povernmarts, See Part IV, fina 21
2. Grantslannt othor assistance ’rg damestic N
individugls, See Part IV, lne 22 ... ... 29,710, 29,710,
3 Grants and other adsistance to forelgn
organizations, forelgn governments, and foreign
Individuals, See Part IV, Rnes 15and 16 ...,
4 Benefits paid to or formembers ...............
& Compehsation of current officers, directors, . . .
trustees, and key employsss _.......... 1,137,911, 1,137,911,
@  Compensation not Included dbov, to dlsqua[ifled
persons (as dafined Under sootion 4958(f){1)) and o

 parsons dascribed in seailon 4058(6)R)(BY ...... A :

7 Qther sakiies and wages ... 1,883,98L.] 1,184,1409. 435,884.] = 263,948,

8  Pension plan aceruals and contribuifons {include ' L o .- . ' .

. section 401() and 493{b) ermployer contrfbutlons) .. 39,234, 21,752, 12,400, 5,082.

g Ctherairiployss bensfits . 307,931, 183,546, . 108,895, _15,510.
10 PAYrONEaXES ..oooovosoescoreasmmssectsmaenrsens 220,308, 106.,107.,1. 91,415, 22,786,
11 Fess forsarvlces (non- employees) ; ' .

Aa Managsment 11;303,902- 11,062;300- 237;1280 . 4'-4?4.
b Llegal ... 126,087, - 2,838. 121,742, -1,507.
G Accountlng' 78,633, 78,633,

d Lobbying ,......... ‘ -

e Profassional fundralslng servrces See Part IV Iine 17 i ;}5

f Investment managoement fees .., .....0....... 21,448, 211,448,

g Other. (If lins 11g amount axotods 6% ofline 25, o S

colurn (A) amount, list line 4 g expenses on Sch 0 613,813, 225,236.). 354,230, 34,247,
12 Advertlging and promotion 99,961.|. = .99,641, ... 320, ‘
18 OMHCE 6XPONBAS ...\o s o sssemmnessnctie 251,082,y . 113,619, 82,577, .. 54,888.
14 Information teuhnology ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S ;
16 ROYAHIGS .ororio st 32,701, 32,701, . . o R
18 Occupanoy ... 918,620, 696,596.(. 220,194.,] .. 1,830.
17 Travel ... 62,707 34,205, 20,684, 7,818.
18  Payments of travel o enterhinmsnt expenaaa i

. for any federal, atate, or looal public officials

19  CGonferences, conventions, andi mestings ... 23,314, 3,788, 9,166, 10,356,
20 lterast s 150,195, 103,762, 46,433, '
21 Paymentsto afillates ..o . . . _
22 Depraciation, depletion, and amortization ..., 1,126,307. 962,886, 163,421,
23  Insurance .
24 Othar axpenses. Itemlza expensas not coverad

abiove. {List miscallanacus axperses In line 24e. If ling

24s amount excaeds 10% of line 26, columa (A)

amourt, llst line 248 expenses on Soheduls 0. J

o FOOD AND SUPPLIES 704,464, 692,669, 11,678, 117,

b DUES 54,285, 2,941, 51,344, .

o BANK FEES 9,315, 329.] 7,425, 1,561

d - . :

o Al other expenses 136,959, 107,045, 29,592, 322.
25 __ Total functionn) expenses, Add Unes 1through24e | 19,522 ,864.] 15,665,820, 3,432,500. 424 544
26 Jolnt aosts. Completa this ine only If the organization

reposted [n column (B) Jolnt costs fram a combined
sducational campalgn and fendraising sallcltation,
oreckhors B (| if tollowing SOF 98-2 (A50 153-720)
782010 11-28-17 Form 890
10 rm {2017}

21186211 147228 bH67

2017.05030 STARR COMMONWEALTH

567




Form 990 {2017) STARR COMMONWEALTH 38-1359593  page 11
[Part X .| Balance Sheet :
Check If Schedule © gontaing aresponse or note to anylineinthis Part X ... . ferrreies L LAt e saneattene e aspcn L]
A B)
Beginning of yeay Enel of year
1 Gash - RONINLErESt-BOAING ...ooovvcrmreeecsrereeessstesssiss s s eesssesrsseassinerios 3,190,397.4 1 5,274,450,
2 Bavings and temporary cash Investments 2
3 Pledges and grants recelvable, DBt . s e 511,836.] a 530,943,
4 ACCOUNES 1BCOIVADI, NBE | ..o e sesss s sssesn s e s s eses rsessssessess 2,466,610, 4 3,557,629,
& Loans and other racelvables from current and former officers, diractars, UL T N
trustess, key employaas, and highest compensatat! smployses, Complets
Part I1ofBehodUls L ... snare s s s s ress sres rrasssssnns
6 Loans and other recelvables from other disqualiiied persons (as defined under
saotlon 4858(f){i}), persons described In section 4858(c)(3)@), and contributing
employsts and sponsoring organizations of sectlon 8071{c) (8] voluntary T
8 employess' boneficlary organizations {see Instr). Complste Part il of Sch L ______ 4]
E 7 Notes and [0ans recaable, Nt e ————— 1,429,480.| 7 1,372,171,
8 INVBNEOTIEs TOF SR OF USE | .\ \\uuuue.cissesissssssmesessssnne somsstssssssssesssossssnes 127,736, 8 118,464,
8 Prapald expenses and defarred charges 125,650, 9 - 233,334,
10a Land, bulldings, and equipment: cost or other : o !
basls. Complete Part Vi of Schedule D ..., 10a 16,290,151.}. S IRARR ENERT - o R TN
b Less: acoumulated depreclation o | 200 23,496,138,] 13,523,153, 40 12,794,013,
11 Investments - publicly traded SeCUrtios ..........co.coosoees e 54,370,810, 1 54,523,274.
12 Investmants - other securities, Ses Part IV, fine 11 ,,,,,,,,,,,,, e rvestreretereseepraatan 12
18  Investments - programvrelated. See Part IV, line 11 I 13
14 Intangiblo assets . .. 14
15  Othar assots. See Part |V, lme‘l‘] . 2,542,792, 2,610,875,
16 __ Total assets, Add lings 1 through 15 {must equai line 34} .............................. 78,288,564.1 81,015,153,
17 Accounts payable ard ACOTUBE OXPBNBOE |, ... ...ecooveeesoesveresereeessessesssensns 2,623,122.] 17 2,938,754,
18 Grants PAYABID ... ...o..oerrvreeererece e esssrssssseos s essinsssn sariasmsms s ssssassassossrasess 18
10 DOFRITEU FOVBNUC .........oosoeeercsveesrsssess e esssssses ssstsseste st semsssssssssssssnnes 1,089,525.] 19 774,304,
20 Taxexempt bond lizbiltes ...
21 Escrow or custodial account abllity. Complate Part IV of Schedula D
g 22 Loans and other payables to curtant and former offlcers, directors, trustess,
B key employass, highest compensated amployess, and disqualified persons,
2 Gomplete Part Il of Schedule L. ...
- |23 Sscured morigages and notes payabla to anrelatoc] third pamea ,,,,,,,,,,,,,,,,,, 5,643,445.} 23 5,049,714,
24 Unsecured notes and loans payabla to unrelated third partles ..o 24
25  Othor liabilities (inchiding federal income tax, payables to related third
parties, and other liabilities not Includad on lines 17-24}, Complete Part X of
SCROAUIO D) oo essssvrseresmsasssersssssss s sssesss s s s sssseses 361,719.] 25 340,724,
26 Total llabllitles. Add llnes 17 through 26 ... N 9,417,811.} 28 9,103, 496.
Organizations that follow SFAS 117 (ASC 958), check here B* . and ; BT !
g corplete linas 27 through 29, and lines 33 and 84, ENR S e S E R
"9 |27 Unrestrictot NBLASSOME | .........o.co.cooreenreriossrestasemeerseson e e 27,300,811.1 27| 2B,635,124.
'é 28 Temporarjy restiloted N8t aS8018 ..o i s eesresencens e aniesnsens 9,144 ;990 28 10 , 332,657,
0 |20 Permanently restrioter Net 88881 __....i.couceooseusmsvsniss e sssssen s cnrtenes 32,124 ,952.] 2o 32,343,876,
é Organizations that do not follow SFAS 117 (ASC 958), check here B[] PR NERAEE I ST
P and complate lines 30 through 34,
30 Capital stocic or trust principal, or current funds e 30
ﬁ 81  Pald-n or capital surplus, or land, bullding, or equlpment fund 4
+ |32 Retalned earnings, endowment, accumulated Incomes, or other funds 32
2 |33 Total notassets or fund BaIANGES oo 68,570,753.1as] 71,911,657,
24 Total liahllities and net assets/iund balancas ... iosc 78,288,564, 84| 81,015,153,
Form 990 (2017)
732011 1-28-17
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[Form $90 (2017) BTARR COMOWEALTH 38~1359593 Pags 12
PatXl'| Reconciliation of Net Assets : :
‘ChelIf Schedule O contalns a respanss or notetoanynalnthls PAm X! ;..o i e E_
1 Total revenue (must equal Part VIl calumn (A), line 12} ettt et ses oot . 1 23,145,925,
2 Total expsnses (must equal Part X, column (A}, line 25) 2 19,522,864,
3 Raveriue loss expenses, Subtrast line 2 from line 1 . 1.8 3,623,062,
4 Net assets or fund balances at bagianing of year (must equal Part X !Ine 33 column [A)) . 4 68,570,753,
6 Metunreallzed galne flosses) on Investments ... berreseeneeirany et peri o iearans e . - 6. -367,954,
6 Donated services and use of facilitles B :
7 Iwestrment expenses ..o, 7
B Priorperiod adjustments ..., : . \ . B .
¢ Other changes In nat assets or fund balanues (explain In Sahedu!e 0) " b 85,796,
10 Net assete or fund balances at end of year Gomblne lines 3 through 9 {must squal Part X Iina 33 ,
golumn (8 ..., 10 71,911,657,
Part Xl Financial Statements and Fleportlng

Check if Scheduls O contains a responss of note to any ling in this Part Xt

R L L T R SRR E TR S TR TR v LT LT LT FT O,

1 Accounting method used to prepars the Form9e0:  [_] cash [ Acorual [ ] Other ,
IFthe organlzation changed Its method of accounting from a prior year or chacked "Othar," explain in Schaduls O, -
Z2a Wars the organlzaﬁon s financlal statements cdmplled orreviewad by an Independent accountant?

separate basls, consolidated hasls, or bofh‘
™ Saparate basis 1 consolidated basls E] Both consolidated and separate basls
b Wersthe organizatlon s financtal statsmenta audiied by an Independent sccoltntant? | Ve e en et ekt et rer s enstaa,
it "Yes," check a box below to Indicata whethar the fnancial statements for the year were.audited on a separate basls,
consolldated basls, or both: .
[:I Soparats basls - Consolidated bagls D Both consgolidated and saparata basls
¢ If"Yas" to line 2a or 2b, does the arganization have a committes that assumes responsibllity for ovarsight of the gudit,
review, or cottipilation of fte financial stataments and selection of an Independent accountant? | .
if the organization changed elthar its oversight proceas of selection process during the tax year, explam ln Schedu!e 0

8a As arosult of a faderal award, was the organlzatlon required to underga an audit or audits as set forth Inthe Single Audit .
Act and OMB Clroular A-1337 .

Sa X
b IF*Yas," did the organization undergo the requlred audlt or audlts? lfthe orgamzaiion did not undergo the requlred audlt S
or audits, explain why In Schedule © and describe any steps taken to undg_gw 0 such audits 8h
' Fonn 990 2017y

730012 112817 12 _
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SCHEDULE A . . . OME Mo, 1645-0047
u__w':] 200 or 900-E7] Public Charity Status and Public Support
Complete If the organization s a section 50'1{o}{3) organization or a section
4947(a)(1) nonexempt charitable trust,
Diapartment of the Treastty P Attach to Form 990 or Form 890-EZ,
Tnternel Revenua Servics br Qo to wwinlrs.govForm990 for Instructions and the latest information,
Mame of the organization Employer Identlficatlon numher

STARR COMMONWEALTHE 38-1359593
[Part] T Reason for Pubfic Charity Satls (All organizations must complete this part,) See instructlons,
The organization Is not & privete foundation bacause 1t Is: (For lines 1 through 12, check only one box.)
1 A church, convantion of churches, or assoclation of churohas descrlbed In section T70{L) (AN
2 A echool describad in section 170{p){( 1AM, (Attach Scheduls E (Form 890 or 890-EZ}.)
8 A hoapitel or a cooperative hospital service organization desoribed In- section 170(b}{ 1A
4 A medical ressarch organization operated in conjunction with a hespltal described In- section 170{b)(1)(ANilll. Enterthe hospital's name,
oity, and state!
An organization opsrated for the beneflt of a college or university ownad or operated by a governmental unit described in
section 170{b){1}A)(iv). (Complete Part 1]}
Adedaral, state, or local government or governmantal unit describac In - section 170{b){ 1){A)(v}.
An organization that normally recalves a substentlal part of its support frem & governmental untt or from the general public described in
aection 170{0){1{A)(v). ({Complete Part I1.)
A community trust described In section 170{k){1){Avi), (Cormplete Part 1)
An agriculiural research organization described in section 170{b)(1){AXix) operated in conjunction with a land-grant collage
or urlversity or a nendand-grant college of agriculturs (see Instuctions), Enter ihe name, oity, and state of the collsge or
univarsity:
An organization that normally receivas: (1) mors than 33 1/3% of its support from contributions, membetehlp fees, and gross raceipts from
gotlvities ralated to its exempt functions - aublect to cartaln exgeptions, and {2) no more than 33 1/3% of Its support from gross vestment
Incoma and unrslated businass taxable income (fless ssctlon 511 tax) from businesses acquired by the organization afier June 30, 1875.
See section B09(a)2). (Complete Part 1L}
11 [ An orgenization organized and operatad exciusively to tast for publlo safety, See section 509{a)(4)
12 l:i An organization erganized and operated exclusively for the beneflt of, to parfarm the functlons of, or to carry out the purposes of one or
more publicly supported organizations described In ssetion 609{a){1) or section £09{a){2). Bew section 508(a)(3}, Check the boxin
lines 12a through 12d that describies the type of supporting organizatien and complete fines 12e, 12f, and 12g.
a E:l Type [, A suppotting organization operated, supsrvised, or controlled by its supported organization(s), typleally by giving
the supported organlzation(s) the power to regularly appeintor elect a malority of the diractars or trustees of the supporting
. arganlzation. You must complete Part IV, Sections A and B,
b :l Typa Il. A supporting erganization sizpervised or controlled l connection with fts supported organization(s}, by having
aontrol or managament of the supporting organization vested In the same peraons that control or manage the supponted
organization(s). You must complete Part IV, Sections A and G,
¢ [} Type Il functionally integrated. A supporting organization operated in connection with, angl funoticnally integrated with,
Its supported organizatlon{s) {see instructions). Youmust complete Part1V, Sections A, D, and E.
d l:,_j Type Il non-functionally Integrated. A supporiing organization operated In connection with tta supporied argantzation{s)
that Is not functiorally Integrated, The organization generally muat satlsfy a distributlon requirenent and an attentiveness
requlrement (see instructions). You must complets Part IV, Sections A and D, and Part V.
e [:I Check this box If the argantzation recelvad a written determination from the [RS that ftls aType |, Type Il, Type Il
functionally Intagrated, or Type fll nenfunctionally integrated supporting organization.
f Enter the number of supportad arganizations
g_Provide the following information about the supported | organization(s),

0 0 00 O OO=0E|

@

-
(=)

{1} Name of supported {if} EIN {lil} Type of arganizatlon '(WJD ’uﬂ i;"fﬁrﬂﬁ" ﬁdi o ISEB{,‘? (v) Amount of monstary {vi] Amcunt of othar
organization (described onlnes 110 Yes No |support {ses Inatructions) {support (see instruotins)

above (see Instructionsl)

Total

LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 9910 of 990-EZ. 73021 foe-r  Schedule A (Form 890 or 800-E2) 2017
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Schadule A (Form 990 or 060-E2) 2017 STARR COMMONWEAL TH 38-1359563

uppart Schedule forr Organizations Described In Secilons T70(b)(T}(A)iv} and T7OB) YAV
(Complste only If you checked the box online &, 7, or B of Patt l or [fthe organization falled to qualliy under Part i), It tha organtzation
falls to qualify under the tests listed balow pleasae complete Part i) '

Sactlon A, Public Support

Galsndar yoar (or {lscal yaar begmnlng in) p- (a) 2013 () 2014 ‘ o] 2015 {dj 2016 . {a) 2017 B Total '

1 Glfis, grants, contrlbutions, and -
membership fees received. {Do not
Include any *unusual grants.”) 2246576, 1939969.| 2574942.| 1827399, 3456459.[.2045345,

2 Tax revenuss lovied for the crgan- : ‘ . —
ization’s benatit and either pald to -
orexpended on lts behalf .

& The value of services cr facmt[es
furnished bya governmental unit fo
the organization without charge _

4 Total. Add lines 1 through 8 ;... | 2246576.] 1939969.] 2574942.1 1837396, 3456459, 1204534 5.

5 The partion of total contributions
by each person (other than a
governmental unlt or publicly
supported organization) Included -
on line 1 that exceeds 2% of the
amotrit shown on e 11,

Page 2

ooumnfy i | 263,085,
€_Public sipport, sibiract ine B ro lina 4, { Ny ] .
Section B. Total Support - ‘ 17? 2260
Calendar year {or fiscal yoar baglnning in) | (a) 2043 {b) 2014 _{).2015 (42016 (@) 2017 ) Total
7 Amountefromlned . 2246576.] 1939969.] 2574945, 1827399. 3456459.1204534%.

8 (ross Income from Interest, :
dlvldends, paymenta reoelved on '
sagurities Ioans, rents, royaltles, o o ) t
and incomme from almiler sources .., | 2193081..| 2249671, 1742133.| 2306142. 3475455,/11.966482,

9 Metincome from unrelated busﬁness L o . . R :
activities, whether or not the )
businass Iz ragurariy carried on

10 Cther incame. Do not include gain
ar loss from the sale of capltat

asgete (Explaln in Part V1) | . 62,171.] 170,936, 203,082,
11 Total support, Add lines 7 thmugh 10 [ ] E 242143009,
12 Gross recelpts from rolated aotivitles, eto, (see nstructions) 12 | 73,259,475,
13 First five years, If the Form 850 is for the organlzatlon 8 firat, second, thlrd fourth or fiﬂh tax yaar as a sactlon 501 (c}(S) _
organization, chesk this box and stop here _...... N S
Section €. Compirtation of Public Support Percentage o i
14 Public support parasntage for 2017 {ina B, column {f) divided by line 11, columa @) ... |44 48.66 o
15 Public support percentage from 2016 Schedule A, Part Il line 14 . 15| . 51.62 o
16a 33 1/3% support test ~ 2017, [f the organization did not chack the box on Itne 13 and Ifne 14 Is 33 1/3% or rnore, checl this box and
stop here, The organlzatlon gualifies as a publicly supported organization - X
h 33 1/3% support test - 2018, It the organization il not check & box oh line 13 or 'Iﬁa. and Ifne 15 ]s 33 1!3% or-more, ohsck this box
and stop hers, The organization ualifies as a publicly suppoted organization ]

17a 10% -facts-and-circumstances test - 2017. I the organization did rot check abox on Iine 13 16&, or '!Bb and Ime 14 ia 10% or more,
and if the organization meets the 'facts-and-ciroumstances” test, check this box and: stop here. Explain in Part VI how the organization
meets the "facts-and-clroumataricos" tost, The argantzation qualifias as a publicly supported ofganlzatlon . . : . I:]
h 10% -facts-and-clroumstances test - 2616, If the organization dld not check a box on line 13, 184, 16b, or 17g, and llne 15 is 10%
imore, and If the organization meets the "facts-and-clreumstances” test, check this box and stop hera. Explaln in Part VI how the
organization meeta the "facts #nd-ciroumstances” tast, The organization qualifies as a publicly supported organization e s > [::l
8 Private foundation. if the organization dld not check a box on lne 13, 168, 16b, 174, o 17h, check this box and see Instructions .. [ |

Schedute A (Form 990 or 880-E2) 20147
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Schedule A (Form 920 or 990-£7) 2017_STARR COMMONWEAT TH 38-1359593 pages
l Part Ill | Suppart Schedule Tor Organizations Describedin Section 509(a}(2)

(Complate only if you checked s box enfine 10 of Part | or Ifthe organlzation falled to qualify under Part |1, if the organization falls to

gugliif undor the tests llsted below, pleasa complete Part 1)
Section A. Public Support

Balandar year {or flsoal yeat baginning in) {a) 2013 {h).2014 {£) 2015 {d) 2018 e} 2017 (f) Total
1 Cifts, grants, contributions, and
memberehip fees recelvad. (Do hot
Include any "unusual grants.}
2 Qross receipts from admisslons,
merchandise sokd or services per-
formed, o facilitles furnished

any activity that ls relatad to the
organization's tax-exsmpt purpose

8 Grose receipts from acthvitles that
are not an untelated trade or bus-
iness under sectlon 513

4 Tax revenues levied for the organ-
ization's benefit and sithar pald to
or exporcled on fts behaf |

5 The value of sarvices or facilitles
furnished by a governmental unit to
the organlzation without charge

6 Total Add fines T through 5 ...

Ya Amounts included on lines 1, 2, and

4 rocelved from disquallfled persons

B Amounta Included on lines 2 and 3 recalved
from ather than dlacualified persons that
sxceed tha greater of $5,000 or 125 of the
amount en ling 13 for tha year

cAddlines 7aand 7D, .ooceeevnnne,

8 Public support. {ibleel ing fe fivm ine )
Section B, Total Support

Galandar year (of fisoal year beginning tn) | __ (a) 2013 {b) 2014 () 2015 () 2016 fe) 2017 {t) Total

¢ Amounts fromline 6 ...........o..0
10a Gross Incotne frot Interest,
dividends, payments recelved on
securities loans, rents, royattios,
and Income fron simllar sources
b Unralated busingss taxable Income
(loss section 611 taxés) from busingsses

acquired after Juna 30, 19758

o Add lines 10aand 10k ..............
11 Net lncome from unrelated business
aotivities hot Inaluded In Hne 10b,
whether of not the bualness is
regularty carrled on
42 Other income, Do not Include gain
or loga from the sale of capital
asaets {Explaln in Part VI oo
13 Total support. (addilnes 0, 100, 11, and 12}

14 Elrst five years. If the Form 980 [s for the organization’a first, second, third, fourth, or fifth tax yearas a section 501{cH3) organlzatlon,

T T 2t CET S

check this D0X and SEOR MBI .o sy s ey o o e e g b e »[ |
Section C, Computation of Public S8upport Percentage
18 Publlc support peroertage for 2017 (ine 8, column {f) divided by Ine 13, column 6} ..., 15 %
16 Publla support percentage from 2016 Schedile A, Part Il ling 18 oo, s | 108 %
Section D, Computation of Investment Income Percentage
17 Investment Income percantags for 2017 (Ene 10g, column {f} dvidedby line 13, column () ... [ 17 9%
18 Investment income percantage from 2016 Schedule A, Part L Hna 17 ..o v i 18 g4
102 33 1/2% support tests - 2017, Ifthe organization did not chack thebox on fine 14, and lne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, cheok this box and stop here. The organization ciualifles as a publicly supported erganization ..., 1

b 33 1/2% support tests - 2016, [fthe organization did not check a box or: ine 14 or line 194, and line 16 la more than 33 1/3%, and

ine 18 is niot more than 33 1/3%, cheak this box and stop here. The organization qualiiles as a publicly supported organization ..., , ]
90 Private foundation, If the organization did not checl a box on fing 14, 19a, or 19b, chesk this box and sea instructions . ]
732028 10-08-17 15 Schodule A (Form 980 or 890-EZ) 2017
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Schodulo A (Form 990 or 950.£7) 2017 STARR COMMONWEALTH : 38-1359593 pageq
Patly.| Supporting Organizations .

" (Complote cnly if you chacked a box In line 12 on Part |, If you chagked 12a of Part |, complete Sactions A

and B, If you oheckad 12b of Part |, complete Sactlona Aand ©, it you checked 12c of Part I, complete

‘Bections A, D, and E, If you chacked 12d of Bagt I; completo Sectlons A and D, and eomplete Part V)

SectlonA All Supporting Organizations

1 Ao all of the organization's stpportad organizatlons Reted by name in the organization's governing

documents? {f "No," describe in Part VIl iow the supported organizations are deslgnated. If deslgnated by
. Class or purpose, describe the dasignation. If historic and continuing relatlonshio, explain,

2 Didthe organlzation have any supported arganizatien that doss not have an RS determination of status
under sectlon 509(a)1) or (2)2 1f "Yos," explain In Part VI fow the organization defenmined that the sﬂpparted
arganization was desctibed in section 509{a)1) or.(2).

Ba Did the organization have a supported organization described in ssction 501(c)d), (5), or (a}? ;f “Yes " answer
{t) and () below,

b Did the organiz,atmn confirm that each supported organlzation qualiffed under seotion 501 (c){4}. {8), or (8) and
‘satisfiec] the public support tests undor section 509(e)(2)? ¥ *Yas," describe fn Part VI when and how the
organizafion made the determination,

¢ Did the orgarilzation ensure that all support to guch organizations was Used exclusively for saction 170(c)2)(B)

- purpoaes? If *Yas," axplain In Part Vl what controls the organization put in place o ensure such use. :

Aa Wasany supported organization not organized in the United Statos ("forelgn supported organlzatlon“)? I3
"Yes," and If you checked 12a or 126 In Part I, answer {b) and (c) befow.

b - Did the organization have ultimate control and discration in deelding whathsr t0. make grants to the forelgn
supportad organization? jf *Yes, * describe fn Part ¥ s the organizalion had such cantrel and discralion
desplie being controllad or supsrvised by or In connention with ks supported organizations.

¢ Bldthe organtzation suppott aly foralgn supported organization that does not have an RS determmation

. under seotions 501 (c}3) and 609(EH(1) or (7 *Yes,” axplain jn Part VI what contols the organization tsed

- lpensure that el support fo the forsign supportad orgenization was used exciusiveiy for section 170(0)@}(8)

' plirposas.

&a  Did the organlzation add, substltute, of remove any supported organizations during the tax year? If "Yas,"
answer (b) and {c) bafow [If applicable), Alsa, provide detall iy Part VI, holuding ) the names and EIN
numbers of the supportad organizations added, substitutad, or removed; (I} the reasons for each such action;
i} the aumon'{y under the erganization's organizing document authorizing such action; and {fv) how the aotlon
was accamplished {suich as by-amandment fo the erganizing docurment). .

b Typerl or Type Il only. Was any added or substituted supported organlzatlon partofa Glass alragdy L
designated in the organizatfon's orgarizing document? - . - L.

¢ Substitutions only. Was the substitution tha result of an svent beyond tha arganization's control?

8 . Dldiha organization provide support (whethar In the form of grants or the provislon of services ar facllitles) to
anyane other than () its supporied orgenizatione, {i) ]ndlviduals that ave part of tha charltabie class
bensfitad by one or morea of lts aupported organizatlons, ot {if} other supporting organlzatrons that alsa
suppoit or beneﬁt one or more of the filing arganization’s supported organizations? Jf "ypg, " prcvjde dataltin
Part VI, ..

7  Did the crganizaton provide a grant, loan, compensation, or other similar payment to a subsgtantlal contributor |
{defined i sectlon 4958(c}(3)(C)), a family member.of & substantial contribltor, or a 35% controlled entity with

. ¥egard t0 & substantial contrbutor? I *Yes,* camplete Part { of Schedule 1. {Foirn 890 or DO0-EZ),

8 Didthe organization meke a loan to a disqualified peracn (as defined in saction 4858) not describad in line 77
If "Yas," complete Part | of Schedule L {Form 990 or 890-£7).

9a Was the organization contrelled directly or Indirectly at any time durfng the tax year by onhe of more
disqualilad persons as defined in ssction 4946 (other than faundation managerts and organizations described
In section G08()(1) or (2)? Jf "Yes,* provide datall in Part Vi,

b Did ane or more disqualified persens (as defined In line 9a) hold a controlling Interest in any entity in which
the supporting organlzaticn had an Interest? fr YYes, " provide datell in Part V.

¢ Did a disqualified person (as defined In ina 9a) have an | awnership interest In, or dative any personai banefit
from, agsets in which the supporting crganizatlon also had an Interest? ft vypg, " provida dataff in Part Vi

10a Was the organlzation subjoect to the excess business holdings rules of sectlon 4943 bgeause of seotlon
4943(f) {ragarding certaln Typo I supporting organizations, and all Type Ill non: functionally Integrated
supporting organizations)? i “Yas,* answer 10b below. - © |10

b Did the organization have any excess buslness holdings in the tax year? {Use Schedule G, Form 4720, to

LOUSITIC W QIO 10 OFGEhZai0n nad exee: ‘_!._l_‘ "lll_' . ~|Db

73224 10-0617 . . Schedule A (Form 980 or $80-E2) 2017
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ScheduleA Fatm 990 or 990£2) 2017 STARR COMMONWEALTH

3B-1359593 pages

| Supporiing Organizations (continuad)

11 Has the organization accepted a gift or conkibution from any of the following pareons?
a A person who directly or Indiractly controls, sither alone or tagether with parsons described in {b) and (c)
balow, the governing hody of a supperted organization?
b A tamily member of a person described In (2) above?
o Aa5% controlled entity of a person descrlbed in {e) or o) above? jf "Yes" in a, b, or o, provide detailin Part VI,

Yes_ _No

118

11b

1ic

Saction B, Type | Supporting Organizations

1 Dit the dirsctors, frustess, or membership of ohe or more suppofted organlzations have the powaer to
feguilarly appoint or elect at least a majority of the organization's directors or trusieas at all imes during the
tax year? If "No," describa in Part V| how the supporied organizatfon(s) effectively operated, supervisad, or
controliad the erganization's activities. If the organization had more than one supporfed organizalfon,
describe how the powers fo appoint and/or remove directors or trustess were allucated among the supported

organizations and what conditions or restrletions, If any, appliad to such powers duting the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, suparvised, or controlled the supporting org anization? If "Yes," explaln In
Part VI pow providing such benefit carfed out the purposes of the supported organ!zaﬁon(s) that operatet,
fzation,

suparvised, drcontrolied ihe supporing organiz
Section C. Type |l Supporiing Organizations

1 Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ar trustass of each of the organization’s supported organtzetienis)? Jf "No," describe In Part VI how control
or managament of the stpporting orgenization was vested in the same persons that conirolled or managed

'Yss No

. the supnorted organlzation(s)
Section . All Type lli Supporting Organizations

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written nolice describing the type and amount of support providad during the priar tax
year, (i) a copy of the Form 890 that was most reoently filed as of the date of notifisatlon, and {ili} coplas of the
arganization's goveming documents in effect on the date of notification, to the extent nat previously provided?

& Wera any of the orgarization's offlcers, diteators, or trustees elther {) appointed or slscted by the supported -
organization(s) or (i) serving on the govermning body of a supported arganlzation? ff "No," explafn In Part VI how
the erganfzation maintalned a closo and continuous werking relationship with the supportect organizalion(s).

3 By reascn of the relationship desalbed In (2), did the organization's supported organizations have a
slgnificant vaige in the organization's Investment policles and in directing the use of the organization's
incatne or assets at all timas during the tax yaar? jf YYes, " desciibe in Fart V! the roie the organization's

alzatiops plaved in this regard. '

Yes ‘ No_

——_ Supportad oroaniz
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization usaed to satisly the integral Part Tast cluring the year (see instructions)

a [:l Tha organization satlsfied the Activtiles Test. Complete line 2 below.
b [:I The crganization Is the parent of each of lts supposted organizations. Gomplste line 3 bafow,

¢ [ The organization supported a gavernmental entity. Describe In Part Yl how you supported a government entlly (see Instructions,

2 Activitles Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year direatly further the exempt pumoses of
the supportad organization(s) to which the organization was responsiva? jf *Yes," than in Part VI identify
those supparted organizations and expldin how these activities directly furthered thalr exempt purposes,
how the organizatlon was responsive to those supporied organizaticns, and fiow the organization determined

that these aclivitles constitutad substaniially all of its activitles.
b Did the activities desoribad in (3} constitute activities that, but for the organization's involvarent, one or moro

of the organizatlon's supportad organization(s) would have been engaged in? ff “Yas, " explaln in Fart Vi the
reasons for the organization's position that Its supported organkation(s) would have engaged in these

activitles but for the arganization's Involvernent.
3 Parent of Supportad Organizations, Answer (a) and (b} below.
a Did the organizafion have the pawer to regularly appolnt or elect a majotity of the officers, directors, or

trustess of each of the supported organizatlons? Provide deialls in Part V.
Iy Did the organization exercise 4 substantial degres of direction over the policies, programs, and activitles of each S
of its supportad organizations? if "Yes,* describe tn Part VL the rofe plaved by the oreanization i this.regard. 3b
732005 10-08+17 L7 Schedule A {Form 990 or 800-EZ) 2017
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ScheduIGA Form 880 or 890-E7) 2017 STARR COMMONWEATL/H

/ 38—1359593-pa o6
“|_Type Ill Non-Functionally Integrated 509(a){3) Supporting Organlzations .

DA

1

[: Chack hare if the organization saflsfied the Integral Part Test as a qualliying trust on Nav, 20, 1970 (explain In Part Vi) See instructions,

All

other Typa NI hoh- funotlonallv Integrated supporting organizations must oomplete Sactions A through E.

Secllon A - Adjusted Net nceme

A Prior Yaar

. (B) Curtent Year
{optional)

Met shortterm oapltal gain

Recovetles of prioryear distributions

Othor groes incors (dea Ingtructions)

Add lines 1 through 3

Depreciation and depletion

T | OO O =

o [ b e e [

Portlon of aperating e'ﬁ:penses paild of Incurrad for brodué’tlon or
callection af gross ncome or for managernent, conservation, or
mairtenance of propey hetd for production of ingome fsee Instructions)

O

7

Other expenses (see Inatmctlons)

-~

8

Adlusted Net Income (sublract fines 5, 8, and 7 from line 4

Seotion B - Minimum Asset Amount - - 7 IS

(A Prlor Year

(B} Gurrent Year

.'

Aggragate fair markst value of gll ron-gxempt: 086 gassls (sse ]
Ins’fructlons for Bhort ax year or assets held for part of year):

(optional)

P

i Avsraqe monthly value of seolirfties

b Average month[y cash bal noes

¢_Falr matkat va1ue of other nor. exempt -ti5e assats

d_Total ]add nes1a,1b and 10}

¢ Discount clalmed for. blackaga or, ather

factors [explain In detall in Part VI):

2 AcclLllsl%[on Indebtednass aggllcab B ta nop- exemw assefs
3 Sublractline 2 from line 1d - : 3
4 Cash deemed held fm' exompt use Enter 1-1/2% of ljne 3 (for greater amount )
598 |natructfons) 4 "
5 Nt value of o0 axemnt use assets (sub’tract Ilne 4 from Ima 3} i L T
& Multiply fine 6 by .085 A
7 Reoouerles of prla r~year distributions 7
& Minimum Asset Anount (agd lina 7 to ino 6) 8
Seotion C - Distributable Amount . Current Year
1 Adjusted not Ingorns far prior yenr {from Sactk)n A Ilnsﬁ Column A 1 T
2 Enter85%offned 2
8 Mintmim asset amount for prof year from Section B line 8, Column A} 8
4 Enter groater of line 20rine 3 4 |
§__Inoome tex imposad In prior year 5
6 Distributable Amount, Subtract lina 5 from lina 4, unless subject to
simergancy temporary reductlon [aee instructions) 6 | ‘
7 [__] Chaok hero If thg aurrent year is the organizatlon s first as a nor funGtIonaI[y integrated Type I supporting organtzation (see

instruotions)

752026 10-08-17
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Schedule A (Form 990 or 990£7) 2017 STARR COMMONWEATTH 38-1359593 page7y
PartV.1 Type il Non-Functionally Integrated 509(a)(3) Supportmg____ganlzations {continued)
Section D - Distribufions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes N
2 Amounts paid to perferm acthity that directly furthers exsmpt purposes of supported
organizations, in excess of incame from activity
Adminiatretive expenses pald to acoomplish exempt purposss of supported organizetions
Amounts pald to aoguire gxemptuse assets
Qualitisd set-aside amaurts (ariar IRS approval requlrad)
Othar distributions (describe In_Part VI). Sss Instructions,
Total annual distributions. Add lines 1 through 6,
Distrbutlons to attentive supporied organizations to which the organization is rasponsive
{provide dotails in_Part V1), Ses instruotians,
9 Dilgtributabls amount for 2017 from Section G, line §
10 Llne 8§ amount divided by ling 8 amount

o |-l | Ot {4 jo

{ g i)
Section E - Distribution Allocatlons {see instructions) Excess Distrlbutions Underdistributions Distributable
Pre«2017 Amoaunt for 20497

{1 Digtrlbutaile amount for 201 7 from Section C, iina &
5 Undardistributions, If any, for years priar to 2017 (reason-

able causs required- explaln in Part VD). Seg Instryctions,
3 __Excess distiibutions carryoyer If any, 10,2017

From 2013 .

From 2014

From 2016

From 20186

Total of []nes Bathrough e

Applied to underdistibutions of prior years

Applied to 2017 distribytable amount

Carryover from 2012 not aoplled (see instractions)

Formalnder. Subtract ines 3g, 3h, and 31 from 3f,

Distributions for 2017 from Seclien D,

line 7: §
a Applied to underdistrbutlons of prior years
Applied to 2017 distributable amount
¢ Bemalndar, Subtract lines 4a and 4b from 4. .

5 Remaning underdistributions for years prior ta 2017, i
any. Subtract Hnes 3g and 4a from line 2. Far result greater
than zero, explaln in Part V1. Ses insfiuctions.

6 Remaning underdistibutions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VL. See instructions,

7 Excess distibutions carryover to 2018, Add lines 3]
and 4¢.

8 Breakdown of line 7:

Exgaas from 2013

Excass from 2014

Exoass from 2018

Excgss from 2016 ..

Excess from 2017 R T T

Schedule A {Form 890 or 990-EZ) 2017
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Sohadule A (Form 90 o 900E2) 2017 STARR COMMONWEALTH . . . 38-1359593 pagesn

Part.vl] Supplemental Information. Provide the axplanations tequired by Part Il, line 10; Part I, line 17a or 17b; Part |l line 12
Part 1Y, Ssotlon A, iines 1, 2, 8b, 30, 4b, 4¢, 5a, 6, 9a,'9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, ines 1 and 2; Part IV, Section G
line 1; Part IV, Sectlon D, ines 2 and 3; Fart IV, Section E, lnes 16, 24, 2b, 8a, and 3b; Part V, ne 1; Part V, Saction B, line {&: Part {!

Seotlon D, Hnes §, 6, and 8; and Part V, Section E, lines 2, 5, and,5. Also complete this part for any additional Information,
{Sea Inatruations,) .

SCHEDULE A, PART IT, LINE 10, EXPLANATTON FOR OTHER TINCOME !

MISCELLANEQUS TNCOME

2013 AMOUNT: $ 62,171,
2014 AMOUNT: & 170,936,
2015 AMOUNT: $§ —-89,032,
2016 AMOUNT: § 87,192,
2017 AMOUNT: § ~39,958.

FUNDRATSING EVENT REVENUE

2017 AMOUNT: 3 11,773,

732028 10-06-17 Schadule A {Form 00 or ggnﬁEz} 2017
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Schedule B Schedule of Contributors o N 580007
oy 990-EZ, P Attach to Form 980, Form 990-E2, of Form 990-PF.

Department of e ey P Go to www.lrs.gow/FonmBoo for the latest Information. 20 1 7
Interna) Ravenue Bervice )

Name of the erganization Employer identification number
STARR COMMONWEALTH 3B-1359593

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 5010 3 ) (enter numbei) organization

[ 4047{a)(1) nonexempt charitable trust niot ireated as a private foundation
|:] 527 political organizatlon

Forrn B90-2F [TT] 601(c)3) exempt privats foundation
] A947(=)(1) nohexempt charltable trust treated as a private foundation

[ 501(c)(3) taxable private foundatlon

Chaclcif your crganization is coverad by the General Rule or a Speclal Rule.
Note: Only a saction 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Spaclal Ruls, Ses instructlons,

Goneral Rule

[ ] Foran organization fiing Form 980, 880-EZ, or 990-PF that recelved, during the year, contiibutions totaling $5,000 or more fin monsy of
property) from any one contributar, Complets Parts | and, Il See instructlons for detarmining a contributor's total contributions.

Special Bulas

[X] Foran organization described In section 501(c}{3) flling Form 890 or 990-EZ that met the 33 1/3% suppart test of the regulations under
sectlons 500(a)(1) and 170{)THANVI), that checked Schedule A {(Form 930 or 990-E2}, Past I, line 13, 16a, or 16b, and that regelved from
any ona contributor, during the year, iotal contributions of the greater of (1) $5,000; or (2} 2% of the ameunt on () Form 990, Part VII, line 1h;
or {if) Form 990-EZ, line 1. Complste Parts Land i,

[} For an organization describad in section 501(c)(7), 8), or (10) filng Form 880 or 980-EZ that recelved from any one contributor, during the
year, total contributions of more than $1,000 axclusively for religlous, charitable, sclentific, literary, or educational purposes, or far
tha pravention of cruelty to children or anfmals, Complete Parts, l, and Ul.

[] Fer an organization described in section 501(c){7), {8), or (10) fling Farm 990 or 890-EZ that received from any one contributor, during the
yaar, contributions exciusively for raliglous, charitable, etc., pLposes, but no such contributions tokaled mere than $1,000. i this box
is checkad, enter here the toial contributions that were racelved during the year for an exciusively rellgious, charitable, ete.,
puirposa, Don't completa any of the parts unless tho General Rule applies to this organization because it recalved nonexciusively
rellglous, charltable, etc., sontributlons totaling $5,000 ar More AUTNG N8 YBAI ... esiieresrsiersrerrssrareres b %

Cautlon; An erganization that isn't coveted by the General Rule and/or the Special Rules doean't file Schedule B {Form 990, 990-EZ, or 880-PF),
but It must answer "No" oh Part IV, line 2, of its Form 980; or chack the box on line H of its Farm 880-EZ or on its Form 89C-FPF, Part |, fine 2, to
cortlfy that It dosan't meet the flling requirements of Schedule B {Form 990, 990-EZ, or BA0-PF},

LHA For Paperwork Reduction Act Notlce, see the instructions far Form 990, 89G-EZ, or BI0-PF, Schadule B (Form 990, 990-EZ, or J90-FF) (2017)

723461 11-0117




Schedule B (Form 880, 880-EZ, or 990-PF) (2017)

, Page 2
Name of organization Employer identification number
ama of organ
STARR COMMONWEALTH . . 38-1359593 _
“BRET] Contributors (sse Instructions). Use duplioate copiss of Part | If additional space Is needed.
- | ' by {e) (d)
Name, address, and ZIP + 4 Total contributions Type of contributlon
1 Person  [X]
_ Payroll [ ]
K 1,500,000. _ Nencash [
' (Cemplete Part [l for
noncash contributions,)
@ ) G @
No Name, address, and ZIP + 4 Total contributions Type of eontnlmtnon_
2 Person
| Payroff [ ]
$ 250,009, Noncash [ ]
' {Garmplets Part Il for
noneash sontributions,)
) (o) )
I&ao) Name, address, and ZIP + 4 Total contributicns Type of contribution
j Person :
Payroli [ ]
& '233,2_55. Nohoash ]
.| [Complste Park Il for
nonhcash contributions.)
{b) {c} {d} -
rfla) Name, address, and ZIP + 4 Totat confributions Tybe of contribution
[ LU .s 235 '
4 Person :
Payroll [ ]
& - 201,600. Norcash ||
- (Complete Part Il for
noncash contributions,)
{b) (o) {a) _
|$1a} Name, addrass, and ZIP + 4 Total contributions Type of contribution
On 2 :
Person ‘E_‘_]
2 Payroll ]
$ 120,111, Moneash [ |
A {Complate Part It for
nencash contrlbutions,)
{b} () {d)
[«{Ja) Naraeo, nddrass, and ZIP + 4 Total contributions Tvpe of condyibution
O ! .
Person l:l _
Payrot [ |
$ Noneash [ |
{Complats Part 1 for
nencash contributions.) ,
m o T Schedula B (Ferm 990, 890-EZ, o B90-PF} {2017)
723462 110117 2 3
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page 9

Nama of organization Employar identification numbar
STARR. COMMONWEALTH 38-~1359593
“Partll; Noncash Property (ses instructions). Use duplicats coples of Part Il if additional space s needed.
nart I p
(a)
{e)
f:‘:loor; D ipti fnor::a)a h property given FMV (or estimato) Dat o
o agoription o sh prop Y (See Insiruictions) ate recelved
$
(a}
- {e)
fNo. " bessiintion o (b} ) | FMV {or estimate) )
Pr;l:; ascripifon of noncash property glven (See instructions,) Pate received
$
{a} {c)
122;1 Descriptian of N {ba)a b ivent FMV {or estimate] D "
o egcription of noncash property giv {See Instructions.) ate recelved
$
(a)
(=)
f:':):‘L Description of nm’l(:lsh roparty give FMV {or estimate) Dat o
Bart] eaanipio properiy given {See Instructions.) ate recelvad
$
{a)
{c)
fNo. Descriptian of nmg h i FMV {or astimato) D o
pl:,«Tl ascription sh property given (See Instructions.) ate recelved
$
{a) ()
fND‘ Descrlpti ‘ &l , ) FMY {or estimate) Dat {d)
pr;:nl gscription of noneash property given (See instructions. ate received
$

723453 110117

21180211 147228 567
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Sohaduls B (Form 990, 880-EZ, or 990-PF} (2017)

Pags 4

Mame of organization

Employer Identification nember

38-1359593

STARR COMMONWEALTH
5] Al

s the yaa

&

T ExCluslvely  ToNglans, charltanls, tis., sontrIRitlons o organtzatiuns dosored T seokn ol1(c)(7), (8}, or (10) that total mre than $3,000for
frgm any ol tontributor, Oom'plaie columng {a) through {a) and the following line antry, Fer n;‘ganlzallons : o000 for
osmplating Part I, entst tha letal of exolusivaly rellgigus, eherllable, #1o., contriutions of §4,000 or lga for the yaar, (Enarlhl info, once} L &

Usa duplicate coples of Part [Il If additlonal spags Is neadad,
{a) No, !
l;racm {k} Purpose of gift 1 {c} Use of gift (¢} Desorlption of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP 4 4 Relatlonship of iransferor to transferea
{a) No. . A .
;rcm {b) Pl.,-ll‘p oao of Yt ‘ ' ' {c) Use of gift {d) Description of PUW gift iz held
{e} Tranafar of gift
Transferee’s hame, address, and ZIP 4+ 4 Relationshin of transferar to fransferes
(a} No, . ) - L
I;rgfﬁ _ b} Purpose of gift (e} Use of gift {d} Doscription of how gift is held
. {e) Tranafer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes .
{a} No. .. ' Co
Ignm {} Purpose of gift . (c} Uae of gift (d) Deseription of how giftis held
k| X . ‘.
(&) Tranater of gitt
Transferee’s name, address, and ZIP + 4 __Relationship of fransferor to transferen .
723464 170117 Scheduls B {Form 950, BA0-EZ, or 990-PF) {2017)
25
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SCHEDULE D Supplemental Financial Statements R o A7
{Form 980) P Completa if the organization answered "Yes" on Form 990, 20 1 7
PartiV, Ine G, 7, 8, 9, 40, 11a, 11b, 11c, 11, 11e, 117, 123, or 12h. -
Dapartment of the Treasliry b Attach to Form 990, Opeq o Ru
Intérnel Revarus Sarvice (o to wwwirs,gow/Form890 for Instructions and the latest Information. iralnsp ect‘ion '
Name of the organization Empleyer identification number
STARR COMONWEALTH 38-1359593

Organizations Maintaining Donor Advised "Funds or Other Similar Funds or Accounts. Complets If the
organization anawetad "Yes" on Form 890, Pari {V, line 6.

{2} Donor advised funds . (i) Funds and other accounts

Total number at and of YOar | ... . ireseeisrresn s
Agaragate value of contrlbutlons to (during year]
Aggregate value of grants from {guring year)

Aggregate value at end of year ... vier :
Dld the organization Inform all dohors and donor advlsors in wilting that the assets held In donor advised funds

are the organization's property, subjact to the organization's exclusive legal CONIOI? | .. s it sreten |:| Yes || No

6 Did the organizatian Inform all grantses, donors, and donor advisors In writng that grant funds can be used only

for charitable purpases and not far the beneflt of the donot ar donor advisor, or for any other purpose confarring

impermissible pAVEte BENBAtT | oo srisseiss . eraeeesesentssntan e At ettt e e A L [Cves [ INe
{l 7] Conservation Easeiments. Complsts If the organization answerad "Yes" on Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[_1 Prassrvation of land for public Use (2.9., recreation or education) [ Preservetion of a historically Important land area

1 Protaction of natural habitat [_] Proservation of a certified historle structure

I___| Praservation of open space

L

2 Gomplete lines 2a trough 2d if the organization held a gualified conaervation contrlbution In the form of a congarvation easement on the last
day of the {ax year. 5| Hold atthe End of the Tax Year
a ‘Total NUMber of CONSBIVALON BESBIMBNTE .. .civsscsseessserssesriessmsieesasassiesesrssses ssmerasrens e ———————s | 2
b Total acreage restricted by sonservation easements | .....veeines ereeeerarea s et eraeris s 2h
¢ Number of conssrvation easements on a certlflad historic structure mcludsc[ V) oo rtreerens v |L2e
d Number of conservation sasements included in () acquired after 7/28/08, and notona hrstoric structura
listed In the Natlonal Rogister .., brrerenesssnadonne e nban e o Rt e e e e b 2d
3 Number of conservation easements modh’ied transferred released extlngu[shed or farminated by the organlzation during ths tax
yoat b

4  Number of states where property aubject to conservation easement is located Je- .
5 Does the organization have a written poficy regarding the periedic monltoring, inspection, handiing of

~ Violatians, and enforcement of the conservation easements ILholds? oo, - o T ves [dno
& Staff and volunteer hours devoted to monttaring, Inspecting, handing of v]olatia 1%, and enforcl ng consewatlon easemants during the year
>
7 Amount of expenses incurred In manitoring, Inspecting, handling of viclations, and enforcing caonservation easements during the year
>
B Doss each consarvation easament raperted on line 2{d) above satisfy the raquirements of sectlon T70{A)E0
and section 1700 MBI ... s et ettt et oot s Clves [INo

9  InPart XIll, describe how the organization reperts consarvation easements In its revenus and expense statement, and balance sheet, and
Include, i# d@pplicable, the text of tha footnots to the organlzatien's financial statemants that desaribes the organization's ascounting for

conservation easements,
A 1l1-| Organizations Maintaining Colleciions of Art, Historical Treasures, or Other Similar Assets.

Complate If the organization angwerad "Yes" on Form 990, Part IV, line 8.
1a lf the organization elected, as permitted undar GFAS 116 (ASC 958), not to report in Ita revenue statement and balance sheet works of art,
historioal treasures, or othet similar assets held for public exhibition, education, o research In futtherance of public service, provide, in Part XY,
the text of the footnots to ks financial statemants that deacribes those ltems.

b Ifthe organization olected, as perrittad under SFAS 118 (ASC 958), to report In its revenue statement and balance sheet works of art, historlcal
treasures, or other simllar assata held for publlc exhibition, edusation, or research In furtharance of publlc servies, provide the following amounts
ralating to these ltems:

() Revenue Included on Farm 990, Part VL e 1 ...ooce s mrcenimccnn i sitssesisne s areses | ]

(it Assets included In FOrm 980, PARX. oo e s s s s s R | 315,160,
9 |{ihe organization recelved or held works of art, historleal treasures, or other s|m|lar assets for financial gain, provide

the following amounts requirad to be reporiod under SFAS 118 (ASC 958) relating to thase Rems:

a Revenue Included on Form 990, Part VL IO T ... s esssssssessrenesmsmsssmecsenmensssmmssssrsmensssmsssnns P 8
b Assets included in Form 990, Part X e e snnsiunes > 5
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990. Schedule D {Form 980) 2017

742081 10-09-17
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Schedule D {Form 990) 2017

STARR COMMONWEAL'TE

38-1.359593 Pago 2

Paitlil] Organizations Malntaining Collections of Art, Ristorical Treasures,

or Other Sitilar Assels o=

3 " Uslng the organization’s scqulsiton, ascession, and other records, cheo[t any of the following that are a slgnlflcant use of lis collsction ltsms

(checl all that apply):
a [£] Public exhibltion
p ] Scholarly research
¢ || Preservation for future genarations

d Ei Loan of exchange programs
e [X] other EDUCATION OF STUDENTS

4 Provide a desaription of the organization's collestions and explain how they further the organization’s exempt purpose In Part XIIL
& Durlng the yeat, did the organization solicit or racelve donatlons of art, historleal treasures, or other simiiar pasets

to be sold ta ralse funds rather than to be malntalned & part of the organlzation's collsction?

fﬂaﬂw Escrow and Custodial Arrangements,

................... A | Yes

raported an amount on Form €90, Part X, line 21,

Completa If the crgenization answered "Yes" on Form 880, Part IV, lina 9, or

1a lsthe organlzatlon an agant trustee, custodian or other Intermadiary for conttibutions or other assets not Included

on Form 990, Part X2 - . e v oo L ves CINo
b I "Yes, explain the arrangament In Part XIII and cnmplate lhe fol!owlng table' '
~ Amount -
¢ Baginning balance oot rea i eearans 1c e ~
d Additions durlng the year | s ad.
¢ Distribuions during the year 1e
f Ending balance v - i
2a Dud the orgamzatlon :nclude an amcunt on Form 990 Part X. ﬂne 21 for aSCIOW O custocllal account Iiabillty? v inne , I:] Yes [ ] Na
b i "Yes ' explaln the nrrangerment In Part XIll, Oheck here if the exptanation has basn provided on Part Xl .o i -
artV Endowment Fuiids. Complsto If the organization answersd "Yes" on Form 890, Part IV, Iine 10, T
' | (a) Current vear | {b)Prioryear | fo) Twro years back { {d Threa years beck | fe) Four years hack
1ia Beglnnrng ofyearbﬂ[ance 38,098,726, 44,:_359,.331. A7,896,933, 65,413,_37'6.’ 62,377,951,
b cﬁmﬂbuﬁons o, 13,248, 13,372, 1,429,327, 1,021,275, 1,540,944,
¢ Net In\restmant aarnlngs, gains, and Iosses 2,139,736, 4,451,333, 3,512,299,0  -2,604 744, a2 611383,
d Grants or scholarships .., 89,403, 7,454,888, 4,035,253, 298,878, 49158,
e Other expenditures for faciitios . ' ' S I
and programs L e, N 661,868, 2,503,739, 5,153,386, 15,519 035, . . 10’500,090'.
1 Administrative expenses .................. . 85,872, 76,143, ~622,471, - 105,064, 25 444,
g End of yoar balance ... 39,414 588, 38,098,726, 44 269, 3091, 47,886,033, 65,413 376,
2 Provide the estimated percentage of the current yesr and palance (Iine g, column {®) held as: ' )
a Board designatod or quask-endowment p» 4.48 %
b Penmanent andowment J» B2.06 %% )
¢ Temporarlly restrioted endowment p 13,46 9%
The percentages on [lnes 2a, 2b, and 2¢ should equal 100%.
3a Are thare endDWment funds hot Inthe poesess[on of the organtzation that aro held and administered forthe organlzatlon N
by Yes | No
) unrelated organizations . ............. | 3ali) X
() refatec arganizatlong | ........ 2alii | &
b If"Yes" on line 3a(i}, are the related orgamzaﬁons Iisted as requlred on Schedule H? kb
4 Dascribe In Park Xill the intended uses of the organlzation's endowment funds. .
it¥i .{ Land, Buildings, and Equipment. - : ‘
Gomplete if the on rganization answered "Yes" on Form 990 F‘art IV, line 118, See Form 880, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other (c} Accumulated (d) Baok value
basis (investimant) basis {nther) . depraciation 4
yCI O 304,865, 192,762, 497,627,
T T O 17,130,597.]10,440,263.| 6,690,334
¢ Leaseholdimprovaments ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13,743,452, 8,538,066, 5,205,386,
d BQUIPMENE 2o e, 2,118,330,] 1,828,243, 231,087,
e Other.., 2,799, 145. 2,689,5_66- 109,579,
Total. Add Ilnea 1athrough 1o, {Co : e 1 12,794 013,

732062 100917
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Schedule D {Form 990) 2017

STARR COMMONWEALTH

38-~1359593 page B

Part¥ll} Investments - Other Securilies..

Complets if the organization answersd "Yes" on Form 990, Part IV, Iine 11b. Ses Form 890, Part X, line 12.

(a1} Daserlption of securlty or calagary fnoluding neme of security)

{h) Book value

(o) Method of valuatlon: Cost or end-of-year markat value

(1} Financlal dsrlvativas ...........oceoieereriomsressesnnns

(2) Closely-hald equity interests

(3) Qther

(.A.) .

B

©

(Y

(B

(B

()]

{H)

Total, (Gal. (t:) must squal Form 990, Part X, eol. (B) lins 12.) e

Part Mill| Investments - Program Related.
Comaleta If the organization answered "Yes®

on Form 990, Past [V, line 11c, See Form 890, Part X line 13,

(a} Descriptlon of Investment

{b} Book value

{c) Method of valuatlon: Cost or end-ofsysar marlet value

{1

{2

(8

4

{:H

(&

(@)

(8)

{9)

Total. (Gol. {0} must equal Form 980, Part X, ¢al, {8) line 13.) |

et - 3
HAa by nysh,
ST I' || ,h

Other Assels.

Part 1X]

Gompleta If the prganization answared "Yes" on Form 990, Part IV, line 11d. See Form 990 Part X lina 15.

{a) Desoription

{b) Book value

{a} Descnptlon of llability

{b) Book value

{1) Federal [ngome taxes

7] ANNULTY OBLIGATION

3

340,724.]ﬁ

@

)

{8)

{n

&)

)

Totel (Column ) must equal Form. 990, Part X, col. (B} ing 25} .

o

330,724,

g, Liabillty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that |aports the
oranization’s Fability for ungertaln tax positions under FIN 48 (ASG 740). Check hero if the text of the footnate has been provided in Part Xl [ 1

782083 10-08-17
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| Reconcitiation of Revenue per Audited Financial Statements With Revenue per Return,
Complete i the organizatlon answered "Yas" on Form 080, Part IV, lina 123

Schedu!e D {me £80) 2017 STARR COMMONWEATTH 38~1359593 page 4

1+ Total revenue, gaina, and other support per audited financlal statementa

1] 22,877,187,

2 Amounts includad on ling 1 but not on Form 990, Patt VI, ine 12; - X ¥
&' Net unraalized galns fosses) on Investments ... ... | 5 -367,954./;
b Denatad ssrvices and use of FACTIES ... ... iiiniises i e vesmessessenenss | 2B ' :

o Recoverios of prioryear grant® .......coevvsroniens rrrt et ety et e tate st eeeens 2c

d

e

Other {Degortbe N PArt XIL) .........oreciceesrcssrernsersssesssresssesssstnesses oseeens |2 -155,335, |
Add lines 2a through 2d

..................................................................................................................................

"'523 ,2890

3 Subtract line 2efromlinet ...

23,400,476,

4 - Arnounts included an Form 880, Part VII[ Iine 12 but not oh Ilna1
a Investmont expenses not Inoluded on Form 899, Part Vil line7b ... | 4a
b Other Describe N PAtXIL) .. ..oovoveoerevsrmscmsmmeermssmsrassesssssssssssessspe e |0
C AAENES A BN A0 . ..o.cooseesosersssssesses st e A R

~254,550,

5 Totalravenus. Add linas 8 and 4c. T3 o1 990, B " 5

23,145,926,

PatXIl'l Reconciliation of Expenses per Audited I‘inanclalStatements Wlih Expenses per Return,
Complete ifthe organization answered "Yes" on Form 920, Part IV, fine 12a,

1 Total expenses and losses per audlted finanolal statements * . R o

2 Amounts Included an line 1 but not on Form 990, Part IX, Ina 25:

a Donated services and use of facilties ... Vet e peeree et eee et sesenes 24
b Prioryear adUSINBNS . ........comrncrcenmmneccensmmmmerisms it st snsssssssseseseressnens |20
¢ Otherlosses 26
d Other (Deseribe In PartXlll} S OSSN U F:

e Add lines 2a through 2¢t

..................................................................................................................................

19,855,039,

v

332,175,

Subtract line 2¢ from line 1 |

o)

19,522,864,

Armaounts Included on Forrm 990 Part IX Ifne 25 but not on Ilne 1
a Investment experisos hot Included on Form 990, Part Vil ine7b - . ..
b Other (Describe (n Part XIfL) '
¢ Add lines 4a anddh e

E-%

" 6 Total expenses, Add lines 3 and 4c

. 0.
19,522,864,

‘Part xHl Supplamantal Information.

Provide the descrlpilons tequired for Part 11, lines 3,5, and S Part IIIl lines 1a and 4; Part IV, lirnes 1b and 2by; Part V, line 4 Part %
finge 2d and 4b and Part X, lines 2d and 4b Also complete this part to’ provide any addltional Infcrmatlon

Ilne 2; Part X1,

PART ITI, LINE 4:

THE ARTWORK HELD BY STARR IS USED FOR EDUCATIONAL PURPOSES FOR THE'

STUDENTS.

PART V, LINE 4:

STARR'S ENDOWMENT APPROPRIATES EARNINGE FOR USE IN CURRENT QDPERAT

LONS.

USING THE AVERAGE FAIR VALUE OF ENDOWED ASYETS OVER THE PRIOR 12

A_SPENDING RATE FORMULA DETERMINES THE AMOUNT. FOR FISCAL YEAR 20

QUARTERS ,
17-18,

5.2% OF THE 12 QUARTER AVERAGE OF ASSETS WAS APPROPRIATED TO OPERATIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

INVESTMENT FERS NETTED WITH REVENUE ON Fg

~211,448.

782054 10-09-17
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Schedule D (Form 990) 2017 STARR COMMONWEALTH 38-1359533 pages
[Part Xlil | Supplemental Information wontinyed)

QTHER EXPENSES NETTED WITE REVENUE ON FS -8,631,
FUNDRAISING EXFENSES | 7,963,
RELATED ORGANIZATION REVENUES 5,443.
FACILITIES MANAGEMENT FEE 51,338,
TOTAL TO SCHEDULE D, PART XI, LINE 2D -3155,335,

PART XI, LINE 4B - OTHER ADJUSTMENTS :

ANNUITY PAYMENTS INCLUDED WITH CHANGE IN FAIR VALUE OF

ANNUITIES ON FS ' ~-98,9¢€0,
COST OF GO0DS SOLD -155,590.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B ~254,550,

PART XII, LINE 2D - QTHER ADJUSTMENTS:

RELATED ORGANLZATION EXPENSES 337,363,
TNVESTMENT FEES NETTED WITH REVENUE ON F8 ~ | -211,448,
OTHER EXPENSES NETTED WITH REVENUE ON F& . ~8,631.
FUNDRATISING RXPENSES 7,963,
PACILITIES MANAGEMENT FEE 51,338,
COST OF GQODS SOLD — 155,590,
TOTAL T0 SCHEDULE D, PART XII, LINE 2D | 332,175,

Schedule D {Form 580) 2017
732068 10-08-17
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SCHEDULEE Schools | . OMB Mo, 1645-0047

{Form 990 or 090-EZ) : - Complete If the organtzation answerad "Yes" on Form 290,
' ‘ Part IV, line 18, or Form DR0-EZ, Part VI, line 48,
Oaparinnl of the Treasiry - Attach to Form 990 or Form 990-EZ,
Intstnal Ravenue Sarvies e Go to wwyirs.gew/Form9ao for the Iatest information,
Name of the organization ' Employer Idantlficnﬂon nuroher
: | STARR COMMONWEALTH 38-1359593
Pkl

YES| NO

1 Doss tha organization have a raclally nondiscriminatary policy toward students by statement In its chatter, bylaws,

other governing instrument, of In a resolution of its govarning body? ettt ettt e e
2 Does the organization Inolude a staternent of Its raclally nondiacrlminatory poltcy toward students In all Its brochures,

catalogues, and other written communieations with the public daaling with studert admissions, programs, and acholarshlpa?
8 Hasthe organization publicizad Its racla[ly nendlscriminatory poliey through nawspapsr or broadeast media during the

perlod of salicliation for students, or during the reglstration parlad If i has no solleltation program, In a way that makes

the poliey known to all parts of the general community It serves? If "Yes," please describe, If "No," please-explain,

.................................................................................................................................

ORGANIZATION'S STATEMENT OF CORE VALUES THAT ARE PRI’N_'I‘ED -
FREQUENTLY IN BROCHURES, NEWSLETTERS, AND ON THE WERSITE
WWW., STARR . ORG.

4 Doss the organlzation rnaintain the fo[low[ng? .
a Racords Indleating the raclal composltlon of the student body, faculty, and admirlstrative o
b Recorgs documenting that schalaships and other financlal assistance are awarded on a racially nondiscriminatory basia?
o Coples of all catalogues, brochures, announcements, and ather written communications to the public desling with student
admissions, Programs, and SCHOIIBIIRET .. ........ccriveummremsrssees sissarns s eeesmss s ssessesssesssessssssesssssesessesssssomessssoee e oo
d Coples of all materlal used by the organization or on Its behalf to soilclt conttibutions? ..
If you answerad "No" o any of the above, please explain. If you need more space, uss Part I,

6 Does the arganization discriminata by race in any way with respect to!

a Studente fights or privileges? .| ‘ o , o 158 X
b Admisslons POllOIEST | ... ...oceeeeeeceessesris s ensstse s 5h X
o Employment of faculty or adminietrative staff? |, eSO OOV I - X
o Scholarships or other financial assISTANCE? | ..., ..ccmeriessssssscsssossesesssrmsmssssmsssmstestsessssmmssssssssssssseeesseeeseeeeeeeeeseeoee . | B8 X
o Educational policles? __._,...... AR LA AR SRS em SR PO e SRR b et s e " Ba X
f Usaof facilties? ., ... " sf X
g Athletic programs? | e b b e st e npas st ems g nentssresanesesresrennemnne | B X
h Otharemracurrlcu[arac'tlvitles*? » SRR I | X

if you answered "Yes" to any of the abova, plaase expla[n If you neecl maora spaca, use Part IL

a Does the organizafion recelve any financial ald or aesistance from a govemmental agency?
b Hae the orgenizaticn's right to such ald ever been rovoked or suspended?

It you anewared "Yes" on elther lIne Ga o line 8D, explaln on Part i,
7 Does the organization certify that it has compliad with the applicabls requirsments of sections 4.07 through 4.05 of
Ray. Prog, 7550, 1976-2 C.B. 587, govering raclal nondiserimination? If "No," explainen Partll oo i, 7 | X
LHA For Paperwork Reduotlon Act Notios, see the Instructions for Form 980 or Form 890-EZ. Schedule € {Form 990 o 990-E2) 20117

...........................................................................

782001 10-00-17 .
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Sohedula E (Form 990 o 990-E7) 2017 STARR. COMMONWEALTH 38-1359593 pagaz
Partll’] Supplemental Information. Provide the explanations recjulred by Part |, tines 3, 4d, 8%, 8b, and 7, as applicable,
Also provide any other additional Information.

LINE 6 ~ EXPLANATION OF GOVERNMENT FINANCIAL ALD:

THE ORGANIZATION RECEIVED A FEDERAL GRANT FROM THE NATIONAL SCHOOL LUMNCH

PROGRAM,

750062 10-06-17 19 Schedule E (Form 990 or §90-EZ) 2017
213180211 147228 567 2017.05030 STARR COMMONWEALTH 567 2




SCHEDULE F
(Form 990)

Depertmant of he Treastry
Entornel Havenus Barvios

Statement of Activities Qutside the United States

B> Complete If the organization answered "Yes® on Farm 990, Part IV, line 14b, 15, or 16,

} Go to www.rs.gov/Ferm9an for Instructions and the |atest Informaﬂon

P Attach to Form $00.

OM8S Mo, 1645-0047

2017

S »-"Qpéh AoPuibilie T
Hdnspedtion 1 d

Nams of the organlzation

STARR COMMONWEATLTH

Form £20, Part IV, line 14b,

REDH

Employer identifieation number

38-1.359593

1 For granimakers, Does the organizatlon maintaln records to substantlate the amount of its grants and other assistance,
tha grantaes’ eliglbllity for ihe grants or asslstance, and the selection oritatla used to award the grants or assistanes?

Gieneral Information on Activities Outside the Umted States. Completo Ifthe organization answered "Yes' o

2 For grantmakers, Dagcribe In Part V the organization's procedures for manitoring the usa of its grants and othsr assistancy outside the

Unitad States.

3 Activities per Reglon. (The followfng Part ], line 8 table can be duplicated if additional goace ls needad J

{a} Reglon {b) Numbar of | {c} Numbat of | (d) Activities aondugtad In the reglon (e} I activity llstad in {d} - §f) Total
offices ggeﬂ&y%&f {by type) {such as, fundralsing, pro- I8 a program service, expéndituros
inthe reglon | mnde er‘;tdent gram services, investments, grants to describe speciiic typs in-jgétﬁ?g X
contractors : ‘ nts
5t rociion raclplents looated in the ragion) of servicols) in the region In the reglon
CENTRAL AMERICA AND _ oo
THE CARIBBEAN i 0 [NVESTMENT ., 6,050,882,
BUROPE 0 0 ENVESTMENT 2,278,052,
Ba Subdotal ... 0 0 8,329, 834,
b Total from cantlhuation
sheetsto Part| ... 0 o 0,
¢ Totals {add Hnes 3a _
and 8B} i 0 0 8,329 834,
LHA For Paperwori Reduction Act Notice, see the Instructions for Form 990, Schedule F (Fore 990) 2017

TH2G71 10-06.77
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Schedule F {Form 990} 2017 STARR COMMONWEALTH 38-1359593

_ummmm
ﬂmﬁw: Grants and Other Assistance to Organizaiions or Entities OQulside the United States. Complsie if the crganization answered "Yes® on Form 990, Part IV, ine 15, for any
recipient who received rnore than $5,000. Part il can be duplicaied if additional space is needed.

4 . 7 fg) Amourt of {h) Description {i} Method of
{2} Name of organizafion 45) IRS code mwnuon (¢) Region ) Purpose of (e) Amount @ Manner o noncash of noncash valuation (Book, FMV,
gand EIN (if apalicable) grant of cash grant |cash disbursement]| gastetarce P appraieal, other)

2  Entertofal number of recipient organizations listed above that are racognized as chariiles by the foreign couniry, recognized as taptexempt
by ihs IRS, or for which the grantee or counsel has provided a secton 501(C){3} equivalency letter e reten smmes emneemmmernmm aen o seneenan — P
8 Entertotal number of other orgenizations oranfifies . S iiiiiioiisisseesaeiiseis.:sissiesiifiiiiiiiciiiceiimtiissiimhiis e P

Schedule F (Form 990} 2017
732072 10-06-17
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Schedule F (Form 990} 2017 STARR COMMONWEATTH 38-1359593  paged
{PartiV:] Foreign Forms

1 Was the organization a U,8. transferor of property to a forslgn corporation during the tax year? ff "Yieg," the
orgenization may be required o fife Form 926, Retur by a U,S, Transferor of Properly to & Forelgn
CORORLON (S88 INSUUCHONS FOF FOMT 826) rvvvvuresesussmsstissassees asssssiss sosm 11 oessasssss st rsesgos s s ssssssssssas s Yoz [ |No

2 Did the organization have an Interast In a foralgn trust durdng the tax year? Jr "Yes," the organization
may be required to separately file Form 3520, Annual Returr: To Report Transactions With Forsign
Trusts and Recelpt of Certain Forelgn Qlfis, and/or Form 3620-A, Annual Information Return of Forelgin
Trust With a U.S. Owner (sgo Insiructions for Forms 3520 and 3520-A; dani't file with Forn 890) .., 1 ves [X] No

3 Did the prganlzation have an ownership Interest In a forelgn comporation durng the tax year? Jf "veg,"
the organization may be requlrad to file Form 6471, Information Return of U.S. Persons With Respect To
Certaln Forelgn Corporations {see Instructions for FOrM B471) .o i s s s e, Elves [Ting

4 Was the organization a dirsct or indlrect shareholder of a paselve forelgn Investment company or a
qualliled slecting fund during the tax year? jf "Yas, " the organization may be required to fife Form 8621,
Information Return by a Shareholdar of & Passive Forelgn Investment Gompany or Qualiflad Electing Fund
(seo Instruciions for Form 8621) ... Eh ettt e R E v TeR et R YL ket b e a e et neRe e nbi et e e b e e |:| Yas !K] Ne:

] Did tha organlzation have an ownership Interest In a forelgn partnership duing the tax year? Jf "ves,*
the organization may be requirad to file Form 8865, Return of U.S. Persons With Respect to Certaln
Forelgn Parinerships (see Instructions for FOrm 8865)  ..vwuu i v st s oot [ vee [ o

B Did the organlzation have any aperations in or related to any boycotting countties during the tax year? Jf
Yas, " the organization may ba required to separately flle Formn 5713, international Boycott Report (see
Instrictions for Form 713; don't flle With FOImM B90) ..o emmnrrreiiis srie et saessmiasirsis s sssosssats sanssbasssibsnsssassnnsans |:] Yea No

Schedule F (Form 990) 2017

732074 10-06-17
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Schadule F (Form 990y 2017 STARR COMMONWEALTH -

Party - : S_upple'}mental Information - : 28-1359593 ~raes.
Provide the Information raquired by Part |, line2 {monitoring of funds); Part 1, line 3, column {f} taccounting method; amounts of
Investments va, expenditures per raglan); Part _ll. line 1 {actounting msthod); Part IIf (acsounting method); and Part I, colurnn {c)
{es_flmated number of reciplents}, as applicable. Also complets this part to pravide any additional information. See Instruations,

742075 {0-08-17 Schedule F (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ho. 164 00n7
{Form 990 or 890-EZ)

Complete if the organization answered "Yes" on Form 900, Part 1V, ling 17, 18, or 19, or I the
arganization enterad more than 15,000 on Form 990-EZ, lIne fa,

Ftpaﬂﬂ:nt of lh; Tr:i?urv B Attach to Forrm D90 or Form 980-EZ,

nismel Revenug Serios B Go to wwunirs.aauiForn s for the Jatest instructions, o

Namea of the orgarization Employer id
ST2RE COMMONWEALTH 38-1358593

Fundralsing Activities. Complets If the organization answerad "Yes" on Form 990, Part 1V, lihe 17, Form 890-EZ fllers are not
required to complete this part.

1 Indlcats whethar the organization ralsad funds through any of the follawing activities. Check all that apply,

a [__| Mall solicitations e [__| solicitation of non-governmant grants
h D Internat and ameall solicitations f D Salisitation of government grants
[V |:| Pheno solicitations o E__J Bpeclal fundraising events

d [:l Irn-peraon solicitaticns
2 a DIid the organlzation have a wrliten or oral agresment with any individual {including officers, dirsctors, trustess, or
key employees listed In Form 990, Part Vil or entity in connection with professional fundralsing services? [ 1 Yes C e
b I "Yes," list the 10 highest peid individuals or entitles (fundralsers) pursuant to agreamsnts under which the fundralseris to be

gompensated at least $5,000 by the organization.

i} Did v} Amount paid
{) Nama and addrass of Individual () Actisty . ﬁg%ﬁg’: 2 ) Gross recelpts tg %or ratalnegati)y) t(g ?0'??;?;22 dp Fﬂ g)
fundral fandraiser £
or entlly {fundraiser) o gﬁﬁmn% S from agtivity listed in col, () organization
Y¥es | No
O oo s sases st s e LA A i At st st D
4 Llst all states In which the organization ls registered or llcensed to soliclt contributions or has been notified it |s exempt from registration
or licensing.
LHA For Paperwerk Reduction Act Notice, see the Instruotions for Form 09¢ or 890-5Z, Schedule G (Form 980 or 990-EZ) 2017
742081 00-13-17
38
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Schedula G (Form 990 or 980.57) 2017 STARR COMMONWEALTH

. : : . 38-1359593 pages
Fundralslng Events, complete If the organization answersd "Yes" an Form 990, Part IV, line 18, of ragorted more than $15,000

of fundrelsing event contributions and gross Income on Form BI0EZ, lines 1 and b, List events with gross recaipts graater thap $5,000.

(2} Event 1 {b) Bvent 42 {c) Other events O T
NIGHT OF NONE {d) Total events
STARRS (add-aol. (4) through

. {avent type) {ovant type) {total number) G.OL_ {el
: .
T
8] 1 GOS8 OB 39,858, 39,858,

2 Less: ContrBUloNs ..o oo, 28,085, 28,085,

4 Gross ineeme fine 1 minua N8 2} ..., 11,793, 11,773,

4 Cashprizes . .........corcmomecerroeiionesns

& Noncash prizes |
E 6 Rentfaclitycosts .
di .
E 7 Food and beverages 7,048, 7,048,
(] .

8 ENBIENMBNt | . v ssirieessrreserees

9 Otherdirect expenses 91k. . 915,

10 Direct expense summary, Add fines 4 through @ incolurn () ..o P 7,963,

Net Income summary. Subtract line 18 from line 8, column (d) T .. 3,810,
;IIJ Gaming. Gompilote if the dfganlzation answared "Yes® on Form 880, Part IV, line 19, or raported more than
$15,000 on Form 890-EZ, lins 6a, .
b} Pull tahs/Instant {d) Total
Blngo { ; otal gaming (add

% {a) Bing bingo/prograssive bingo (o} Other afnlng col. {a} thraugh col. (c))
= i Qroé's'reyénl{é
gl 2 Cash pHzes | s censesens
2
L% 8 Noncashpzes .. .. ..o
3 4 Rentffagllity casts |
5

5 Other dirgst oXpanses .....veewen i

‘ [ I¥es o % || Yes % |[_] Yes % j

8 Voluntosr labor Ino 1N [ Iwe '

7 Dirsct oxpenss summary, Add [ines 2 through B In Column (d) . ..oococooeeeeee oo oo »

8 _Net gaming Income surmmary. Subfract line 7 from line 1, aolumn (d) >

9 Enter the state(s) in which the organization eonducts gaming sotivities:

a Ia the organization licensed te conduct gaming activitles in each of these states? [Ives [_INe
b I "No," explain:
10a Wars eny of the organlzation's gaming llcenses revoked, suspended, or terminated during the tax year? . ... [::I Yes [ I Ne

b If "Yasg," explain;

732082 09-19-17
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Schedule @ (Form 990 or 990-E7) 2017 STARR COMMONWEAL'TH 38-1359593 pages
11 Does the organization conduot gaming activities with nonmembers? o i [ves [_Ine
12 s the organtzation a grantor, beheficlary or tiustes of atrust, ora member of a parmerahi por other entlty formsd

to adminleter charitalle GaMINGT ...........ooveouessssvessssessaemssassosesmsssssss s sssmase rrmeeesenrene s eser e sintons [CIves [ INo
18 Indicate the percentage of gaming ectivity conduated in:
a The organtzation’s facllity . ............... OO ST PO e ereea e ere st pe g et er e s 135 %
b AN OULBIIE TECHIEY ....0.esececeeceeseceas s vsebabrsssmrs e iee e r st e mste e asse s bs rvs s s s e prns DAL BEE TSRS b LSRR 0T b0 © [8h %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Addrass
16a Doas the organization have a coniract with a third party from wham the prganlzation receives gaming ravenue? ... L ves [ Ino

b K "Yes," enter'théran-munt of garﬁlhg féwﬁué rédeived by the o-rganlzéiloﬁ- } 5 '
of gaming revenue ratained by the third parly p-$
c If “fes," enter name and addrass of the third party:

and the amount

Name P>

Address

16 Gaming manager Information:

Name B

Gaming manager compensation P §

Desctiption of services provided

I:j Director/uffloer L] Employae I:] Independent contractor

17 Mandatory diatrliioutions:
a 15 the organlzation required under state law to maks charitable distributions from the gaming proceeds to
retain the state gaming Gense? ..o vcesiores o Edves Tne

b Entar the amount of dlstributions requirad under etate raw to be dmtributed to other exempt organizatlona or spent In the
organization’s own exempt activities durlng the tax vear B $

[PartlV]  supplemental Information. Pravids the explanations required by Part I line 20, colurmns (i) and (v); and Part I, Iines 9, 9k, 10b, 15b
15¢, 16, and 17b, as apolicable. Alzo provide any additional information. See Instructlons,

733088 8-13-17 Behedule G (Form 890 or 980-E2) 2017
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Schoduo® (Forn 990 or 000-7), ..., SLARR  COMMONWEALTH 3871359593 pageq
Jart Y. Supplemental Information ,onimuen
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SCHEDULE Grants and Other Assistance to Organizations, : OMB No. 1545-0047
(Farm 920} Governmentis, and individuals in the United States NQ A -N
Complete If the organization answered ™fes™ on Form 920, Part [V, line 21 or 22

Department o the Traasury P Attach o Farm S20. Oﬁm: fo Public
Interial Revenue Servise | P Go to wwwrirs.cow/Form990 for the fatest information. {Inspection .
Narne of the organization ’ Employer identification numbear

STARR COMMONWEALTII 38-13558533
F'RartT .| General Information on Granis and Assisiance

% Doss the organization maintain records 1o suhetantiate the amount of the grams or assistance, the grantees’ eligibifity for the grants or assistance, and the selection
......... Xlves [Tlne

criteria used o award the grants or assISIance? | et e
2 Desciibe in Part [V ihe organization’s uaﬂma:«mm for Bo:no:_._m ths use of grant funds in the United Staies.
Grants and Other Assistance o Domestic Organizations and Domastic Governments. Complete if the organization answered “Yes® on Form 880, Part [V, ine 21, forany

. Bar¥ll:
recipient that received more than $5,000. Part Ut can be dupficated if additional space is needed.
1 {a} Name and address of organization |- (P} EN {c} IRC section {d) Amourt of { {e) Amount of %waoﬂ_a Q“F {t7) Desecription of {h} Purpose of grant
oF government {if applicable) cash granit non-cash FMV. appraisal noncash assistance orassistance
assisiance » 2pp ’
other)
2 Enteriotal number of section 501{c)3) and government organizations isted mthe ine TEBIE s en s s e e em e emmmmeaneam e e emm et s tbaei ot >
3 Entsriotal number of other organizations fisted in fhe fine 1 fable .., o fosememeesnesieiiceesseeooeenooiiiiioioiiiiiiiooiooi. I
Schedule [ (Form 890} {2017}

LHA For Paperwork Reduciion Act ZOmnm.Wmmm the Instructions for Form: 880,

32101 11017
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SCHEDULE J Compensation Information

OMB No, 1648-0047

(Form 980} For cerialn Offlcers, Directors, Trustees, Key Employess, and Highest
Compensated Employees
B Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Deparlment of fae Treasury : B Attach to Form 00,

Istetnal Ravenus Service §> Gio 1o www.lrs,goy/Form90 for Instructions and tha latest |nfarmation. ) o

Name of the organizaiion Employer Id@ntlftcat[on number
STARR COMMONWEALTH 3813545593

[Part.] Questions Regarding Compensation

4 Gheck the apprapriate bax(as) if the organization provided any of the foltowing to or for a peraon listed on Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relavant information ragarding these items,

[ First-olass or charter travel [ Housing allowangs or residence for personal use
D Travel for companions I___J Payments for business use of personal residence
[ ] Tax Indemnification and gross-up paymants |:] Health or soalal olub dues or initlation fees

[} Disoretionary spending account o [ Personal servicas (such as, maid, chauffeur, chef)

‘

b Ifany of the boxes on line 12 are checkad, did the organlzation follow a written polley regarding payment o
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explatn . N
2 Did the organizatian regulre substantiation piior to relmburseing or allowing expenses incured by all directors,
frustoss, and officers, Including the CEQ/Exscutive Director, regarding the ftema checked on ne 18?7 . ..c..ceriieinionen e

3 Indicate which, if any, of the following the fillng organizatfun_ used to estahlish the compeneation of the organization’s
0S0/Executive Director, Check all that apply. Do not chack any boxes for methods used by a related organization to
estabilsh compensation of fhe CEQ/Executive Director, but explain in Part IIl,

[:] Compengation commiitee I:] Written employmedit contract
[] Indepandent compensaticn conaultant - GCampeansaticnh survey or study
(X Form 980 of other organizations - Approval by the board or compensation committae

4 During the year, did any parson listed on Form 890, Part VI, Ssction A, line 1a, with respect {o the filing
organization of a ralated organtzation:
a Recelve a severance paymant or changs-of-conirol payment? e ottt e st shresteratens v
b Partloipate'in, or racelve paymant from, a supplemental nonqualitied rstlrament plan? . .............. o ervarevieeseea e ebsreeannies
¢ Participate In, or receive payment fram, an a(uitybased compensation arangement? ...
If "Yes" to any of lines 4a-, listthe persons and provide the applicable armounts for each iter In Part 1L,

Only saction 501{¢)(3), 501{c){4), and 601{c}{29) organizations must complete lines 5-8.
B For persons listed on Form €80, Part Vi, Section A, line 1, did the organization pay or accrue any compensation
contingatt on the revenugs of: .
a The organlzation? ., U prmeeaaaens dee et 1e R < ot e et e e eRe e b et e e e femrmerecsasem s searey v e s e e
b Ay ralated QIGAAIZANONT . .. iisiussissersiimioerses eemsosmeneses sanessanssessa s 0 AL sb041) SRR ELLR L BH 4o HeA 135 ShE b8 he8 BEARRAS et st s
It "Yas" on line 6a or 5, describe In Part 1L
6 For parsons fisted on Form 990, Part Vil, Section A, fna 1a, did the organization pay or accrue any sompensation
contingent on the net earnings of:
a The organization? ... eves
b Any telatad organization ... ..cuimne ot s s et e s Cebe e e s
If *¥es” an line &2 or Bb, describa In Par’c lil. ‘
7 For persons listad on Form 890, Part VIi, Section A, line 1a, did the organization provide any nonfixed paymertts
nos Sesoribad on linea 5 and 67 If "Yes," describe in Part Il . ..ccoooreeve s ettt ettt e e ke e ner
& Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant te a contract that was subject to the
nltial coniract exception desarbed in Regulations saction 53.4958- )37 If "Yes," describe in Part il
9  If"Yes" on line 8, did the organization alse fcliow the rebuttable presumption procadure described in
Ragulations section B3A988-B(0)] o oie e et i s OV P P TP PRI UDT PR ROTRPROT

Yes [ No
e

LHA For Paperwork Reduotion Act Notioe, see the Instructinns for Form 990, Schedule J (Form 990) 2017

792117 10-1747
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Schaedule J {Form 390) 2017 mmﬁw.w COMMONWEATLTH 38-13538593 Pages
% Pari 8l | Supplemenial Information i
Provide the informafion, explanation, or nmmo:vuonm required for Part i, lines 14, 1, 3, ..\_m. 4h, 4¢, 52, 5b, €3, 6b, 7, and &, and Tor Part . Also complete this part for any additional information.

Schedule J {Form 990) 2017

73213 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR No. 1215057
(Form 880 or §90-E2) CGomplets to provide Information for responses to specific questions on 20 1 7
Forrm 980 or 980-EZ or to provide any add|tional informatlon .
Depatiinent of the Treasury o . P Attach to Form 900 or 600-FZ, - i opbl\ 10 Pul
Internal Revenus Sorvios b Go to www,l;:g,gov!Formng for the latest m{grmgtion L Inspeciion i
Name of the organization : : Employer identifioation number
STARR COMMONWEALTH 38-1359593

FORY 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MESSIONI

CONTINUUM OF COMMUNITY-BASED, FAMILY PRESERVATION EARLY INTERVENTIDN,

AND SPEGIA&IZED RESIDENTIAL PROGRAMS ARE OFFERED IN MICHIGAN.

EDUCATTION AND TRAINING PROGRAMS ARE OFFERED FOR CHILDCARE

PROFESSIONALS CLINICIANS EDUCATORS AND PARENTS. ALL PRQGRAMS AND

SEEVICES ARE ROOTED IN THE BELIEF THAT EVERY CHILD HAS STRENGTHS

TREATMENT SERVICES ENABLE EACH YOUNG PERSON TO IDENTIFY AND CULTIVATE '

THEIR STRENGTHS IN WAYS THAT ENABLE THEM TO ACHIEVE THEIR FULL

POTENTIAL.

FORM 990 PART III LINE 1 DESCRIPTION OF ORGANIZATION MISSION‘

FOR CHILDCARE PROFESSIONALS CLINICIANS EDUCATORS AND PARENTS. ALL

PROGRAMS AND SERVIOES ARE ROOTED IN THE BELIEF THAT EVERY CHILD HAS

STRENGTHS.' TREATMENT SERVICES ENABLE EACH YOUNG PERSON TO IDENTIFY AND

CULTIVATE THEIR STRENGTHS IN WAYS THAT ENAELE THEM_TO ACHIEVE THEIR

'FULL POTENTIAL.

FORM 990 PART VI, SECTION A, LINE 3:

STARR COMMONWEALTH ENTERED INTO A PURCHASE OF - SERVICES AGREEMENT WITH AN

UNRELATED OUTSIDE COMPANY TO MANAGE AND OPERATE THE ALBION MICHIGAN

RESIDENTIAL PROGRAMS.

FORY 990, PART VI, S"E’cwion A, LINE 4

STARR COMMONWEALTH AMENDED ITS BYLAWS DURING FISCAL YEAR 2018 TO INCLUDE

THE FOLLOWING CHANGES* |

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Fprm 990 or 990-EZ, : Schedule O {Form 890 or 990-EZ) (2017)
782211 080717 : .
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Sohedule O (Form 890 or 990-EZ) (2017} ‘ Pagg 2
Naimg of the organlzatlon Employer identifleation number

STARR COMMONWEALTH 38-1359593

1, REMOVE THE EXECUTIVE COMMITTEE AS A STANDING COMMITTEE OF THE BOARD

2. ADJUST THE BOARD COMPOSITION

3. CHANGE THE NUMBER OF VOTING BOARD MEMBERS

4. ADD A TREASURER OFFICER POSITION TO THE BOARD

5. AMEND THE VOTING APPROVAL REQUIREMENTS OF THE GOVERNING BODY SO THAT

ACTION CAN BE TARKEN WITHOUT A MEETING PROVIDED THAT BEFORE OR AVIER THE _

ACTION, ALL MEMBERS OF THE BOARD OF TRUSTEES OR OF THE COMMITTEE CONSENT TO

THE ACTION IN WRITING OR BY ELECTRONIC TRANSMISSION

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF THIS FORM 990 WAS REVIEWED BY THE ORGANIZATION'S CEO AND

CFO. TIT WAS ALSO REVIEWED BY THE BOARD'S AUDIT COMMITTEE. ALL BOARD

MEMBERS RECEIVED NOTICE THAT THE DRAFT COPY WAS AVAILABLE FOR THEIR REVIEW

ON THE STARR COMMONWEALTH WEBSITE. THE AUDIT COMMITTEE REPORTS THE RESULTS

OF LTS REVIEW TO THE BOARD. THE FINAL FORM 990 WAS MADE AVAIﬁABLE TO ALL

BOARD MEMBERS ON THE WEBSITE ALONG WITH NOTICE OF THE DATE THE RETURN WOULD

BE FILED WITH THE IRS.

FORM 980, PART VI, SECTION B, LINE 12C:

STARR COMMONWEALTH HAS A CONFLICT OF INTEREST POLICY FOR THE PURPOSE OF

PROTECTING STARR'S INTEREST WHEN IT IS CONSIDERING ENTERING INTO A

TRANSACTION OR ARRANGEMENT THAT MIGHT BENEFIT THE PRIVATE INTEREST OF A

TRUSTEE OR OFFICHR OR MIGHT RESULT IN A POSSIBLE EXCESS BENEFIT

TRANSACTION. THE ORGANIZATION'S FIRST STEP IN MONITORING IS TO REGULARLY

INFORM KEY STAFE AND BOARD MEMBERS THAT STARR SEEKS T0O AVOID REAL AND

APPARENT CONFLICTS BY NOT ENGAGING TN TRANSACTIONS WITH THEM OR MEMBERS OF

THELR FAMILY, WHEN CIRCUMSTANCES DO ARTSE THRQUGH THE ANNUAL DISCLOSURE

REQUIREMENTS OR QTHERWISE, THE MATTER IS REVIEWED BY THE CEQ AND WHEN

732212 0B-07-17 48 Schedule O {Form 98D or 990-EZ) {2017)
21180211 147228 567 2017.05030 STARR COMMONWEALTH 567




Sahadule O (Form 690 o 990-E7) (20117) Page 2

Nzime of the organization . ' Employer Identiflcation number
STARR COMMONWEALTH : - 38-1359593

APPROPRIATE, BY A REPRESENTATIVE BODY OF THE BOARD OF TRUSTEES.

DETERMINATION OF WHETHER A CONFLICT DOES IN FACT EXIST AND THE RESOLUTION

OF IT I8 ACCOMPLISHED UNDER THE GUIDELINES PROVIDED IN THE CONFLICT OF

LWTEREST POLICY,

FORK 990, PART VI, SECTION B, LINE 15A;

A SUB CGMMITTEE OF INDEPENDENT BOARD MEMBERS REVIEWS THE PRESIDENT /CHO

COMPENSATION, THE COMPENSATION IS ESTABLISHED BASED PRINCIPALLY UPON

REVIEW OF INDEPENDENT SURVEYS OF NON-PROFIT ORGANIZATIONS AND COMPARISON

WITH RELEVANT INDUSTRY PEER ORGANIZATIONS, THE PRESIDENT)CEO DETERMINES

COMPENSATTION OF OTHER OFFICERS THROUGH REVIEW OF INDEPENDENT SURVEYS OF

NON-PROFIT ORGANIZATIONS AND COMEARISQN WITH RELEVANT INDUSTRY PRER

ORGANIZATIONS. DECISIONS REGARDING COMPENSATION WILL BE DOCUMENTED TN THE

BOARD MINUTES.  THE REVIEW WAS MOST RECENTELY UNDERTAKEN TN FISCAL YEAR

ENDED 2018.

FORM 990, PART VI, LINE 17, LIST OF STATES_RECEIVING COPY OF FORM 990:

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

OR,0R,PA,RI, SC, TN, UT, VA WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

STARR HAS OPERATED AS A NON-PROFIT ORGANIZATION SINCE LTS FOUNDING IN 1913

AND WAS GRANTED TAX EXEMPT STATUS PRIOR TO JULY 15, 1987, HOWEVER, IT DOES

NOT HAVE A COPY OF FORM 1023 OR OTHER DOCUMENTS THAT MAY HAVE BEEN USED TO

APRPLY FOR TAX-EXFEMPT STATUS. STARR COMMONWEALTH'S GOVERNTING DOCUMENTS ,

FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST.

Tagaiy 09-67-17 : . ' Schedule O {Farm 800 or 9é0~EZ) (2017)
49
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Schedule O (Form 990 or 990.E7) 2017) Page 2
Natme of the organizatlon Employer identification number

STARR COMMONWEALTH 38-1359593

FORM 990, PART XTI, LINE 8, CHANGES TN NET ASSETS:

CHANGE TN VALUE OF INTERESTS IN PERPEIUAL AND REMAINDER

TRUSTS . 64,802,
UNREALIZED ACTUARIAL ADJUSTMENT 20,994,
TOTAL TO FORM 990, PART XTI, LINE 9 85,796,

FORM 990, PART XII, LINE 2C:

THERE HAS BEEN NO CHANCGE IN OVERSIGHT PROCEZS FROM THE PRIOR YEAR.

732212 08-07-17 Scheduls O (Form 990 or 990-EZ) (2017)
50 '
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38~1358593 Page 2

Schedule | {Form 9903 2017 STARR COMMONWEALTH
Identificaiion of Related Organizations Taxable as a Parinership. Compilste if ifie organization answered "Yes" on Form 880, Part IV, line 34, because it had one or more related

“Partil; arganizations treated as a partnership during the tax year.
& (&} (c) G ) 0 {0 I® o) @ &)
Narme, address, and EIN Primary aciivity Kmm._a Direct conirolling vaﬁﬂaﬂw:mﬂ w_wmmm Share of totat m%%o of Bspropattionate | Code %.cvmm_v {@eneral o nm«&:ﬁum
of refated organization entd refaled, unre income end-ofysar ; amnount in box  {™=E=RINg] ownershi
1o il Y eam_.amn from tax undec el o AT | 50 of Schedule | bariner? P
_ couriny sections 512-514} Yes | No | K1 (Form 1085) [Yed No

ldentificaion of Related Organizations Taxable as 2 Corporation or Trust. Gomplete if the organization answered "Yes” on Form 990, Part I, line 34, bacause it had one or more related

‘Bart orgarizations treated as a corporation or trust during the tax year.
@) ) 1)) (c} {d} {=) . @ ig) 2} s mm,wo:
- Name, address, and ElN Primary activity Legal domiailz | Divect corirolfing | Type of entity Share of total Share of Percentage| stz
of related organization {stata or entity {C'comp, S corp, income snd-ofyear owneighip [ =ontrolied
Joreign or .n—.ﬂwd assets ahtifv?
ety Yes | Na

Schedule B (Form 980} 2017

52

TIZIGE A8-13-17



£S

LI-LL-60 5138

2L0% {066 waiag) H ompatjog

{8

@

=)

(]

QHSYNTHTHYN SHSNHAZHE THLYOTTIY *S92°1IF O SHOTAYNES TYNOILVINAE YIYLS ©

NY¥0T AC LNMAOWY TYALDYM0GE 08T T a SHOIAVNAS TYNOILVONAE HOavds H

(e} adAy
{ paajoaLl unoute Buruusiap .B uoEmE DSAJOAL] JUNOLLY UOIOBSURI] uogeziueblo peieet 10 SliEN
) (o} el : =

"SpioUSall; LonUBSUER ﬁ:m SCIUSUCHERT PESADD RUIDIDUL Ul S Sﬂanu 1snll GOM U0 UOHRULIOIN 0] SUONONLEL] OUL 588 ,, 89, 5] GAUUE OLE JO AUE O] IoMSIS i)l &

[SjudREElEDio payEjal W0 AUSdaIC 10 4880 IO JARUER B0 S

......... T (Suaneziueiio paeisl 01 Auadaid Jo. YSBD J0 Iapsuen Jayyy J£

=2

"~ sasuadxs 10| (Suonerieiio poe Ag pred JUsLIBSINGUNSY

o

T sesusdsxe o) (S)uoneziuebio perEes 01 pred JUSLUSSINULURY

...................... : {Sjucireziusbio perees yum ssaioidwes pred 10 Bupsyg

............. {S)ucuezrretio petelel UyMm SI98SE IOUI0 Jo ‘sist Bullewl ‘uewdmbs ‘sapiioe) 1o BuLelg

(siuoreaueblo pas|ed AQ SUSTEYCIOS BUISEIpUr 30 dUSISGLISLU 10 SS01AI8S 10 8DUBlLIONG

¥ o E m o

............. ! ‘. {Siuonezebio poyeo! o s1osse 48130 J0 uswdinbs ‘samying. 10 ases]

.............................. e T (Sucnszuehio paTel: 03 SIESSE JBLo Jo usuidinbe ‘Seroe; Jo ssear

............ Sucueziuebio perelel Y sesse 30 sfueyoxg

........... S——— b ST RTEE S ﬁ&ﬁﬂEﬂN@aﬂ PRIl It 53 10 SSBUING

............................ {S)uoneziueliio pale|s: 0] SIESSE 10 oEs

= O -

B

T o o e

.................................... SuonEaueiiio poEe) oL SpUsHIAG

T {GJUCHERUREIC palEjaLAq u&mﬂﬁmsm UB0] J0. SUB0™

...... ) T LT (SuopenueBio peteled 103 10 O} SoskiEEnD RO 30 SUEOT

......... 7T (Suonerueiio pelgier Woy uognauIuca feldes Jo weib e

[ = B R < B

T _ T ST e e {slucneziEhio pereRy 01 UONGLILIOS [EUdEs 10 “IUEIE ey

i vafpalna] |

ol.
=l
o

g:m paoaued B ol waa (A1) 10 saiyedor {1 ‘sepmuce {if) saai (1 10 oy
ZAH] SUES 18 vmumm wconNNEmm._o PB1EE! BI0KI 0. SUD LM SUCRIBSUEE- Bumollor s 1o Aue vt sfiefiue uoneziuefio g pIp tesAxer ey Bupmg L
BNPsUos SRE 40 A 4G I Y] SHEL W peasy S1 Ainue Aue g |, Ul sisidwios [S10N

o8 10 ‘ges “pe suil ..a Heq DEG UUCS UD ,S8A, PRIemsUs wogeznusBio eyl ¢ sipldition “suonEzmERIG PAIRIeY YL SUCRoBSIAL] Adted:

€% £656G:1-8¢%

HLIVEMNOWHOD WHVLS 4105 066 Lod) o 8npsios



38-1358593 Page 4

Schedule R (Form 990) 2017 STARR. COMMONWEALTEH
g_-umﬁun Unrelated Organizations Taxabie as a Parinership, Compleste i the organization answered "Yes” on Form 280, Part [V, Bne 37.
Provids s following information for each eniiiy taxed as a partnership through which the organization conducted more than five percent of its activilies {measured by total assets or gross rvenue)
that was not a related organization. See instructions regarding exclusion for cartain invesiment perinerships.
& ) el <} >mm"_ # (g} ih} o @ {k}
Mame, address, and EIN Primary sctivity Legal domicile Emﬁansaa mwmum@m _ﬁ___mm MWQ Share of Share of gm“ﬁﬁv oom%.<.%m_ma (Ganeral o Percentage
- ; ralated, unrelated, s nei2 lamount i box 20[m=neging "
of entity {state or foreign o ME ded from ta eoder oawvm ) total and-ofvyear alneztions?! of Sehadules K1 LeEs? ownership
couitry) sections 512-514)  |ves|No incoma assets es] No | (Form 1065)  fyesiNo
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