Fearm g g n

Oepartment af 1ha Treasany

**%* PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
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Inspection

A For the 2014 calendar year, or tax year beginning  OCT 1, 2014 and ending SEP ,
B qﬁ.ﬁﬂe C Mame of arganization D Employer identification number
[ & | STARR CD}MDNHEPLLTH i
snange | Doing businessas S TARR PSYCH SYSTEMS 38-1359593
LS Murnbar and street (oF PO, Do if mail is not delivered o straet addrass) Aoemisuite | E Telephana number
Iy 13725 STARR COMMONWEALTH RD 517-629-5591
A City or town, state or province, country, and ZIP or foreign postal code {3 Grass recoints § _3 4 ' 4 3-7 ' 380.
f&?ﬂ;dzd ALBION, MI 45224 Hia) I this a group returm
ﬁ‘fﬁ:w F Mame and address of principal officer: ELIZABETH CAEREY for subordinates? [ |ves [X]No
P | SAME AS C ABOVE H(ls} are il suberdiates incluses?] | Yes || No

| Tawaxempt status: [ X! S L1 &0ty

vl Ginserine || 4%47yitar | 627

J Website: pr WWW . STARR . ORG

If "Mo," attach a list, (see instructions)
H(c) Group exemption number =

K, Form of organization: [ 3] corporation | [ Trust [ [ Assocation | Other e

1 L Year of formation: 1971 3] M State of legal domicila: MI

[Part 1] Summary

3 1 Briefly describe the arganization's mission or most significant activities: STARR COMMONWEALTH'S MISSION 18
£ TO CREATE POSITIVE ENVIRONMENTS WHERE CHILDREN AND FAMILIES
£| 2 Checkthisbox P |__liftha arganization discontinued its operations or disposed of more than 25% of its net assets,
§ 3 MNumber of voting members of the goveming body (Part VI, line ta) 3 16
| # Mumber of indepandent voting members of the goveming body (Part Wl line 16) 4 16
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5 486
£ | & Totalnumber of volunteers (estimate if necessary) ... 6 35
2| 7a Total unrelated business revenue from Part VIll, column (C) ine 12 7a 0.
b Met unrelated business taxable income from Form 990-T line 34 b 0.
Prior Year Current Year
w | 8 Contributions and grants (Part VIII, line 1h) 2,246,576, 1,535,969,
g 8 Program service revenue (Fart VI, line 20) 15.952.563- 13, 393,?59.
E 10 Investment income (Part VI, column (4], ines 3 4, and 7). 13 ' 667 ,A29, 4 ; 564 i 36d,
i
11 Other revenue (Part VI, column i8), lines 5, 6d, Be, 9, 10c, and 11a) 4 803,503, BEO i 453,
12 Total revenue - add lines 8 through 11 imust equal Part Vill, column (8] ine 12) . 33,670, . 21,078,545,
13 Grants and similar amounts paid (Part I¥, column (&), ines1-3) 446,794, 243,882,
14 Benefits paid to or for members (Part IX, column (8}, ine 4] T YA 0. 0.
w | 15 Salaries, ather compansation, employae benefits (Part I¥, column (&), lines 510) 19,103,586, 12,835,353,
E 16a Professional fundraising fees (Part 1¥, calumn (&), net1e) 0. 121,430,
& | b Total fundraising expenses (Part X, column {3, line 25) B 1,045,176,
W 117 Other expenses (Part IX. column (4}, fines 11a-11d, 11#24g) 10,564,941, 12,642,032,
18 Total expenses, Add lines 13-17 (must equal Part 1X, column (&), fne2s) 30 ' 115 ' 341, 25,842,697,
18 Revenue less expenses, Subtract line 1B from ine 12 L 2905, L5 -4, ?az i IEE .
‘_E"g Baginning of Current Year End of Year
B3| 20 Totalassets PartX line 16) 98,436,790, 81,103,981,
<ol 21 Totalliabilties (Part X e 26) 22,/64,853.] 16,283,070,
=3 22 Met assats or fund balances. Subtract line 21 from bine 20 . 0 ' f . 64 ¥ B20 7 911.
rs?art ignature Bloc

Under panalties of perjury, | declars thal | have esamined this return, including accampanying schedules and statemants, and 1o the best of mry knowledge and beliad, it is
trug, comesl, and complete. Ceclaration of preaparer (other than officer] is basad on all infarmation of which preparar has any knowledgs.

’ signature of offivar

Sign Tata
Here CHRISTOPHER L. SMITH, CHIEF INVESTMENT OFFICER
Type or prind name and T
FrintfType preparer's namea Praparer's signature ale Ehth [ I] FIH
Paid VICKEI L. VANDEWNBERG, CPA ey P00100422

Firm's EIN 38-1357551

Preparer | Firm's name PLANTE & MORAN, PLLC
Use Only Firm's address p, 750 TRADE CENTRE WAY, STE 300

PORTAGE, MI 45002

Phonang. § 269) 567-4500

May tha IRS discuss this retum with the preparer shown above? (seeinstructions) [ X ves | Ino
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 880 (2014)

SEE
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CONTINUATION



Farm 990 {2014} STARR COMMONWEALTH 38-1359593 Page 2

Eart iii | Statement of Program Service Accomplishments

Check if Schedule O containg a response ornote to any lineinthis Part 11 o K]

1

Briefly describe the organization's mission;

STARR COMMONWEALTH'S MISSION IS TO CREATE POSITIVE ENVIRONMENTS WHERE
CHILDREN AND FAMILIES FLOURISH., A FULL CONTINUUM OF COMMUNITY-BAGSED,
FAMILY PRESERVATION, EARLY INTERVENTION, AND SPECIALIZED RESIDENTIAL
PROGRAMS ARE 5FFERED IN MICHIGAN. EDUCATION AND TRAINING PROGRAMS ARE

Did the organzation undertake any significant pregram services during the year which were nat listed on

the priok FOIMBAU OF FBDEET. oinisimsssam o etk 1 Sl e e s e e e e e e

If "Yas," describe thase naw sarvices on Schedule O,

Did the erganization cease candueting, or make significant changes in how it conducts, any program services? [_Ives [XINo
If "Yes,* describe thase changes on Schedule O,

Describe the organization's program semvice accamplishments for each of its three largest program services, as measured by expensas.
Seaction 507(c}(3] and 507(c){4) organizations are requirad ta raport the amaount of grants and allocations to others, the total expensas, and
rewenue, if any, for each program service repartad.

d4a

{Cods ) [Eapanees § 1 G Hb 9 633, includng grants of § 9 g 53y, H {ﬁwun.u.-ﬂ- 8 52 2 92 3.
DURING THE YEAR, 737 YOUTH WERE SERVED TN SPECTALIZED RESIDENTTAL
TREATMENT PROGRAMS. TREATMENT SERVICES ADDRESSED BEHAVIORAL 158UES SUCH
AS JUVENILE DELINQUENCY, SEX OFFENSES, SUBSTANCE ABUSE AND MENTAL
HEALTH ISSUES. THESE 1SSUES ARE OFTEN ASSOCIATED WITH THE TRAUMATIC
EAPRHIBNCES OF ABUSE, NEGLECT, VICTIMIZATION AND COMMUNITY AND PERSONAL
VIOLENCE. SOME OF THE LONG-TERM TREATMENT OUTCOMES FROM THESE PROGRAMGS
ARE 80% OF YOUTH ARE MORE PRODUCTIVE (IN SCHOOL, EMPLOYED, IN TRADE

SCHOOL) AND B87% WERE NOT CONVICTED OF ANY VIOLATIONS OF THE LAW.
FOLLOW-UP CALLS ARE MADE TO FPARENTS, CAGE WORKERS, PROBATION OFFICERS,
AND YOUTH,

ab

{Crae }[Emensgss T 145 ﬂgj ncluding granta of 4 144 343 } {Ravenue & 5, 3?0,835. }
DURING THE YEAR, 735 YOUTH WERE SERVED IN OUR SPECTALIZED
COMMUNITY -BASED TREATMENT PROGRAMS. OUR COMMUNITY-BAGED SERVICES ARE
INTENDED TO KEEP FAMILIES INTACT, STABILIZE HOUSING, AND HELP CLIENTGS
FUNCTION BETTER IN THEIR HOMES, SCHOOLS, AMND COMMUNITIES. FOR FY 2015,
1,835 YOUTH AND ADULTS WERE SERVED IN OUR COMMUNTITY- BASED SERVICES;

THOSE SERVICE TYPES ARE FOSTER CARE, SUPERVIGED INDEPENDENT LIVING,
INTENSIVE IN-HOME TREATMEHT,'EIAGNGSTICS. ASSESSMENTS, AUTIGHM SEﬁ?IﬁES;
AND OTHER PSYCHOLOGICAL SERVICES. SOME OF THE TREATMENT OUTCOMES FROM
THESE PROGRAMS ARE; 95% OF YOUTH REMAINED IN THEIR HOMES FOR 1-YEAR
AFTER DISCHARGE, 96% OF YOUTH AND ADULTS DID NOT REPORT A POYCHIATRIC
HOSPITALIZATION WHILE RECEIVING SERVICES AND J5% WERE NOT CONVICTED OF
2ZNY VIOLATIONS OF THE LAW.

4c

{Code: ]- {Exporsns & Irzluding cranta af % | (Rewvonun & ]

dg  Other program services (Describe in Schedule O))

{I’:xpnnm $ mclusing granta of § _:| [Ru'.-onunii :|

4e Total program service expenses 18,014 ; 126 .

52007

Form 990 (z014)

11-07-14 SEE SCHEDULE O FOR CONTINUATION(S)



Farm §90 (2014 STARE COMMONWEALTH 38-13595493 Page 3
[I'-iaﬁ W; Checklist of Required Schedules

Yes | No
1 Is the crganization described in section S501(c)3) or 4247 (a)(1) {other than a private foundation)?
VOB CIIVBIEREIIIE A st <y e e b B e TS e _— 1 | X
2 |s the crganization required to completa SCheduIe B, Scnedu g af Contrbuebars? 2 =
3 Did the organization angage in direct or indirect political campaign activities on behall of or in opposition to cand!d'al‘eﬁ for
public office? If "Yes, complete Schedule G, Part 3 X
4  Section 501(c)(3) organizations, [id the organization engage in lobbying activities, or have a section 5::}1{h;| electlcun in effect
during the tax year? /f "Yes,* complate Schedule C, Part il 4 X
S Is the organization a section S07{cid), S01{ch5], or 501 (clE) organization that receives membersmp dues, assessments, or
similar amounts as defined in Revenue Procedure 88197 If 'Yas, " complete Schadule C, Paet 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complate Schedule O Part ! | & X
7 DOid tha organization receive or hold a conservation easement, including easemants Lo praserve open space,
tha ervironment, histaric land areas, or histonic structures? If "Yes, ' complete Scheduwle O, Pt 7 X
8 [Did the organization maintain collections of works of an, histoncal treasures, or othar similar assets? I "Yes, ' complale
SEad ) BATEI s R e B e T R 8 | X
9 [Did the organization regort an amount in Part X, line 21, for escrow o custndlal a.:cc.unt liability; serve as a custodian for
amounts not listed in Part X, or provide cradit counseling, debt management, cradit repair, or debt negotiation sarvices?
i 7Yee somplate SeedUle U, PRIV .o o i s s s e s 9 X
10 Did the erganization, directly or through & related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowmants? If "Yas, " compiete Scheduie O, Paty el X
11 If the organization's answer to any of the following questions is "Yes." then complete Schadule D, Parts ".-'| 'l.f|| ﬁ..-'l]l |}{ or }{
as applicable,
a Did the organization repart an amount for land, buildings. and equipment in Part ¥, line 107 Jf "Yes, ' complate Schedule D)
BRNT. o v e s e T e S e R e 11a| X
b Did the organizaticn report an amount for investments - ather sacuritias in F'a;t :-C |II'IE' 12 that is 5% or mare of its total
assets reported in Part X, line 167 /f "Yes," complate Schegule D, Part VI 118 X
¢ Did the crganization report an amount for investmeants - program related in Part X line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, ' complete Schedule O, Part VI 11c X
d Did the organization report an amount far othar assets in Part X, line 15 that is 5% or more of its total assots repartad in
Part X, line 167 /f "Ves,* complate Schedule D, Part X ||, Lo e| X
@ Did the crganizaticn report an amount for other liabilities in F'arr,'-c line 257 /f "Yes,* complate Schedle O, Pant X 11e | X
t Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addressas
the organization's liability for uncartain tax positions under FIN 48 (ASC 74007 f "¥es, " complete Scheduls D, Part X 111 | X
12a Did the arganization obiain separate, independent audited financial statements for the tax year? If "Yes," complate
Setiogile L PEEX E0ENIT o s e essis e el s I T 12a X
b Was the erganization included in consolidated, independent audited financial stataments for the tax year?
if “Yes," and if the organization answered "Mao® fo ling 123, then completing Schedule O, Parts X! and X! is oplional 120 | X
13 Is the organization a school described in section 170()(1)(A)I)7 I *Yes " comelete Schedwle e 1| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X_
b Did the organization have aggregate revenues or axpenses of mare than $10,000 from grantmaking, fundraizsing. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of mora? if "Yes, " complete Schedule F, Parts 1 and IV 14b X
15  Did the grganization report on Part X, calumn (&), lina 3 micra lhan $5 l:ll:li} qf g'ral'!lts. or other assistance to or for any
foreign arganization? i *Yes, ' complete Schedule £, Parts and IV 15 X
16 Did the organization report on Part ¥, column (8), line 3, mora than $5,000 of aggregate grants or other assistance to
of for foreign individuals? If "Yes, ' complete Schedwie F, Parts Wand ity 16 X
17 Did the arganization report a total of more than 15,000 of expenses for profassional hm{iralslng services an Part X,
solumn (A), lines & and 117 If Vo5, complate Schedule G, Part! 17 | X
18  Did the organization report mere than $15,000 total of fundraising event gross income and cuntnbumns on Part VIl lines
1o and 8a? if "Yes,* compiete Schedule G, Part il ) 18 | X
18 Did the organization report mone than $15.000 of grnsb inCome frum gaming actwrhes an Part VI, line Sa? F "Yes, "
B e B, Pt e ettt B 19 X
20a Did the organization oparate ane ar more hospital facllitle5? It "‘r’ﬂs cnm,r:n'e*& Schedule 4 R 20a X
b i "as" toline 20a, did the organization attach a copy of its audited financial statemants to this returm® 20b
Form 990 [2014)
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[Part V] Checklist of Required Schedules (continued)

21

22

23

24a

b Csd the arganization invest any proceeds of tweaxampt bonds bayvond a temporary period e:-;ceptu::-n'l'

Did the arganization report mare than $5 000 of grants or other assistance to any domaestic arganization or

domestic government on Part X, column (4), line 17 1f "Yes, * complate Schedule |, Parfs fand I

[id the arganization report mare than $5 000 of grants or other assistanca to or for domestic individuals on

Fart IX, column (A}, line 27 /f "Yes," complefe Schedule /| Parts fand I,
Cid the organization answer "Yes" to Part VI, Saction A, lina 3, 4, ar § about compensation of the organization's currant
and former officers, directars, trustees, kay armployses, and highest compensated employess? I "Yes " campleta

Did tha nrganlzabun ha-.-a a 1ax er-.-mr:t hand issUE wrth an c:-utstandlng principal amaount of more than $100,000 as of the
last day af the year, that was issued after December 31, 20027 /F "Yes, ' anawer lines 2450 through 240 and compiata
Schedule K IF "No®, ga o dine 25a

¢ [Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease

25a

27

anytaeanampthonds?: .. oo e s e e ey S
Did tha organization act as an ‘on behalt of* issuer for tH}I'IdEr cu.ltstandlng at any time duting the year?
Section 501(c)(3), 501(c)i4), and 501(cH29) organizations. Did the organization engage in an axcess benefit

transacton with a disqualified person during the year? if "ves, ' complate Schediie L, Pty
Is the arganization aware that it engaged in an excess benefit transaction with a disgualitied personina pn{:nr year, and

that the transacticn has not been reported on any of tha organization's grior Forms 990 ar 890-E27 IF "Yes, " complete
SChEdulle L Part ll ......................................................
Cid the organization report any amount an Part X, line 5, 6, or 22 for recevables frurn or payables to any current or

former officers, directors, trustees, key employeas, highest compensated employees, or disqualified persons? if "Yes, "
compiats Seheels Lo BN oo e i s S T s s
Oid the organization provida a grant ar othar assistance to an officer. director, trustee, key employes, substantial

contributor or employes thereof, a grant selection committes member. or to a 35%: controlled entity ar family mambar

of any of these persons? F 'Yes, ' complete Schegile L, Part Il

Was the arganization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabla filing thresholds, conditicns, and exceptions):

A currant or farmer officer, director, trustee, or key employee? If *Yas " complete Schedule L, Part iV Sttt =
A tamily member of a current or former officer, director, trustee, or key employee? i 'Yes, ' complete Schedule L, Part IV

¢ Anentity of which a curent or former officer, director, trustee, or key employes (or a family member thereof) was an officer,

g8

ka

a3

ar

dltectnr trustee ar l;llreut ar indirect owner? I *Yas, ' comolete Schedu-fel Paf.'l.-‘

Did the organization receive contributions n[ art, historcal treasuras, or othar slmllar a:isets. or qualfied conservation
contributions? if "Yes," complete Schedule M

Did the organization liguidate, terminate, or dissolve and cease operations?

if "Yes," complete Schadule N Part 1 e
Oid the organization sall, exchanga, dispase of, or transr'er mare than 25% of its net assets?F 'Yes, ' complete

e e e B L

Did the organization own 100% {:f an E'I'Itl'i'g.l' dlsregarded as separate from the organization under Regulations

sactions 20177012 and 201.7701-37 i "Yes, " complate Schedule B, Part |

Was the organization related to any tax-exempt or taxable entity? #f "Yes, * completa Schedule R, Pﬂrt i, J'.l'f Dr.l'l.-‘ and
Pal'T 1“‘ llll”e -I‘ waian AR B RAR T b PRk BBA b b ¥ ooy s o pmy § o m no mm r o sy T § TR T AR AR TR TR EEA L T
Did the organization ha'.'e a controlled entity within the meaning of section 512(b)(13)7

If "¥es' taline 35a, did the organization receive any payment frem or engage in any transaction with a controlled entity
within the meaning of section S12(b}(13)? / "Ves," compiste Schedwe A Part V.dre 2
Section 501{c])(3) organizations, Did the arganization make any transfers to an exempt non-charitable related organization?
I "es, " complete Schedile B, Part Vo ine 2 e,
Did the crganization conduct mare than 5% of its activities thn:-ugh an ent|t-_.- that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule A, Part W

Dicl the erganization complata Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule ©

Yas | No

21 X

24a X

24c

24d

25a X

&
S

g
e e MlH

g
b

=
e

= -

a7 X

as | X

437004
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Farm 990 (2014)



Farm 990 {2014 STARR COMMONWEALTH 38-1359

583 Fﬂage 5

Part V| Statements Regarding Other IAS Filings and Tax Compliance

Check il Schedule O contains a respense or note to any line in this Party |_|
Yes | No

1a Enter the number reportad in Box 3 of Form 1096, Enter -0- if nat applicabls 1a 102
b Enter the number of Forms W-23G included in line 1a. Enter -0 if not applicable 1b ¥
¢ Did the erganization comply with backup withbolding rules for reportable payments te vendors and reportable gaming

{gambling) winnings bo prize WiFBIST et 1c | X
2a Enter the number of emploveas reportad on Form W-3, Transmittal of Wage and Tax Statemants.
filed far tha calendar year ending with or within the year covered by this retumn Za 486
b If at least one is reportad on line 2a, did the arganization file all required federal employment tax rgtums? oh | X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie (see nstructions)

3a Did the arganization have unrelated business gross income of 31,000 ar more during the year? 3a X
b If "Yes " has it filed a Forn 990-T for this year? If "No, " to line 30, provide an explanation in Schedwle . 3h

da At any time during the calendar vear, did the arganization have an interest in, or a signature or ather autharity aver, a

financial aceount in a fereign country {such as a bank account, securities account, or other linancial accounty? da X
b If “Yes" enter tha name of the foreign country: B
See instructions for filing reguiremants for FINCEN Form 114, Report of Fareign Bank and Finangial Accounts (FBAR)

Ga \Was the arganization a party to a prohibited tax shelter transaction at any time during the tag yeary 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes,"toline Sa or Sh, did the organizaticn fila Form BBBE-T? i 5c

Ga [oes the organization have annual gross recaipts that are narmally greater than $100,000, and did the organization salicit

any contributions that wete not tax deductible as charitable contributions? Ga X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or gifts
st nob e et ntBlaE. o S R R R T A 6b
7 Organizations that may receive deductible cuntr:buhuns under section 170(c).
a Did the erganization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided o the payor? | 7a | X
b Il "Yas,' did the organization notify the donor of the value of the goods or services provided? 7b | X
& DOid the organization sell, exchange, or otherwise dispose of tangible persanal praperty for which it was reqmred
P B T i o S S 0 T e T L oy T X
d If "as,' indicate the number of Forms B..&E fllE.'d dunng theyear I Td I
e [id the organization receive any funds, directly or indirectly, to pay pramiums on a personal benefitcontract?y =~ | Te X
f Did the organization, during the vear, pay pramiums, directly ar indirectly, on a personal benefit contrace? i X
g If the arganization received a contribution of qualified intellactual proparty, did the arganization file Form 8899 as requirod? | 7o
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1088-0% | Th
& Sponsoring organizations malntaining denor advised funds. Oid a donar advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a [Oid the spensoring organization make any taxahle distibutions under section 49862 9a
b Did the sponsaring organization make a distribution to a donor, dencr advisor, o related person? Sy
10 Section 501(c)(7} organizations. Enter;
a |Initiation fees and capital contributions included cn Pat VUL ine 12 SRR el B |V |
b Gross receipts, included on Form 980, Fart VIl line 12, for public use of c.b.Jb racllltle'-'. Lt A 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e | 18
b Gross income from other sources (Do not net amounts due or pad ta other sources against
ameounts due or received from themy) e, iib
12a Section 4947{a)( 1) non-exempt charitable trusts. |s the Urganlzatlun filing Form 990 in liew of Form 10417 12a
b If "Yes," enter the amount of tax-exampt interest recaived or accrued during the year I 12b
13 Section 501{c)(29] qualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in more than one state? 13a
Mote. See the mstructions for additional information the organization must repant an Schadule O,
b Enter tha amount of reserves the arganization iz required to maintain by the states in which the
organization is licensed to issue qualified health plans T ERr AR 13b
¢ Enterthe amount ofreservesonhand s 13c
14a Did the organization receive any payments for indoor tanning sarvices during the ta_x year? 14a X
b If 'Yes, ' has it filed a Formn 720 to report these payments? [f "Wa * provide an explanation in Schedule & 14b
Form 980 (2014)
432005

11-07-14



overnance, Management and Disclosure For sach 'Yas" responsa fo fines 2 through 7b below, and far a "No" responsa
fo ling a, b, or 106 below, describe the croumstances, processes, or changes in Scheduwils 0. Seo insfruchions.

Form 99[:' 2014) STARE COMMONWEALTH 38-1359593  pageb

Check if Schedule O containg a responsa ornote toany ineinthisParthWl 0 [X]
Section A, Governing Body and Management

Yes | No

[F thare ara materal diffarences in wotling rights amoeng mambers of the gavarning body, or § tha guuarnmg
hody delegated brogd authority to an executive committea or similar committae, explain in Schedula 0,
b Enter the number of voting members included in line 1a, above, wha are independent 1b 16

2 Did any officer, dirsctor, trustee, or key employee have a family relationship or a business relationship with any other

cfficer, director, trustee, or Key BMPICYEET et et e e et 2 | X

3 Did the organization delegate control over managemeant duties customarily perfurmed t:;.,r or under the direct supervision

of officers, directors. or trustees, or key employvess to a management company or other parson?

4 Did the crganization make any significant changes to its goveming documents since the prior Farm 280 was filed?

Didl the organzation becoms aware during the year of a significant diversion of the arganization's assats?
6 Did the organization have members or stockholders?
7a Did the organization have members, steckholders, or other persons who had the power to elect or app-:}mt ane or

more members of the gaveming BT, . i e i b e e e e e fa
b Are any governance decisions of the organization rasemvead to for subject to appraval byj members stockholdars, ar
persens other than the governing body? B e s i 00 L A
8  Did tha prganization contemporangously document the mestings held or written actions undertakan during the year by the [-::-Ilawlng
A Tha dovEiningBEdeT . e e R e s e
b Each committaa with autharity ta act on behalf of the meﬂmlng DO oo s oo e s o
8 |5 there any officer, directar, trustee, or key emploves listed in Part VI, Saction A, who cannot be reached at the
organization’s mailing address? If "Vas * provide the names and addresses in Scheguwle O
Section B. Policies This Section 8 requests infarmation about policies not requirsd by the lnternal Revenue Cods,)

1a Enter tha number of voting members of the governing body at the end of the lax year ) 1a 16

th

@ o | fea
e b e

o

ge @
S

Yes | No

b

10a Did the arganization have local chapters, branches, oraffilates? |
b If "Yes" did the organization have written policies and procedures gaverning the activities of such chaptars, affiliates,

and branches to ensure their operations are congistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 8490 to all members of its governing body before filing the rnrm':' 11a

b Describe in Schedule O the process. if any, wsed by the organization to review this Form 290,

12a Did the arganization have a written conflict of interast palicy "N, ' go to ne 13 12a

108

b Ware officers, diractors, or rustees, and kay employess required o discloze annually intarests that conld give rse 1o conflicts? 12b

¢ Did the arganization regularly and consistently monitor and enferce compliance with the policy? f "Yes, " describe
A Schecule O fow I WS doms .0 s o S s s B 12¢
13

14

13 Did the arganization have a written whistleblower policy? ... ...
14 [Did the arganization have a written document retention and dastruction policy?
15 Did the process for determining compensation of the followng persans include a review and approval by indepandent
persons, comparability data, and contemporanaous substantiation of the deliberation and decisicn?
a The organization's CEQ, Executive Director, or top management official 158
b Other officers or key employees of the organization 15k X
IT "*Yes' toline 15a or 15k, descrbe the pracess in Schadule O (see instructions).
16a Did the arganization invast in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabla entity dunng the year? 16a x

bt o o R - -

b

b I "Yes" did the arganization follow 3 wnt‘ten pl:!III:'g.-' or procedure reguiring the arganization to evaluate s parhclpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization's
exermpt status with respect to such arangements? ... | 16b
Section C. Disclosure .
17 List the states with which a copy of this Form 80 is required to be filed AL A  AZ AR, CA,CO,CT ,FL,GA,HI, IL,ES
18 Section G104 requires an arganization to make its Forms 1023 jor 1024 if applicable), 990, and 990-T (Section 501(c)i3)s only} available
for public inspection. Indicate how you made thase available. Check all that apply.
Cwen website (1 Ancther's website [X] Lipon requast L other [explain in Schedule O
18 Dascribe in Schedule O whather [and if so, how] the crganization made its governing dacuments, conflict of intarest policy, and financial
stataments available to the public during the tax vear,
20 State the nama, address, and telephone number of the person who possesses the organization's books and records: e

CHRISTOPHER SMITH - 517-625-5591
13725 STARR COMMONWBALTH RD, ALBION, MI 49224
A3I005 11-37-14 SEE SCHEDULE CI FDR FULL LIST 'DF STETEE FDrmg‘gﬂ'iEL}Mﬁ




Form 590 (2014} STARR COMMONWEALTH 38-13559593 page7
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Cheack if Schadule O contains a responsa or note to any line in this Part VIl

|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Repon compansation for the calendar year ending with or within the organization’s tax yaar,

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

# List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® |ist the organization's five CUrrant highest compensated employees (other than an officer, dirsctor, trustee, or key employes) whe received report-
able compensation (Box § of Form \W-2 and/or Box 7 of Form 1083-MISC) of maore than 100,000 fram the arganization and any related crganizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related arganizations,

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

List parsons in the follewing order individual trustees or directors; institutional trustees; officers: key employees; highest compensated amployeass:
and farmer such parsons.

Check this box if neither the organization nor any related organization compensated any current officer. director, ar trustes,

(A) B8} icy D) {E) (F}
Mama and Titla Average S HEEEE__FM s Feportabla Repartanle Estimatod
hours par | tox, unkess persen s both an compensation compansation ameunt of
week officer arnd o dirsslanirusies) from from ralated othear
{list any 't,: the arganizations compeansation
hours for | = arganization {W-21093-MISC) from the
related | = | & (W21 DBE-MIS0) organization
organizations| © | 2 fE. and related
bilow =125 183 = organizations
linel |E|E|=|5|2E|2
{1] HONORABLE JOHN HALLACY 1.00
CHATR 0.00|X X 0. 0. 0.
{2) CRAIO CARREL 1.00
VICE CHAIR 0.00|x X 0. 0. 0.
13) LAWRENCE GIVENS 1.00
SECRETARY 0.001x X 0. 0. 0.
{4) KEYLE CALDWELL 1.00
IMMEDIATE PAST CHAIR 0.00]x X 0. 0, 0.
{5) STANLEY ALLEN 1.00
TRUSTEE 0.00X 0. 0. B
{E) SCOTT BENNETT 1.01
TRUSTEE 0.00|X 0. 0. 0.
(7] GEORGE A, GOODMAN 1.00
TRISTER 0.00|x 0. 0. 0.
{E) TOM HOLAZSA 1.00
TRUSTEE 0.00]x 0. 0. 0.
%) LAURA KOZIARSHL 1.00
TRUSTEE 0.00]x 0. 0. 0.
{10) JACK HREESHAK 1.040
TRUSTEE 0.00|X 0. 0. 0.
{11) RANDY MEUMANN 1.00
TRUSTEE 0.00]% 0. Q. 0.
{12) MEA RUTAN 1.00
TRUSTEE 0.00(X 0. 0. 0.
i13) ERICK STEWRRT 1.00
TRUSTEE 0.00(|x 0. 0. .
i14) BRUCE VANDE VUSSE 1.00
TRUSTEE 0.00|x 0. 0. 0.
(15) DOUC CLABK 1.00
TRUSTEE 0.00|X 0. 0. 0.
{16) HEMN MILLER 1.00
TRUSTEE D.00 X 0. 0. 0.
(17) DR, MARTIN L, MITCHELL 40,00
IMMEDIATE FAST PRESIDENT, CED 2.00 X 266,922, 0.] 29,010.

435007 170714 Farm 9930 (2014)



Foim 90 (2014} STARR COMMONWEALTH 38-1359593  page8
art || Soction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (confinued)
(A) =) (€ (o (E) iF)
Marne and titla Averaga P ;EETES“_M i Reportabla Heporable Estimated
hours per | pox, unless persan = sath an compensation compensatian amount of
wigak SHfloge afick Aok wictMEISR) from from refated other
flistany |2 the organizations compensation
hours for | = arganization (241 DBE-MIS ) fram the
related | 2 (W-2/1099-MISC) arganization
organizaticns| = = and related
balow _% :_1 arganizations
lire} E ;—
(1B} MRZ, ELIZABETH CAREY 40.00
PRESIDENT , CEO 2.00 pid 161,305, 0 18,607,
{15%) ME, CHRISTOPHER L, SMITH 40.00
CHIEF INVESTMENT OFFICER 2.00 X 150,872, 0.] 21,210,
{20) DR, CHUCK JACESON 40,00
EXECUTIVE VP, CHIEF CLINICAL OFFICER 2.00 X 155,763, 0.0 19,070.
[21) MR, GARY g, TESTER 40,00
EXECUTIVE VP, CHIEF DEVELOPMENT OFFT 2.00 X 155,301. 0. 17,491.
[22) RANDY L, COPAS 40.00
SR VE DROGRANS 0.00 X 151,802, 0. 19,477.
(22) THOMAS F, TATE 40.00
SR VP OF LEARNING AND TALENT MANAGEM 0.00 X 116,464. 0. 19,291,
{24} WILLIAM F. WLLEINSON 40,00
DIRECTOR OF HR AND TALENT MANAGEMENT 0.00 X 112,330, 0. 17,700,
[25) MARTIN K, GAUDTOSE 40.00
VE OF BUSINESS DEVELOPMENT 0.00 X 100,980, 0. 17,000.
(26} MARTHA E, DOBBINS 40.00
DIRECTOR OF RESIDENTIAL PROCRAMS 0.00 X 101, 245. 0 16,923,
A RBRERL oo e e e e e | 1,473,044, 0.] 196,773.
¢ Total from continuation sheets to Part VI, Sectiona - 0. 0 0.
d Total (addlines tband 1) . ... | 1,473,044, 0.] 196,779,
2 Total number of individuals (including but net limited to those listed abovel who received more than $100,000 of repartable
compensation from the organization e 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highast compensated employes on
line 127 If “Yes,' complate Schedule J far such individug! A e 3 X
4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If 'Yes," compiete Schedule J for such individual a | X
3 Did any person listed on line 1a receive or acerue compensatian from any unrelated organization or individual for services
rendered to the arganization? /f "Ves, " complete Sciedule J for sWeh DEFSON 5 X

Section B. Indapendent Contractors

1 Complete this tabla tor your five highest compensated independent contracters that received maore than $100,000 of sompansation from
tha organization. Repart compensation for the calendar year ending with or within the organization's tax vear,

Mame and business

address

{8

Dascription of services

<

Compensation

SEQUEL YOUTH AND FAMILY SERVICES,

13725

STARR COMMONWEALTH ROAD, ALBION, MI 49224 MANAGEMENT SERVICES 718,911.
TREND CONSULTING SERVICES, INC., 30775 TNFORMATION
BAINBRIDGE RD. SUITE #200, SOLON, OH 44139 [TECHNOLOGY SERVICES 582,166,
DRE. MARCIA EENT
5859 W. SAGINAW HWY., LANSING, MI 48917 PSYCHIATRY SERVICES 186 ,788.
HUMAMN SERVICE SOLUTIONS, LLC
FO BOX 157, TIPTON, MI 49287 MANAGEMENT SERVICES 148,500.
RICHNER & RICHNER, LLC, 117 N FIRST STREET [FUND RAISING
SUITE 70, ANN ARBOR, MI 48104 CONSULTING 131,498,
2 Total number of indepandent contractors (ncluding but not limited to those listed above) who received mare than
$100,000 of compensation from the organization = 8
Form 990 (2014)
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Form 290 (2014

| Part VIl |

STARR COMMONWEALTH

38-1359593

Fage 9

tatement of Hevenue

Check if Schedule O containg a response or note to any line in this Part VIl

b
1107-14

['IIE}' — e i EDL
Total revenue Related or Unrelated rftr"rr?l"hlﬂay? UEI_IIlngrP-U
exempl functicn businass SRLTONG
FEVEMLIE revenue 519514
%% 1 a Federated campaigns 1a 40,880,
E E b Membsmhip dues e b
g<| € Fundraising events e | I 21,791
EE d Related organizations l1d
g“ti e Govemment grants (contributions) 1e 201,175,
§ u f  All othar contrizutions, gifts, grants, and
Eg similar amounts not included above |48 1,676,123,
E -  Honcasn contrbutions neludes n lires 12-7F &
G h Total Add lines Ta-1f | 4 1,939, 863,
usiness Codof
[ o g AGENCY FEES & TRAINIKG 11110 13,453,759, 13,893 759,
H
3
T
] a
o f Al other pragram service revenue
g Total Addlines 283t . | - 13 883 753,
3 Irvestmeant incoma {including dividends, interast, and
ather similar amounts), > 1; 738,877, 1,736 077.
4 Income from investment of tax-exempt bond proceeds e
5  Hoyalties R R AR | 185 054, 135, 054,
(i1 Real (i} Parsonal
Ea Grossrents . 2B, 500,
b Less: rental expenses 0.
¢ Rantal income or (loss) 328 300,
d Metrentalincome or floss) | 328 500, 328, 500,
7 a Gross amount from sales of (i) Securities (i) Othar
assots other than inventary | 16,116 665, B, 380,
b Less: cost or ather basis
and salas axpensas 13,243 548, 111,214,
© Gain or {loss) 2,873 117, -44 BIO,
d Hetgainer(oss) ..., - 2,628 287, 2,628,287,
x 8 a Gross ingome from fundraising events (not
E including % 21,791, of
E contributions reparted on line 1c). See
5 Part IV, line 18 a .
= b Less:directexpenses b £,077.
¢ Met income o (loss) from fundraising events f -4,077, -4,077,
9 a Gross income from gaming activities, See
Part IV, line 1% a
b Less: direct expenses I )
¢ Mat incomsa or {loss) from gaming activities . |3
10 a Gross sales of inventory, less retums
and allowances L a
b lessicostofgoodssold b
¢ _Matincome or {loss] from salas of inventary s I
Miscellanecus Revenue Business Code|
11 g MISCELLAMEOUS REVERUE aoong9 170,536, 170,536,
b
c
d Allethar revenua
a Total. Add bines 11a-11d L 170,535
12 Tolal revenue. Sea instructions. . | 2 21,078, 543, 13 B33, 759, 5,244 B17,

Form 980 (2014)



Form 990 (2014

STARR COMMONWEALTH

38-1355583

Page 10

[Part TX] Statement of Functional Expenses

Section 507{2)(3) and S0T{chd) organizations must complata all coldmins. AN other srganizations must comolete column (4).

Check if Schedule O containg a response or note to any ling in this Part 1X

Do not include amounts repartad on lines 6h, Total émenses Program}sawica Manag-fr:n}ent and Fun Ir:,a}ising
7h, b, 9B, and 100 of Part VIll, EXPON5a5 genaral expensas EXpEN5es
1 Granis and other assistanca to domestic organizations
and domastic governmenis. See Part IV, line 21
2 Grants and other assistanca to damastic
individualz. See Part VW, line 22 243 B82Z. 243 ,BBZ.
3 Grants and ather assistance to foreign
organizations, foreign govemments, and forgign
individuals, See Fart |V, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1;939;102- 1,U39,1E|2.
6 Compensation not incledad above, to disqualified
parsons (as defined undar section A9RE(0 1) and
parsons dascribad in section 495810 3B
7 Ctheisalariesandwages ... .. .. | 7,08%,872.:] 4,696,604, 1,742,359, 585,269,
8 Pension plan acoruals and conlributions (include
seclion 401(x) and 403(%) employer confributions) 2,118,585, 2,032,391. 50.,438. 26,756,
9 Cther emploves benefits 1,585,056, 338,071.] 1,173,254, 843,691,
10 PEOILERES. oo i is i 1,058,338, 738,078, 259,052, 61,208,
11 Fees for services {nonemployees):
A Management ., 6,623,418.] 6,206,100. 395,352, 21,966.
B L0 oo A 176,445, 2,176, 174,193. 80.
0 ARCOUNIING:ccocs st 82,647, 82,647,
o LalBING e v e
e Professional fundraising services. Sea Part 1Y, line 17 121,430. 121,430,
f Investment managament fees 218,524, 218 ' 522,
g Othar, {IFHne 11g amount excesds 105 al ling 23,
column (A) amaual, list line 11 2xpenses on Sch0.) 1,741,888, B52,613. 857 ,697. 31.578.,
12 Advertising and promation ... 49,041, 17,867. 28,897. 2,877,
15 Office enpenses:. ;o s nsin i 307,812, 137,389, 110,122, 60,301,
14 Information technology L
15 | Royalties: i Slsieiiiias
18 & OORBANe i A S 995,944. 715,089, 212,214, 4,641,
12 Wavekis s nmenmniaeerndtiaal 339,292, 216,763, 107,680, 14,849.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 260 ALY, 124 f 352, 112 i B76. 23 201,
20 Interest e 114,573, 114,573,
21 Paymentstoaffiliates
22 Depreciation, depletion. and amortization 1,283,210, 950,894, 332,316.
23 Insurance
24 ther expenses. [lmize 2xpanses nol covered
atove, (List miscellaneous expenses in line 24e. If ling
242 amount axceads 10% of line 25, column (&)
amount, list line 248 expenses an Schedule 00)
a FOOD AND SUPPLIES 626,930, 601,164, 25,492, 474,
b MISCELLANEOUS EXPENSES 77,250, 19,084, 55,967, 2;19%9.
¢ DUES 66,248, 3,630, 57,962, 4,656,
d EXPENSE BECOVERY - RELA -322,227. —324,427.
e Al other expenseas
25  Total functional expenses, Add lines 1through 242 | 25, B42 , 657 . 18,014,726, 6,782,785, 1,04%5,17%.
26 Jaoint costs. Complate Lhis ling only il the organization

reported in column (B joint costs rom a combired
aducational campaign and fundraising solicitation.
Chuk hora s ! fofiawing S0P 98-2 (430 955-720

A320K0 11-0F-14

Farm 990 (2014



Form 990 {2011}

STARE COMMONWEALTH

38-1359593 Page 11

[Part X [Balance Sheet

Chack if Schadule O ontains a responsa or note to any ling in this Part X

(A) 8]
Baginning of year End of yaar
1 Gash-noninterestbearing ... 386,355.] 1 1,966,478,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable,net 204,600.] 3 174,073,
4  Agcounts receivable,net N 4,/95,482.] 4 3,587,021,
5 Leans and othar receivables from current and farmer officers, directors,
trustees, key employeas, and highest compensated employees. Complate
Partl of SchedulaL T 21,902. s 10,951,
6 Loanz and othar receivables from other disqualified persons (as definad undar
section 4858()(1)). persons descrbed in section 4938{c)(3E), and contributing
employers and sponsaring organizations of sectian 501{c)(S) voluntary
B employees’ beneficiary organizations (sae instr). Complate Part lof Sch L B
E 7 Motesand ipans raceivable, DBt . . i, 42,608,299.] 7 1,180,349,
= | 8 inventories for saleoruse e T 69,973.] 8 144,580,
9  Prepaid expenses and deferred charges 241,263.] o 80,170,
10a Land, buildings, and equipment; cost or other
basis, Complate Part Vl of Schedule O 10a)] 46,108,166.
b Less: accumulated depreciation 10 25,424.955- 21,818,218.] 10 23.553,133-
11 Investments - publicly traded securities 62,1659,208.0 1] 46,321,362,
12 Investments - other securities. See Part IV Ene 1 425,000, 12 425 000.
13 Investments - program-related. See Part ¥, tnety 13
14 ERRIEAsEets oo e 8,318.] 14 0.
15  Other assets. Ses Part IV lne11 s e e T,68B8,171.] 15 6,540,817,
16__Total assets. Add lines 1 through 15 {must equal line 34) 98,436,790.] s | 81,103,981.
17 Accounts payable and accrued expenses 3,354,177.] 17 2,067,742,
G avabIB: e L e 18
10 Daerentd PonSmn.......ccomiaroc s o e A e 427,544.] 19 0.
20 Tax-exemptbond Babilities 20
21 Escrow or custodial acoount liability, Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officars, directors, trustees,
E kay amployaes, highast compensated amployees, and disqualified persons.
8|  completePartiiorSchedute L . ... ... ... 2
= |23 Secured mortgages and notes payable to unrelated third parties B,500,692.] 2a 7,113,315,
24  Unsecured notes and loans payable to unrelated third parties A i 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24), Complete Part X of
Gohediilnf) e b 10,482,440. 25 6,202,013.
26 Total liabilities. Add lines 17 through 25 : s 22,764,853. 25| 16,283,070.
Organizations that follow SFAS 117 (ASC 958), check here b= L% | and
a complate lines 27 through 29, and lines 33 and 34,
8 |27 Unrestricted netassets .. 28,844,515, 27| 22,255,878.
T |28 Temporariy restricted netassets 11,627,794.] 2 8,125,666.
7 |29 Pemanently restricted netassets oo | 35,159,628.1 20| 34,439,367.
5 Organizations that do not follow SFAS 117 [ASC 958), check here | |
] and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds o 30
ﬁ 31 Faidin or capital surplus, or land. building, or equiprment fund 3
% |32 Retained earmings, endowment, accumulated income, or other funds 3z
Z |aa  Totalnet assets or fund balanges 75,671,937, a3 bd , B20,911.
34 Total liabilities and net assetsfund balanges 98,436,790.] 34 B1,103,981.

443017
19-07-14

Farm 990 (2014



Reconciliation of Net Assets

Form 990 (2014 STARR COMMONWEALTH 38-1359593 page12

Check if Scheduls O contains a respanse or note to any ling in this Part X

1 Total revenue (must equal Part VIll, calumn (A), ine 12) 1 21,078,545.
2 Total expenses (must equal Part IX, column (8], ine 28) 2 25,842,697,
3 Revenue less expenses. Subtractline 2 from line 1 3 -4,764,152.
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33, column (&) 4 75,671 ; 937,
5 Netunrealized gains flossesjoninvestments 5 -4 ,67/7,083.
€ Donated services and use of facilities &
T Investment eXpensas . | e 7
8 Prior period adjustments L B S S S S 8
9 Other changes in net assets or fund balances {explain in Schedule ®y a -1,409,791.
10 Met assets or fund balances at end of vear. Combine lines 3 through 9 {must equal Part X, line 33,
BT AR o ot i L e I S 0 it s 10 64,820,911.

| Part Xl Financial Statements and Hlépll'.tl'ting

Check if Schedule O containg a responsa ar nota to any line inthis Part XL ... .

1 Accounting method used ta prepara the Farm S90: _| Cash m Accrual |_| Othar

If the arganization changed its mathod of accaunting from a pricr year or checked "Othar," explain in Schadule O,
2a Wera tha organization's financial statemants compiled or reviewed by an independant accountant?
It *veas," check a hox balow to indicate whether the financial statements for the year ware compiled or reviewed on a
separate basis, consalidated basis, ar bath;
| Separate basis [_l Consolidatad basis |:| Both cansolidated and separate basis
b ‘Were the organization's financial statements audited by an indepandant accountanty
If “fes," check a box below to indicate whether the financial stataments for the yvear ware audited an a separate basis,
consclidated basizs, or both:
!__| Separate basis IE Consalidated basis :| Both consolidated and separate basis
¢ If "es" toline 2a or 2b, does the crganization have a committes that assumes responsibility for oversight of the audit,
rewicw, or compilation of its financial statements and selection of an independeant accountant?
If tha arganization changed either its ovarsight procass or selection process during the tax vear, explain in Schedula 0.
da Az aresult of a faderal award, was tha organization reguired to undergo an audit or audits as set forth in the Single Audit
Actand OME Circular A1337 .
b I "“Yes," did the arganization undergo the required audit or audits? If the erganization did not undergo tha required audit
ar audits, explan why in Schedule O and describe any steps taken to undergo such audits

445012
19-07-14

Yes | No
.................. 2a x
......... v L2
.......................................... zc| X
R o e e i e 3a X
................................................ 3b
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SCHEDULE A
(Form 990 or 990-EZ)

Cippatmant

Irtemal Boverue Sorvica

Public Charity Status and Public Support el

Complete if the organization Is a section 501(c){3) erganization or a section

4947{a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. Open to Public

o tha Traamury

MName of

B Information about Schedule & {Form 990 or 990-EZ} and its instructions is at Inspection
the organization Employer identification number
STARE COMMONWEALTH 38-1359593

|Part]

| Heason for Public Charity Status (a1 organizations must complete this part) Sea instructions.

Thix organization is not a private foundation because it is; (For lines 1 through 11, check anly one bax)

1 [
2 [X]
3
i

~ o

2]

Ut 00 O

10
11

b [ ]

¢ ]
da []

e [

—

Ent

=]

A church, convention of churches, or association of churches described in saction 170[B){1)(AHNi).
A zchool descrined in section 170(b)(1){A)ii). (Attach Schedule E.)
& hospital or a cooperative haspital service organization described in section 170(B)[ 10 AN i),
A madical research organization aperated in conjunction with a hospital described in section 170(BJ 1A Entar tha hospital's name,
city, and statea:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit desarinad in
section 170[RY 1)iA)iv]. (Complate Part [1}
& faderal, state, or local government or governmental unit described in section 170{(b)(1){A){v).
An arganization that normally receives a substantial part of its support from a govarnmental unit or from the general public described in
section 170(BN 1AM} (CZomplete Part [1.)
A community trust described in section 170(B)[1{A)w). (Complate Part 1))
An arganizatien that narmally receives: (1) mare than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities ralated ta its exampt functions - subject to certain exceptions, and {2) no more than 33 1/3% of ils support from gross investment
ingama and unrelated business taxable income (less section 511 tax) from busineszes acquired by tha organization after June 30, 1975
Ses section S0Mal2). (Complete Fart 111}
An arganization organizad and operated axclusively to test for public safety, See section 509(a){4).
An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a){ 1} or section 509(a){2). Sea section 50Ha)(3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complate lines 11&, 111, and 11g.
Type |. A supporting arganization operated, supervised, or cantrolled by its supported organization{s), typically by giving
the supported organization(s) the powear to regularly appoint or elect a majarity of tha directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il A supparting organization supervised or controlled in connection with s supported organization(s), by having
contrel or management of the suppaorting organization vested in the same persons that control or manage the suppaortad
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting arganization operated in connection with, and functionally intagrated with,
itz supported organization{s} (see instructions). You must complete Part |V, Sections A, D, and E.
Type lll non-functionally integrated. A supporting crganization oparated in connection with its supported organization(s)
that iz not functionally intagratad, Tha organization generally must satisfy a distribution requirement and an attantivanass
requirerment (sae instructions), You must complete Part 1Y, Sections A and D, and Part V.
Chaclk this box if the arganization received a written determination from the 1AS that it is a Type |, Tepe I, Type 1
functionally integratad, or Type Il nonfunctionally integrated supporting organization.
er the number of supported arganizations

Provide the fellowing information about the supported organization{s).

(i} Mavma of supparted
aregnicalion

{ii) EIM

Idesaribaed on linss 15
abiovna o IRC sacticon
{=aa instructonsl)

(] Typn of organization Tt ha criganization

listed in your
govarning docurment?

Yeas Mo

[wh Armaunt of manetany
supparl (son

Instrections)

{wi] Amcunt of
other support (368
Instructions)

Total

LHA For Paperwork Reduction Act Motice, see the Instructions for

Form 990 or 2390-EZ.

432021 091714

Schedule A (Form 980 or 990-EZ) 2014



srheduleﬁ Form 990 or 960-E2) 2014 STARR COMMONWEALTH

Urganizations Described in

38- 1359593 Page 2

(Complete only if you chacked the box on line 5, 7. or 8 of Part | o il tha organization failed to qualify under Part 111, If the arganization
fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support

Calendar year {or fiscal year beginning in) s

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.")

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each persan {other than a
governmental unit or pubilicly
supperted organization) included
an line 1 that excesds 2% of the
amount shown on ling 11,
calumn {f)

B Fubliﬂﬂﬂpﬂﬂ, Subtract lira & tram ling 4.

{a}) 2010

(b} 2011

[c) 2012

(d) 2015

{a] 2014

{f} Total

4,104,488,

z,851 082,

2,745 543,

2,246,575,

1,430 BED,

13,891 763,

4 104 44K,

2 851,082,

2,745 543,

2,246 576,

1,939 %63,

13,881 763,

147,876.

13,743,837,

Section B. Total Support

Calendar year (or fizcal year beginning in} e
7 Amounts from lined
8 Grossincome from interest,

dividends, payments received an
securities loans, rents. rovalties
and income frem similar sources
9 Met income from unrelated business
activities, whether or not the
business is regularly carriad on
10 Other income. Do net include gain
or loss from the sala of capital
assels (Explain in Fart M)
11 Total support, A0 lines 7 trough 10

12 Gross receipts from related activities, eto, (3ee instructions)

{a) 2010

[k} 2011

{c) 2012

{d) 2013

{e) 2014

if] Total

4 104,488,

2,851,082,

2,745 648,

2, 24E 576,

1,930 469,

13,851,762,

776,726,

1,001,984,

969,334,

2,193 081,

2,245 671,

7,180 79§,

906,474.

293,121,

170,836,

1,432,702,

22,515,281,

12 |

97,

373,084,

13 First five years. If the Form 930 is far the organization's first, second, third, fourth, or fifth tax vear as a sectlnn B0cH)

| S

organization, check this box and stop here
Section C. Computation of Public Support Percantaga

..................... 61.04 &
15 Public support percentage from 2013 Schadule &, Part 11, lne 14 15 B

16a 33 1/3% support test - 2014, If tha organization did not check the box on I|ne 13 and line 14 is 33 1/3% ar more, check this box and

14 Fublic support percentage for 2014 (line &, column {f) divided by line 11, calumn {§)) L 14

stop here. Tha arganization gualifies as a publichy supported organization L X
b 33 /3% support test - 2013, If tha organization did not check & box an line 13 or 16a, and line 15 is 33 1/3% or mona, chack this box

and stop here. The arganization qualifies as a publicly supported organization | ... T =

17a 10% -facts-and-circumstances test - 2014, |f the organization did not check a box on line 13, 16a, or 16b, and lma 14 is 10% or more,

and if the organization mests the *facts-and-circumstances® test, check this box and stop here, Explain in Part V| how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supportad erganizaton |
b 108 -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 160, or 17a, and line 15 is 10% or

mare, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here, Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization [ 3 __

18 Private foundation, If the organization did not check a box on ling 13 16a, 186, 17a, ar 17b. check this box and ses instructions ... |
Schedule A (Farm 990 or 990-EZ) 2014

4502z
ag-17-14



STARE COMMONWEALTH

38-13595853

Identification of Excess Contributions

Schedule A :
| Included on Part ll, Line 5 2014
** Do Mot File **
*** Mot Open to Public Inspection ***
Contributar's Name Total Excess
Contributions Contributions
oM FILE 455,275, 4,970.
0N FILE 593 ,211. 142,906,
Total Excess Contributions ta Schedule &, Part |1, Line 5 147,876,

423171 05-01-14




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors ot v, 15450047

Lﬁ“&"ﬂ?gg- 880-EZ, P Attach to Form 990, Farm 990-EZ, or Form 990-FF,

o AR —— P Information about Scheduls B (Form 990, 990-EZ, or 990-PF) and 20 1 4

Intamal Favaniin Serice its instructions is at www.irs, goviformagn «

Mame of the organization Employer identification number
STARR COMMONWEALTH 38-13548593

Organization type{check one):

Filers of; Section:

Farm 290 ar 990-E7 m S{el 3 I {enter number) arganization

|_| 4947 (a1} nonexempt chartable trust not treated as a prvate foundation
|:| 527 palitical organizaticn

Form 990-PF [ so1(c)) exempt private foundation
IT.J 4847 (a1} nonexempt chartable trust treated as a private foundation

|_| S07(cH3) taxable private foundation

Check if yvour organization is coverad by the General Rule ar a Special Rule,
Maote, Only a section S01{ch(7), (8). or {10) arganization can check boxes for bath the General Rule and a Special Rule. See instructions.

General Bule

L1 Faran arganization filing Form 990, B00-EZ, ar 30-PF that received, during the year, contributions totaling $5,000 or mare {in maney or
proparty} from any ana contributor, Complete Farts | and 1, See instructions for determining a contributar's total contributions,

Special Rules

LE | Foran arganization described in section S07(z)3] filing Form 950 or 890-E2 that met the 33 1/3% suppart test of the regulations under
sections 50941} and 170(R) AN, that checked Schedule A (Form 990 ar $30-E£), Part I, line 13, 16a, ar 16b, and that received fram
any ane contributor, during the year, total contributions of the greatar of (1) $5,000 or (2) 2% of the amount on {i) Form 220, Part VI, line 1h,
ar iy Form 990-EZ, line 1. Complete Partz | and 1.

. For an arganizaticn descrbed in section 501(e}(7), (&), or (10} filing Form 990 or $90-EZ that received from any cne contributor, during the
year, total contributions of more than $1,000 exciusivaly far religious, chartabla, scientific, literary, or educational purposes, or for
the prevantion of crualty to children ar animals, Completa Parts 1, 11, and 11

—  For an arganization descrbed in section S01(cHT), (8), or (10} filing Form 990 or 930-EZ that received from any one cantributer, during the
yaar, contrioutions exclusiveld for religious, charitable, eto., purposes. but no such contributions totalad mare than $1,000. I this box
is chacked, enter here the total contributions that wers received during the year for an sxclusively raligious, charitable, etc.,
purpase, Do not complete any of the parts unless the General Rule applies to this organization bacause it received nonexciusivealy
refigious, charitable, etc., contributions totaling £5,000 or more durng the year | Y

Caution. An ocrganization that is not coverad by the General Rule and/or the Spacial Bules does not file Schadule B [Form 990, 990-E2, ar S80-FF,
bt it must answer 'Mo® on Part IV, line 2, of its Form 850, or check tha boax on line H of its Form 990-E2 ar on its Form 990-PF, Part |, line 2, 1o
cortify that it does not meet the filing reguirements of Schedule B {Form 990, 990-EZ. or 990-PF).

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 980-E2, or 930-FF) (2014)

FRRETR]

13-05-14



Scheduls B (Form 980, 990-E7, or 990-PF) (2014)
Name of organization

Page 2

Employer identification numbar
STARR COMMONWEALTH

Part

38-1355593

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ib) (=] (d)
Na. MName, address, and ZIP + 4

Total contributions Type of contribution
1

Person IE

Payroll [ |
3 220,050. Moncash [ |

Complate Part Il for
nancash cantributions,)

(a) (b
Mo,

] (d)
MName, address, and ZIP + 4

Total contributions Type of contribution
2

Person IE

Payroll |:|
% 182,571. Moncash [ |

{Complete Part |l for
nancash contributions.,)

(a) (b} (=) (d)
MNa. MName, address, and ZIP + 4

Total contributions Type of contribution
3

Person IE
Payroll |:|
5 165,000. Moncash [ |

Zomplata Part Il for
nancash contributions.,)

[a) [k} (e] {d)
Mo, Mame, addrass, and ZIP + 4

Total contributions Type of contribution
4

Person |_K_|

Payroll |_-|
% 151,075. Moncash | |

wComplete Part 1 for
nancash contributions.)

{a) L] (] id)
No, MName, address, and ZIP + 4

Total contributions Type of contribution
5

Person IYI

Payroll |_|
5 138,018, Moncash | |

{Complate Part Il for
noncash cantrbutions.)

(al (k] ] ()
No. Mame, address, and ZIF + 4

Total contributions Type of contribution
6

Parson IE

Payroll |:|
3 102,000, Moncash [ |

{Complate Part Il for
nancash contributions.)

Schedule B (Form 530, B80-EZ, or 990-FF) [2014)

420452 11-05-14




Schadule B (Form 890, 980-E7, or 990-FF) (2014}

Name of organizatien

STARER COMMONWEALTH

Part

Fage 2

Emplayer identification number

3B-135095053

{a}
Me.

(b}

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed,

7

Mame, address, and ZIP + 4

ic)
Total contributions

{d)

& 92,500,

Type of contribution

Person rj—ﬂ
Payroll [:l

(al

Moncash [ |

[Complate Part Il far
nencash contributions,)

Mo,

)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person IE
Payroll |:|

(=)
Ma.

(b}

% 89,353

" Moncash [ |

{Complate Part Il for
noncash contributions,)

Mame, address, and ZIP + 4

{e)
Total contributions

{d)

) 54,171.

Type of contribution

Person LK]
Payrall [

{a)

Moncash | |

Complete Part 1 for
noncash contributions.)

Ma.

10

{k)
MName, address, and ZIP + 4

(c)
Total cantributions

(d)
Type of contribution

$

{a)
Mo,

i)

48,334.

Person z
Payroll
Noncash

(Completa Part |l for
noncash contributions.)

11

MName, address, and ZIP + 4

fe)

Total contributions

()
Type of contribution

3

46,000.

{al

(b)

Parson I‘
Payroll £
Noncash :|
(Cempleta Part || for
noncash contributions,)

MNo.

MName, address, and ZIP + 4

(<)
Total contributions

(e}

12

£

A034EZ 1704-14

40,880,

Type of contribution

Person |I|

Payroll |:|
MNaoncash |:|

[Complete Part Il for

nencash contributions,)

Schedule B {Form 990,

(2014)



Schedule B (Form 990, 980-EZ, or S50-PF) (2014)
Name of arganization

F'age 2
Employer identification number
STARE COMMOMNWEALTH

38-1359593
Part |

Contributors (see mstructions), Use duplicate copies of Part | if additional space is naadad,
{a) {b) (ch
Ma. Mama, address, and ZIP + 4 Total contributions

(d)

Type of contribution
13

Person LE';J

Payroll [ |
4 40,567. MNoncash |:|

1Complate Part 1l for
nancash contrbutions.)

la) i) ic)

Mo, Name, address, and ZIP + 4 Total contributions

id)
Type of contribution

Person |:|
Payroll |:|
% Moncash |:|
Complate Part || for
nancash cantributions.)
[a} (o) le}
Mo, Wame, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
& Moncash [ |
Complate Part 1 for
nancash cantributions.)
(] [} (c)
Mo, MName, address, and ZIP + 4 Total contributions

id)
Type of contribution

Person lj

Payroll r _|

Moncash | |

\Lomplete Part I for
noncash cantnbutions,)

(a) (k) ]

Mo, Mame, address, and ZIP + 4 Total contributions

id)
Type of contribution

Person |:|
Payroll |:|
% Moncash |:|
(Zomplate Part Il for
noncash cantributions,)
(a) (k] (c)
Mo. Mame, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person |:|
Payroll [
% Moencash D

(Complate Part || for
—_— -
423452 11-05-12

noncash cantrbutions.)
50, S90-EZ, or GR0-PF] (2074]

Schedule B (Form



. i LB Mo, 1545-0047
SCHEDULE D Supplemental Financial Statements P
{Farm 990) = Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11c, 11d, 11e, 111, 12a, or 12b. -
Cieparimert of the Treasury P’ Attach to Form 990, ﬂﬂﬂl‘l tﬂ_ Public
internal Revenua Sorvice Ll_nfarmatinn about Schedule D (Form 990} and its instructions is at s e, govfarmaan Inspection
Name of the organization Employer identification number

STARR COMMONWEALTH 36-1359593

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complate if the

arganization answared "Yes' ta Farm 290, Part IV, line &,

4 [N S T B

oM

{a) Donor advisad funds (b} Funds and other accounts

Totalnumberatendofyear
Aggregate value of contributions ta (during vear)
Angregate value of grants from (during vear)
Aogregate value atend of year j
i the organization nform all donors and donor advisors in writing that the assets held in denor advised funds

are tha arganization's property, subject to the organization's exclusive legal control? ] Yes |_| Mo

Oid the organization nform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not far the benefit of the donar or donaor advisar, or for any other purpose confarring

impermissible private benefit? e B e B PO e |__|_ Yes _|:| No
Part |i iEGHSEW&tIGﬂ Easements. Completa if the organization answarad 'Yes' to Form 990, Part IV lina 7.

1

o N T ow

e =~ &

Purpose(s) of conservation easemants held by the organization (check all that apply).
[ Preservation of land fer public use (e.g. racraation ar education) Preservation of a historically important land araa
Protection of natural hattat | Preservation of a certified histaric structure
:' Prasareation of opan space
Complete lines 2a through 2d if the crganization held a qualified conservation cantnbution in the form of 8 conservation easement on the last
day of the tax vear,

Held atthe End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Mumber of conservation easemeants on a cerified histonc structura included in (&) o L
Mumber of conservation easements included in (o) acguired after 8341706, and not on a histaric structure

listed in the Mational Register 2d

ol

yaar e

Mumber of statas whare praperly subject ta consarvation easement is located =

Doas the organization have a written palicy regarding the percdic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? L Clves [ lno
Staff and volunteer hours devoted to monitaring, inspecting, and enforcing consarvation easements during the year e

Amount of expeansas incurrad in monitenng, inspecting, and enforcing conservation easements during the year = &

Coes sach conservation easement reponad on line 2{d} above satisfy the requiremeants of section 170hE)

and section: 1 POMHANBMIKS o il e el s oo, l_l ves |_INo
In Fart X, describa how the crganization reports conservation easamants in its revanues and expense statement, and balance sheet, and
inzlude, if apphcabla. the text of the footnate to the organization's financial staterments that describes the organization's accounting for

conservation easements,

atinns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complate if the crganization answered "Yes' to Form 890, Part IV, line 8,

1a If the organization elected, as permittad undar SFAS 116 (A30 958), not to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that dascribes these items.

b I the arganization elected, as permitted undar SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histarical
treasures, or othar similar assats held for public exhibition, education, or research in furtherance of public sarvice, provide the following amounts
relating o these items:

li} Aevenueincluded in Form 880, Part VIl tine 1 S .3
(i) Assets included in Form 990, PartX R [ 315,160,
2 [l the organization received or hald works of art, historical treasures, ar ather similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 [ASC 958) ralating to these items;
a RAevenue included in Form 890, Part Vil line 1 b S
b Assels included In Form 890, Park X e, L
I{_S::ﬁ For Paperwark Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 280} 2014

10-01-1

4



Sehedule 1 {Farm 950) 2014
art

3

a8

b

[
4
5

STARR COMMONWEALTH 3B-1359593 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinueg)
Using the {:-rganizatic.n's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

X | Fublc e:-:hlbltlnn
._| Scholarly research
_| Presaraticn for fulure ganarations
Frovide a description of the aerganization's collections and explain how they further the organizalion's exempt purpase in Part X1,
During the year, did the crganization solicit ar receive donations of art, historical treasuras, ar othar similar assats
ta pe sold to raise funds rather than ta be maintained as pant of the crganization s collection? |_| Yas

d |T| Loan or exchange programs
e [Xlother EDUCATION OF STUDENTS

mﬂu

[Part IV | Escrow and Custodial Arrangements. Complate if the organization answered “Yes" to Form 930, Part IV, fine &, or

reported an amount on Form 920, Part X, Ene 21,

1a

b

bR -+ B = T |

2a
b

Part V

|s the organization an agent, trustee, custodian or othar intermediary for contributions or other assets not ncluded
L o T
If "is,* explain the arrangament in Fart X1l and complets 1i1e following table:

|_| Yes |_| Mo

Amount
BOOINIAGIBIBNGE i s s s koo o s oS e e e
AdOREAS AU BNEVEAE. o e e e T A id
Distributions during the year 1a
ENdingrDalance . . .o i i if
Did the -:rrganlzatlnn include an amount on Farm 9450, Part X, line ?1 rc.: escrow oF custodial account labiliy? _|_| Yas | _| Mo

Endowment Funds. Complete if the crganization answered "Yes' to Form 890, Part IV, lina 10,

If “¥es " explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xl

{a) Current year (k] Prior year {e) Tweo years back | {d) Thiee vears back | (e) Four years back

1a Beginning of year balancs 65 413,376, B2, 377 951, 65 312 536, 64 465,532 T0O,601 041,
b Contributions 1,081,278, 1,540 944, 2,100,584, 1,391,867, BT1 945,
e Met |nve5tmpn1‘earn.|ng3l qains, gnd |,;|33.3-3 -i,614,744, 12,611 383, 3,875,611, 6,997 335, 231 5&EB,
d Grantsorscholarships 298,676, 451,458, 68,400, 319,748,
e Other expenditures for facilities

and pragrams 15,519,035, 10,600,000, % 411,580, 6,773,358, 6,581,294,
f Administrative expenses 105, 064, 25 444,
g Endof yearbalance 47 896,533, 65,413 378, 62,377,551, 65,812 936, £4,465 532,
2  Provide the estimated percentage of the current year end balance {ling 1g, column (a)) held as:
a Board designated or guasiendowment e 11.96 Fa
h Permanent endowment e 71.90 g
¢ Tempaorarily restricted andowment e 16.14 e

3a

b
4

The percentages in linas 2a. 2k, and 2¢ should equal 100%,
Are there endowment funds nat in the possassion of the arganization that are held and administerad for the organization

by Yas | No
i} Unrelated arganizations ..o e e e e 3af)| X

Ji0 relatedl SrganeRtions . . oo e e e s e 3afli) X
If “Yas" to 3alij, are the related organizations listed as required on Scheduler? 3b

Cescriba in Part Xl the intended uses of the organization's endowment funds,
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "es" to Form 890, Part IV, line 113, See Form 990, Part ¥, line 10.

Description of proparty {a) Cost or ather {b) Cost or other {e) Accumulated {d} Book value
basis (investmeant) basis {ather) depreciation
AR BN i B R 9,152,177, 219,786, 4,211,963,
B BUNRINGE oo oy i 16,580,096, 11,077,068.] 5,903,028,
¢ Leasehold improvements 13,873,506, 9,530,534, 4,342,572,
L ERIEWEIE s 2,460,608, 2,185,371. 212,237,
o B s B S A S 2,821,993, 2,632,013, 189,980.

Total. Add lines 1a through 1e, (Cofumn (2 must equal Forrm 350 Part X, column (81, e 10c.)

|

20,683,180,

435052

Schedule D (Form 980) 2014

10-09-14



Sehedule D (Form 990) 2014 STARE COMMONWEALTH 38-1359593 page 3
— Investments - Other Securities.

Completa if the organization answerad "Yes® to Form 290, Part IV, line 11b. See Form 80, Part X, line 12,
{a} Descriplion of Secunly o Calegary neluding rara of secueity {b) Book value (c] Methed of valuation: Cost ar end-of-year markat value

(1) Financial derivatves
{2) Closelyheld aquity intarests
3] Othar

A

8]

1)

)

1]

iF

(G

{H}
Total. (Cal. (b must egual Form 990, Part X, col. (B] ling 12.) =
|Part VIll| Investments - Program Related.

Comglete if the arganization answared "Yas" ta Form S80, Part IV, ine 11¢, See Form 990, Part X, line 13,
{a) Description of investment (b} Book value {e) Methad of valuation: Cost or end-of-yvear market valua

{1
(2
(3}
(4
(5}
()
{7l
(B}
i

Total. (ol (b rnust aqudl Form 530, Part ¥, cal. (8) ling 1. b=
[Part IX| Other Assets,

Complate if the organization answerad “Yes® to Form 890, Fart IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Boak value

i1 BENEFICIAL INTERESTS IN PERPETUAL AND REMAINDER TRUSTS 6,145,008,

OTHER_ASSET ) 84,390,
3 INTERCOMPANY LOANS 4,650,
1) DUE FROM SDA (LEASE PAYABLE) 30,560.
5p DUE FEOM SES {CEQ AND MANAGEMENT FEES) 276,209,
)
(7}
(8

....... > 6,520,8717.

Complata if the organization answered "Yes" to Form 880, Part IV, line 112 or 111, See Form 590, Part X, line 25,

1. [a) Description of liability (b} Book value
(1} Federal incoma taxes __
21 ACCRUED PENSION COST 5,725,693,
(3, ANNUITY OBLIGATION 476,320.
4}
(5]
]
]
(8]
)]
Total. (Column bl most equal Form 990, Part X, col, (B line 250 . > 6,204,013,

2. Liability for uncertain tax pesitions. In Part X1, provide the text of the footnote to the arganization's financial statements that reports the .
organization's liability for uncartain tax positions under FIN 48 (ASC 740). Chack hare if the taxt of the footnate has been provided in Part X0 L X |
Schedule D (Form 990) 2014

432053
00174



Scheduls O (Form 930} 2014 STARR COMMONWEALTH 3B-1359593 page 4
|Part X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complate if the organization answerad "Yeas' to Form 990, Part IV, lina 12a.

1 Total revenue, gains, and other support per audited financial statements IR 1 21 " BhHd i 045,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains {losses) on investments |2l -4.,677,083.

b Donated services and use of facilities — 2b

© Recoveries of prioryeargrants . S 2c

d Cther (Describein Part X} o l2d] 5,432,852,

O S RAeS BAVTOUIMIBH i iminimiey s s s sd L4000 N S S S 3 RS 2e 755,769,
3 Subtractlmeefromiline 1 s | 21,208,276,
4 Amounts included on Farm S80, Fart Y, ||ne 12 but not an line 1;

a Investment expenses not included on Form 990, Pat Il ine ?b6 4a

b Other{DescrbeinPart XLy - ab -125,731,

¢ Addlines 4aand 4b 4c -129,731.

5  Total revenus. Add lines 3 and 4e. {This must egual Form EE'G' Part 1 fie 12,! e 5 | 21,078,545,
- Reconciliation of Expenses per Audited Financial Statements With E Expansas per Return.

Completa if the GrEF.I.nIZ.F.IlIDH answered "Yes" to Form 920, Part IV, line 12a.

1 Total expenses and losses per auditad financial statermnents ; 1 12,817,343,

2 Amounts moluded on ling 1 but not on Farm 880, Fart 1}, line 25

a Donated services and use of facilities . 2a

b Prioryear adiustments . i it 2b

CLURMMBrIORERE . oo L T R R 2c

d Other (Describe in Part XY .. . L R e S R R s 2 | 2d 6,974,646,

B A IREEBRIANERE i e s 2¢ | 6,974,646,
3 Subtractline 2efromlined e R a3 | 25,842,687,
4 Amounts included on Form 990, Part 1%, line 25, but nat on |||'|e 1

a Invastment expenses not ncluded an Form 930, Fat V0 line b 4a

b Other Descabein PartXIIL) e e S

¢ Add lines 4a and 4b R R S e S e B i 180 0.
Total expenses. Add lines 3 and 41: (This must agual Farrr 890, Part L Soe TBE i 5 | 25,842 607,
F’ar‘t X[ Supplemental Information.
Frovide the descriptions required for Part 1], lines 3, 5, and 9, Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part ¥, line 2; Part X1,
lines 2d and 4b; and Part X1l lines 2d and 4b. Also complete this part to provide any additional information,

PART III, LINE 4:

THE ARTWORE HELD BY STAER IS USED FOR EDUCATIONAL PURPOSES FOR THE

STUDENTS.

PART V, LINE 4:

STAER'S ENDOWMENT APPROPRIATES EARNINGS FOR USE IN CURRENT OPERATIONS.

USING THE AVERAGE FAIR VALUE OF ENDOWED ASSETE OVER THE PRICR 12 QUARTERS,

4 SPENDING EATE FOEMULA DETEEMINES THE AMOUNT. FOR FISCAL YEAR 2014-15,

5.8% OF THE 12 QUARTER AVERAGE OF ASSETS WAS APPROPRIATED TO OPERATIONS.

FPART X, LINE 2:

THE INTEENAL REVENUE SERVICE RULED THAT STARR IS EXEMPT FROM FEDERAL
dailad

10-07-14 Schedule D (Form 920) 2014




Schedule [ (Form 990) 2014 STARR COMMONWEALTH 38-1359593 pages
a I| Supplemental Information jcantinued)

INCOME TAX UNDER THE PROVISIONS OF SECTION 501{(C){(3) OF THE INTERNAL

REVENUE CCDE (THE "CODE"). STARR IS REQUIRED TO OPERATE IN CONFORMITY

WITH THE CODE AND RELATED REGULATIONS TO MATINTAIN ITS EXEMPTICMN. STARE

HAS NO UNRELATED BUSINESS INCOME AS DEFINED BY SECTION 512(A)(1} OF THE

CODE.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY STARR AND RECOGNIZE

A TAX LIABILITY IF STARR HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY

THAN NOT WOULD NOT BE SUSTAINED UPCN EXAMINATION BY THE IRS OR OTHER

APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX POSITIONS

TAKEN BY STARR AND HAS CONCLUDED THAT AS OF SEPTEMBER 30, 2015 AND 2014,

THERE ARE NO UNCERTAIN FOSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD

REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE CONSOLIDATED

FINANCIAL STATEMENTS. STARR IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERICDS

IN PROGRESS. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TC SEPTEMEER 30, 2012,

FART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION REVENUES 5,736,834,
INVESTMENT FEES NETTED WITH REVENUE ON FS -218,522.
OTHER EXFPEMSES NETTED WITH REVENUE OM FS -89,537.
FUNDRAISING EXFEMNSES 4,077.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 5,432,852,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ANNUITY PAYMENTS THCLUDED WITH CHANGE IN FATR VALUE OF

ANNUITIES ON FS -129,731.
Schedule I (Form 990} 2014

432055
10-01-14



Schedule D {Fom 990) 2074 STARR COMMONWEALTH

33—1359593 Fage 5

{Part Xlll| Supplemental Information jcantinuad)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION EXPENSES T,485, 573,
INVESTMENT FESS NETTED WITH REVENUE ON FS -218,522.
OTHER EXPENSES WNETTED WITH REVENUE ON FS -85,538.
ELIMINATING ENTRY FER CONSOLIDATED FS -6,544,
FUNDRAISING EXFPENSES 4,077.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 6,974,646,

412055
0-01-14
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SCHEDULE E Schools

OME ko, 1525-0047

{Form 990 or 990-EZ) B Complete if the organization answered “Yes" to Form 890, Part IV, line 13, W
or Form %90-EZ, Part V1, line 48,
Separtmant of ha Trsasry P Attach to Form 290 or Form 990-E2. Open to Public
LR e P Information about Schedule E [Form 9680 or 990-EX | and its ingtructions is atwww irs gnviform 390, Inspection
Mame of the organzatian Employer identification numbaer
STARR COMMONWEALTH 38-1358553
|Partl |
YES | MO
1 Daes the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing bady?® 1 X
2 [Does the organzation include a staterment of its racially nondiscimmatory policy tuwarct students im all its brochures,
catalogues, and othor writtan communications with the public dealing with student admissions. pregrams, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper of broadcast media during the
pariod of solicitation for students, ar during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "“Yes," please describe. If *Na,* please explain,
H-you nead mare space USERARLIN .o e e e e e e e 3 | X
THE RACIALLY NONDISCRIMINATORY POLICY IS EMBODIED IN THE
ORGANIZATION'S STATEMENT OF CORE VALUES THAT ARE PRINTED
FREQUENTLY IN BROCHURES, NEWSLETTERS, AND ON THE WEBSITE
WWW.STARR . ORG.
4 [Ones the erganization maintain the following ?
a Records indicating the racial composition of the student body, faculty, and administrative star’y R }_I
b Records dacumenting that scholarships and other financial assistance are awarded on a ragially nondisciminatory basis? | 4b | X
¢ Capies af all catalogues, brochures, announcements, and other written communications to tha public dealing with student
admissions, programs, and schelarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "Mo" to any of the above, pleazse explain. If you need more space, use Part I,
5 Does the organization discriminate by race in any way with respact to;
& L R B s S L T B e e e i 5a X
b Aterbebon OMIRER s s e s sb X
& Employment of faculty or administrative staff? |, S¢ XL
d Scholarships or other financial assistance? od =
L T —— 5a X
B e e S T S o S A A Aty 51 X
B R DI s N e B T B o B e s 59 X
h Ctherextracurmicular BOUVIHEST o aies e bttt e et mee e et e e s e s e e 5h X
If you answered "Yes' to any of the above, please axplain. If you need more 5pa|:e use Part I,
6a Does the organization receive any financial aid or assistance from a govemmental agency? ga | X
b Has the crganization's right to such aid ever been revoked or suspended? [211] X
If you answersd *Yes' to either line Ba o« line Bb, explain on Part 1.
7 Does the arganization certify that it has complied with the applicabla requiremants of sactions 4,07 through 4,05 of
Rev. Praoc. 75-50, 19752 C.6. 587, coveting racial nondiscrimination? If "Mo " explainon Part I . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or Form 990-EZ. Sche [Iule E 1me BQ{I or 990-EZ) (2014)
432061

10-62-14



Schedule E {Farm 980 or 990673 (2014 STARR COMMONWEALTH 38-1359593 Page 2
art Supplemental Information. Provide the explanations required by Part |, nes 3, 4d, 5h, Bb, and 7, as applicabls,
Also provide any other additional information.

LINE & - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE ORGANIZATION RECEIVED A FEDERAL GRANT FROM THE NATIONAL SCHOOL LUNCH

PROGRAM.

432082 N0-02-14 Schedule E (Form 980 or 980-EZ) (2014)



OMB b, 1545-0047

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.

I Attach to Form 990 or Form 990-EZ,

(Form 990 or 990-E2) 2_[] 1 4

Open to Public

Drapsetmsal & 1he Treasury

sl P e | = Infermation about Schedule G (Forim 990 or 990-E2) and its instructions is atwww irs gow/foem 994 inspection
Marme of the organization Employer identification number
STARR COMMONWEALTH 38-13558553

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17, Form 990-EZ filers are not
requirad to complete this part.
1 Indicate whether the organization raised funds through any ni the following actvities. Cheack all that apply.
a |_| Mail salicitations e | Solicitation of non-govermmeant grants
b |:| Internet and email salicitations f i: Solicitation of government grants
¢ [ Phone solicitations

g L Special fundraising events

d |:| In-person solicitations
2 a Did the arganization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 930, Part VII) or entity in connaction with professional fundraising semviges? |_KJ Yas
b 1f "ves," ist the ten highest paid individuals or entities {fundraisers) pursuant ta agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

:Nn

i} Cid v} Amount paid :
(i} Mame and address of individual 2t h{m e | (iv) Gross receipts té %ur retaineg by) i) Amoint peid
: : (i) Activity Fave cuslady e ! to (or retainad by)
or entity [fundraiser) ar eertrel af from activity fundraizer arganization
cantributizna? listed in col. i) g '
HICHNER & RICHNER - 117 W FUNDRAISING CONSTLTING Yoz | No
FIRST STREET SUITE 70, ANWN EERVICES X a, 121 430, 121,430,
Tl s e e e e B T S T - 121,430, -121 430,
3 List all states in which the srganization is registerad or licensed to solicit contributions or has been notified it is exempt from ragistration
or licensing.
MI

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 390-EZ.
SEE PART IV FOR COMNTINUATIONS

Schedule G (Form 990 or 990-EZ) 2014

44081
aH-78-14



Schedule G (Form 990 or 990677 2014 STARR COMMONWEALTH g
m undraising Events. Complete if the arganization answered "Yes® ta Form 880, Fart IV, ine 18, ar repartad mare than $15,000

af fundraising event contributions and gross income on Form §50.EZ, lines 1 and Gk, List events with gross recaipts greater than $5 000,

[a) Event #1 (b} Event #2 [} Other events
PRESIDENT'S NONE (e} Tt st
RECEPTION fadd col. {a) through
l.
g fevent type} [event type) {total numben) sal. (e}
=
=3
[E]
Iu;: 1 Gross receipts 21,791, 21,791.
2 Less Contibutions ... ... 21,791, 21,791,
3 Grossincome (line 1 minus line 2y
4 Cash prizes
S MNoncashprzes ...
i
W
§|6 Rentfaciltycosts
it
G| 7 Foodandbeverages 3,428. 3,428,
ﬁ
& Entertainmant |
8 Other direct ax penses ; 649, 649 .
10 Direct expense summary. Add ||”‘53 4 Thrﬂl.lgh ganecolmnidl oo nniain s iR | 2 4,077,
e > -4,077.

$15,000 on Form 930-E7, lina Ga.

11 Met income summary, Subtract line 10 from line 3, column @]
|EEE !" I Gammg Complets if the organization answered "Yes" to Form 990, F‘art I"." !lne 18, or reponted more than

i . {b) Full tabs/instant % (d} Total gaming {add
2 {2} Bingo bingodprogressive bingn | 161 Cthergaming 1) though col. ()l
i
i

1 _Grossrevenus . ..o
m|2 Cashprizes . . ..
i
o .
8|3 Moncashptizes
(TN}
E 4  Rentfacility costs
& R PR

5 Othear diract axpenses .

L Yes_ % | Yes e [l ves %

6 Volmteerlabor . .o [ Ino L No [ Ino

7 Direct expansa summary. Add linas 2 through § in calmon @y 1 3

B Mat gammng incame summary, Subtract line 7 fram line 1, column (] |3

9 Entar tha state(s) in which the arganization conducts gamng activitias:

a |s the organization licensed to conduct gaming activities in each of these states? L Ives L Ino
b If "Me," explain:
10a Were any of the organization's gaming licenses revoked, suspended ar tarminated during the tax year? |_] Yes || No

b If "es, " axplain:

A3208% [E-5E-14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E2) 2014 STARR COMMONWEALTH 38-1359593 pa 3

11 Does the arganization conduct gamng activities with nonmembersy L |yes
12 |5 the organization a grantor, beneficiary or trustees of a trust or 3 member {)f a pa rinarship or other entity formed
to administer charitable gaming? ... ... e [ Ives [ Ino
13 Indicate tha parcentage of gaming activity conductad in;
a The arganization's facility e, 13a o
b Anautside facility e ; 13b %
14 Enter the name and address of the pF"FE{:'F'I who prepares the arganization's gaming/spacial events books and rs-curd--.
Mame e
Address e
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? Ll ¥Yes [ Ino

b If "ves," enter the amount of gaming revenues received by the arganization = % and the amaurnt
af gaming revenue retained by the third party =3
¢ If "Yes " enter pame and addrazs of the third party:

Mama

Addrazs

16 Gaming manager infarmation;

Mamsa

Gaming manager compensation e 3

Description of services provided e

[ Director/otticer ] Employae | | Independent contractor

17 Mandatory distributions:
a |s the arganization required under state law to make charitable distributions from the gaming proceeds to
ratain the state gaming license? : L lves |_| Mo

b Enter the amount of distributions required under state law to be distributed to other exempt Drganlzatp:lns or 3pent in the

organization's own exampt activities during tha tax yoar = 3
ﬂPart v Supplemental Information. Provide tha explanations required by Part |, line 2b. columns (i} and (v), and Part I, lines 9, 9b, 10b, 15h,

15c, 16, and 17h. as applicabla. Alsa provide any additional information (see instiuctions).

SCHEDULE &G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: RICHNER & RICHNER

{I) ADDREESS QOF FUNDRAISER:

117 W FIRST STREET SUITE 70, ANN ARBOR , MI 48104

4ATOBE L8814 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information

OME ko, 1845-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2i i1 a
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part [V, line 23,

Dapaetment.of the Trasiy B Attach to Form 990, Open to Public
Intamal Raverue Sandca B Information about Schedule J (Form 990} and its instructions is at oy e g linrmagn Inspaction
Marme of the arganizaton Employer identification number
STARR COMMONWEALTH 3B-1355593
[Part | | Questions Hagﬂrdlng Compensation
Yes | No
ta Check the appropriata baxfes) if the organization pravidad any of the following to or for & person listed in Form 90,
Part VI, Saction A lina 1a, Complete Fart 1] to provide any relevant information regarding these items.
|:| First-class or charter travel I_1 Hausing allmwance or residance for persanal use
| Travel for companions D Fayments for business use of parsonal residence
_| Tax indemnification and grossup payments D Health or secial clul dues or initiation feas
._| Discreticnary spending account |: Parsonal servicas {a.g., mawd, chauffeur, chef)
b If any of tha baxes on ling 1a are checked, did the organization follow a written policy regarding payment ar
reimbursament ar provision of all of the expenses described abhove? if ‘Mo, complete Part Il to explain 1b
2 Did the oranization require substantiation prior to reimbursing or allowing expenzes incurred by all directors,
trustees, and afficers, including the CECYExecutive Director, regarding the items chackad in line 1a% 2
3 Indicate which, if any, of the following the filing crganization used to eslablish the compansation of the crganization's
CECYExecutive Director. Check all that apply. Do not check any boxes far methods used by a related crganization to
astablish compensation of the CEQ/Executive Director, but axplain in Part 111,
Compenzsatian committas |_}E: Written employment contract
|: Independent compensation consultant | X-l Compensation sureey or study
Farm 580 of ather organizations & __| Aoproval by the board or compensation committas
4 During the year, did any parson listad in Form 290, Part Vil, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Heceive a saverance payment or change-of-contral payment? 4a | X -
b Farticipate in, or receive payment from, a supplemental nongualified retirement plan? Ab X_
o Farticipate in, or receive payment from, an equity-based compensation arrangement® dc X
If "Yes' to any of ines da.c, list the persons and provide the applicable amounts for sach tam in r—"arr 1[R
Only section 501{c)i3), 501(c)(4]}, and 501(c){29) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI, Section A, lina 1a, did the crganization pay or accrue any compensatian
contingent an the revenuas of:
B TR RO BTN e T i T i S I S S T 5a X
b Any related organization? o S R A T T S S 5b X
I "Yes" to line Ba or B, describe in Part I,
6 For persons listed in Form 990, Part VI, Section & line 1a, did the crganization pay or accrua any compensation
contingent an the net eamings of:
B T R RN Y e A e Ba X
B Ay ralated ormaniZatony oo s e e s e S &b X
If "Yas" to line 6a or B, describe in Part [l
7 Far persons listed in Form 990, Part VI, Section A line 1a, did the arpanization provide any non-fised payments
not described in lines 5 and 67 If "Yas," dascribe in Part 1l e, 7 X
8  Were any amounts reported in Form 990, Part VII, paid ar .-JGI;I'I.JEI;' pursuﬁnt T{:a a v;on'rract that was subject to the
initial contract exception dascribad in Regulations section 53,4958-4(a)(3)7 If "Yes,' descrbe in Pt B X
9 I "as" 1o line B, did the organization also follow the rebuttable presumption procedure described in
Regulitions section S AEEH-BIEIY oo vl o p i i S e s S e 8
LHA For Paperwark Reduction Act Notice, see the Ina’trul:tmns fur Forrn 990, Schedule J (Form 990) 2014

432111
10-13-14
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SCHEDULE L Transactions With Interested Persons RS Wi R 1047

{Farm 990 or 990-EZ) | B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 26b, 26, 27, 28a, 2014
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b,

P Attach to Form 930 or Form 990-EZ.

Demartment af tha Treasury ks ¢ . Open To Public
Fitarral Rercanun Service P Information about Schedule L {Form 980 or 990-EZ) and its instructions is at www.irs. gov/formaa0, Inspection
Mame of the organization Employer identification number
STARR COMMONWEALTH 38-13585853
| Part| | Excess Benefit Transactions jsection 501(c)(3), section 501{c)i4), and 507(c)(23) organizations only).
Complete if the organization answered "Yes" on Form 980. Part [V, line 25a or 25b, or Form $30-£2, Fart V, line 406,
) . b} Ralationship bet fa | lifiesrd y . dj Corrected?
{a) Mame of disqualifiad person fb) F‘.IF_.ITS-:}H ;pnd ﬂ;:ﬁi;a:?g:a iR {c) Description of transaction [":as & LNu

2  Enter the amaunt of tax incurred by the organization managers or disqualfied persons during the year under

Part [l| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form S50-E2, Part ¥, lina 38a ar Form 890, Part 1V, line 26; or if the organization
reparted an amount on Form 290, Pant X, ling 5, 6, or 22.

. {a) Mame of ) Ralationship | (e} Purpose {d:l-r';‘:f’rl'r::, ar _ga]_l Criginal [fl Balance due {a)In mhﬁgg;ﬂ\-;ﬂ {i} Wri[[Eq
interestad parsan with organization of fean ceqanizatany | PFNCipEl amaunt default? | oommites? | 20reement?
To |From Yes | Mo |Yes | No | Yes | No

ELIZABETH CAREYPFFICER RELOCATI X 43,804, 10,951, XX X

T ————— | 10,551.
Part Il | Grants or Assistance Benefiting Interested Persons.

Comglete if the aroanization answered "Yes® on Form 930, Fart IV, line 27,

la) Mams of interested parson {b) Aelationship between {e) Amount of (d) Type of le) Purpose of
intarested parson and assistance assistance assistance
the organizaticn

LHA For Paperwaork Reduction Act Motice, see the Instructions for Form 290 or 980-EZ, Schedule L (Form 990 or 990-EZ) 2014

SEE PART V FOR CONTINUATIONS

dk2131
10-06-14



Schadule L (Form 590 or 990-E7) 2014 STARR COMMONWEALTH
Business lransactions Invo Ving interested Fersons,

38-1359593 pages

Completa if the organization answered "Yes" on Farm 990, Part IV, line 28a, 28b, or 28a.
{a} Mame of interested person {b) Relationship batwean interestad {e) Amount of [} Description of 3:] S&?g{i‘gﬂ
persoen and the organization transaction transactian Ea'-renues?
Yes Mo

Part V | Supplemental Information

Provide addtional information for responses to questions on Schadule L ses instruetions),

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: ELIZABETH CAREY

{C) PURPOSE OF LOAN: RELOCATION

43213z
10-06-14

Schedule L (Form 990 or 930-EZ) 2014



OME Ka, 1515-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2614

[Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information.

P Attach to Form 920 or 990-EZ. Open to Public

J ; orm 990 or 860-E2) and its Instructions is al www ire mawifarm Qo Inspection

Mame of tha arganizatian Employer Identification number

STARR COMMONWEALTH 38-1355553

Ceaartment af the Treasury
Intermal Harvanua Sarvica

FOEM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FLOURISH. A FULL CONTINUUM OF COMMUNITY-BASED, FAMILY PRESERVATION,

EARLY INTERVEMNTION, AND SPECIALIZED RESIDENTIAL PROGRAMS ARE OFFERED IN

MICHIGAN. EDUCATION AND TRAINING PROGRAMS ARE OFFERED FOR CHILDCARE

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

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

TEEATMENT SERVICES ENAELE EACH YOUNG PERSCN TO IDENTIFY AND CULTIVATE

THEIR STRENGTHS IN WAYS THAT ENABLE THEM TO ACHIEVE THEIR FULL

POTENTIAL.

FORM 550, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OFFERED FOR CHILDCARE PROFESSIONALS, CLINICIANS, EDUCATORS, AND

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

CHILD HAS STRENGTHS. TREATMENT SERVICES ENABLE EACH YOUNG PERSON TO

IDENTIFY AND CULTIVATE THEIR STRENGTHS IN WAYS THAT ENABLE THEM TO

ACHIEVE THEIR FULL POTENTIAL.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

STARR EXPANDED THE BEHAVIORAL HEALTH SERVICES INTO WAYNE COUNTY,

MICHIGAN, PARTICULARLY THE SERVICES FOR INDIVIDUALS WITH AUTISM. STARR

NOW SEEVES ADULTS WITH AUTISM, AND RUNS AN AUTISM CENTER, WHICH

PROVIDES AUTISM TREATMENTS.

AS OF SEPTEMBER 30, 2015, STARR COMMONWEALTH ABSORBED STARR GLOBAL

LEARNING NETWORE, A EELATED PARTY. STARE GLOBAL LEARNING NETWORE WAS

ESTAELISHED TO ADVANCE THE WELFARE OF CHILDEEN AND YOUNG ADULTS,

THROUGH SUCH MEANS AS CREATING, PUELISHING, AND DISTRIBUTING TEACHING

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2014)
432217




Schedule O (Form 990 or B90-E7 {2014) Fage 2
Mame of the organization Employer identification number

STARR COMMONWEALTH 38-13555593

AND COUNSELING MATERIALS, ADVISING AND TEAINING TEACHERS AND OTHER

FPERSONS WHO SERVE YOUNG PEOPLE, AND OTHERWISE ENCOURAGING AND

SUFPFORTING THE CREATION OF SAFE AND POSITIVE ENVIRONMENTS FOR YOUNG

PEOPLE. STARR COMMONWEALTH NOW OVERSEES THESE ACTIVITIES AND STARR

GLOBAL LEARNING NETWOEK HAS BEEN DISSOLVED AS AN ORGANIZATION.

FOEM 530, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVICES ADDRESSED BEHAVIORAL ISSUES SUCH AS JUVENILE DELINQUENCY, SEX

OFFENDER, SUBSTANCE ABUSE AND MENTAL HEALTH ISSUES OFTEN ASSOCIATED

WITH THE TRAUMATIC EXPERIENCES OF ABUSE, NEGLECT, VICTIMIZATION AND

COMMUNITY AND PERSONAL VIOLENCE. SOME OF THE LONG-TERM TREATMENT

QUTCOMES FROM THESE PROGEAMS ARE; 80% OF YOUTH ARE MORE PRODUCTIVE (IN

SCHOOL, EMPLOYED, IN TRADE SCHOOL), 87% WERE NOT CONVICTED OF ANY

VIOLATIONS OF THE LAW. STARE TRACKS EACH YOUTH FOR A PERIOD QOF 1 YEAR

AFTER PROGEAM DISCHARGE. FOLLOW-UP CALLS ARE MADE TO PARENTS, CASE

WORKEES, FPROBATION QFFICERS AND YOUTH.

FORM 950, PART VI, SECTION A, LINE 2:

THE IMMEDIATE PAST PRESIDENT/CEQ AND CHIEF INVESTMENT OFFICEE ARE PART

OWNERS AND OFFICERS OF A PRIVATELY OWNED BUSINESS NOT ASSOCIATED WITH STARR

COMMONWEALTH.

FORM 530, PART VI, SECTION A, LINE 3:

STARE COMMONWEALTH HIRED AN UNRELATED QUTSIDE COMPANY TO MANAGE AND OPERATE

THE ALBION, MICHIGAN RESIDENTIAL SERVICES. THE COMPANY OPERATES ALL

RESTIDENTIAL SERVICES INCLUDING HIRING AND SUPERVISING STAFF, WHO ARE

EMPLOYEES OF THE MANAGEMENT COMPAMNY.
QBT Schedule O (Form 990 or 990-EZ) {2014)




Schedule O (Form 990 or §90-E7) (2014) Faged
Mame of the crganization Employer identification number

STARR COMMONWEALTH 3B-13595093

FORM §50, PART VI, SECTION B, LINE 11:

A DRAFT COPY OF THIS FORM 95%0 WAS REVIEWED BY THE ORGANIZATION'S CFO. IT

WAS ALS0O EEVIEWED BY THE BOARD'S AUDIT COMMITTEE. ALL BOARD MEMBERS

RECEIVED NOTICE THAT THE DRAFT COPY WAS AVATLABLE FOR THEIR REVIEW ON THE

STARR COMMONWEALTH WEESITE. THE AUDIT COMMITTEE REPORTS THE RESULTS OF ITS

REVIEW TO THE BOARD. THE FINAL FORM 550 WAS MADE AVAILABLE TO ALL BOARD

MEMBERS OM THE WEBSITE ALONG WITH NOTICE OF THE DATE THE EETURN WOULD EE

FILED WITH THE IRS.

FOEM 590, PART VI, SECTION B, LINE 12C:

STARE COMMONWEALTH HAS A CONFLICT OF INTEREST POLICY FOR THE FURPOSE QF

PROTECTING STARR'S INTEREST WHEN IT IS5 CONSIDERING ENTERING INTO A

TRANSACTION OFR ARRANGEMENT THAT MIGHT BEMNEFIT THE PRIVATE INTEREST OF A

TRUSTEE OR OFFICER OR MIGHT RESULT IN A POSSIBLE EXCESS BENEFIT

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

INFORM KEY STAFF AND BOARD MEMBERS THAT STARR SEEKS TO AVOID REAL AND

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

THEIR FAMILY. WHEN CIRCUMSTANCES DO ARISE THEOUGH THE ANNUAL DISCLOSURE

REQUIREMENTS OR OTHERWISE, THE MATTER IS5 REVIEWED BY THE CEO AND WHEN

APPROPRIATE, BY A REPRESENTATIVE EODY OF THE BOARD 0OF TRUSTEES.

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

OF IT IS5 ACCOMFLISHED UNDEER THE GUIDELINES PROVIDED IN THE CONFLICT OF

INTEREST POLICY.

FORM 950, PART VI, SECTICN B, LINE 15A:

A SUEB COMMITTEE COF INDEPENDENT BOARD MEMBERS REVIEWS THE PRESIDENT/CEQ

COMPENSATION. THE COMPENSATION IS ESTABLISHED BASED PRINCIPALLY UFON

el Schedule O [Form 990 or D90-EZ) (2014}




Schadule O (Form 950 or S90-E7) (2014) Fage 2
Mame of the organization Employer identification number

STARE COMMONWEALTH 38-1359553

REVIEW OF INDEPENDENT SURVEYS OF NON-PROFIT ORGANIZATIONS AND COMPARISON

WITH RELEVANT INDUSTRY PEER ORGANIZATIONS. THE PRESIDENT/CEQC DETERMINES

COMPENSATION OF OTHEE OFFICERS THROUGH REVIEW OF INDEPENDENT SURVEYS QF

NON-PEOFIT ORGANIZATIONS AND COMPARISON WITH RELEVANT INDUSTRY PEER

ORGANIZATIONS, DECISIONS REGARDING COMPEMNSATION WILL BE DOCUMENTED IM THE

BOARD MINUTES. THE REVIEW WAS MOST RECENTLY UNDERTAEEN IN FISCAL YEAR

ENDED 2015.

FORM 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL AK ,AZ,AR,CA,CO,CT,FL,GA ,HI,IL,KS,KY ,ME, MD ,MA ,MN , M5, NH,NJ , NM, NY ,NC ,ND, OH

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

FORM 550, PART VI, SECTICON C, LINE 15:

STARE. HAS OFPERATED AS A NOMN-PROFIT ORGANIZATION SINCE ITS FOUMDING IN 1913

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

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

APFLY FOR TAX-EXEMPT STATUS. STARE COMMONWEALTH'S GOVERNING DOCUMENTS,

FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST .

FORM $90, PART XI, LINE S, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF INTERESTS IN PERPETUAL AND REMAINDER

TRUSTS -74,914.

PENSTION-RELATED CHANGES OTHER THAN NET FERIODIC PENSION

COsT -140,187.
UNREALIZED ACTUARIAL ADJUSTMENT BO,6593.
TRANSFER OF NET ASSETS =1 275,383,
TOTAL TO FORM S90, PART XI, LINE 9 -1,405,791.

pickic e
CE-27:14 Schedule O (Form 990 or 990-EZ) (2014)



Scheduls O (Form 990 or 990-E7) {2014 Page 2
Mame of the crganization Employer identification number

STARE COMMONWEALTH 38-1359593

FORM S50, PART XII, LINE 2ZC:

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

Ba-27 14 Schedule O {Form 990 or 990-EZ) (2014}
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