Form 990 OMB No. 15450047

Return of Organization Exempt From Income Tax
Under section 50t{c), 527, or 4947(2)(1) of the Intemal Revenue Code (sxcept private foundations)

Departmant of the Treasury * Do not enter soclal security numbers on this form as it may be made public.
Internal Reverua Service * Go to www.rs.gov/iFormd30 for Instructions and the latest information.
A For the 2018 calendar year, or tax year beginning 7/01 ,2018,andending  6/30
B  Check If applicable: [+ D Employer Identification number
agdresschange | LODESTAR DAY RESOURCE CENTER INC. 26-0235106
Nama change 204 5. 12TH AVE. E Telephone number
ol et PHOENIX, AZ 85007 602-282-0853
Final relumy/tenmtinated
Amended return G Gross receipts § 984, 455.
Application pending F Name and address of principal office: AMY SCHWABRENLENDER H{a) Is this a group retum for Subﬁfd'"aleﬂl:l Yoz ﬁuo
SAME AS C ABOVE HOE) e a subarinates Included? onsy L1 Y8 LIe
| Taceremptstatus:  [X[5016)3) | |501(e) ¢ )= (inssrtno) | [447(a)(1)or | |57
J Webhsite: » HTTP://HSC-AZ.QRG/ H{c) Group exemption number ™
K Fom of oganization:  |X|Corporation | | Trust | | Association | | Other™ [ L vear of tomnation: 2007 | M State of lagal domicite: AZ
[Rarcle] Summary
T Briefly describe he organizatlons mission of most signiicant actvites:USING_THE POWER OF COLLABORATION TO __
g| END HOMELESSNESS. _ _ _ e
g 2 Check this box * | ] if the organization discontinuad its operations of disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a).............coo i i, 3 4
S| 4 Number of independent voling members of the governing body (Part VI, line 1b)....................... 4 4
g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ...................... ... 5 53
6 Total number of volunteers (estimate if necessary).................o e 6 200
7a Total unrelated business revenue from Part VI, column (C), line 12. ... irere i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38..........coiiiiiiiiniii i, 7b 0.
Prlor Year Current Year
8 Contributions and grants (Part VIII, line ThY.......oooiiiiiiiiiiiiiiieiiie e 1,659,283. 974, 855.
% 9 Program service revenue (Part VIl fine 2g) ...........ooconiiin i 119,582. 9, 600,
E 10 Investment income (Part Vill, column (&), lines 3,4, and 7d)..................co0ii s
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -24,350. =708,
12 Total revenue — add lines 8 through 11 {must equal Part VIlI, column (A}, line 12).. ... 1,754,515, 983, 657.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)........coevvne v s 52,526.
14 Benefits pald to or for members (Part IX, column (&), line 4} ....... ...
15 Salaries, other compensation, employee benefils (Part [X, column (A), lines 5-10) ... .. 1,402,583. 834,458,
16a Professional fundraising fees (Part IX, column (A), line 11e)...........ovvvnvevenat _
b Total fundralsing expenses (Part IX, column (D}, line 25) ™ 14,845. Ty}_ R A | i b
17 Other expenses (Part IX, column (&), lines 11a-11d, 11-24e)................ooiei o 697,857. 279, 465.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25)............. 2,152, 966. 1,113,923.
19 Revenue less expenses. Subtract line 18 from line 12............00coiciiieiiann s -398,451. -130, 266.
L Beginning of Current Year End of Year
15 20 Total assets (Part X, e 16} . ... vt et e e et et e e e 258, 006, 50,699,
21 Total liabilities (Part X, liNe 28) .. ... oottt i i s 132,251, 55,210.
!E 22 Net assets or fund balances. Subtractline 21 fromline 20............c.criiiiinn... 125, 755. -4,511.

Rartilisi:] Signature Block
Under penalties of perjury, | declare that | have examined this retum, lmludlr&g accompanying schedutas and statements, and to the best of my knowledge and bellef, it Is true, correct, and
complete. Declaration of preparar (ather than oflicer) Is based on all Informalion of which praparer has any knowlsdge.

P e Seunliabodn [12/30/2019
Sign il Date

Here p AMY SCHWABENLENDER EXECUTIVE DIR.
Type or print name and litle

e
Print/Type praparar's nama Praparer's signalure M Date Check U it |PTIN
I~ /1 f) /,1,

Paid RHETT A. BUTLER RHETT A. BUTLER salf-employed P00369047

Preparer |[Frmsreme > SNYDER AND BUTLER, CPAS, PLLC

Use Only [mmssdaress > 3933 S MCCLINTOCK DR SUITE 505 Fum'sEN * 47-2093877
TEMPE, AZ 85282 Pronana.  480~339-7147

May the IRS discuss this return with the preparer shown above? (See INSETUCHONS) .. .. .iv v iietveiiisiiaisrianirrnniiens [X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOVOIL 08/20/18 Form 990 (2018)



Form 990 (2018) LODESTAR DAY RESOURCE CENTER INC. 26-0235106 Page 2
[Part ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart lll. ... ... i i e
1 Briefly describe the organization's mission:

USING THE PCWER OF COLLABORATION TO END HOMELESSNESS.

2 [nd the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 07 990-EZ2 ... ..u ettt ettt et et et et et e e e et e e e [] Yes No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. Yes [:| No
If “Yes,” describe these changes on Schedule O, SEE SCHEDULE O

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

4a (Code: } (Expenses $ 373,014, including grants of $ ) (Reverue $ )
THE BRIAN GARCIA WELCOME CENTER IS THE LEAD ACCESS POINT TC COQRDINATED ENTRY, WE

—_——— e e L S L L e e . e s S L N e e D s e s e s e s e e e e

4b (Code: } (Expenses $ 270, 247. including grants of $ ) (Revenue § )
THE DAY CENTER FULFILLS BASIC NEEDS FOR OVER 300 PEOPLE THAT WALK THROUGH OUR DOORS

4¢ (Code: )} (Expenses $ 159,129, ncluding grants of 5 } (Revenue § )
OTHER PROGRAM SERVICES INCLUDE: STORE-TO-EXPLORE, MAIL ROOM, AND VOLUNTEER

4d Other program services (Describe in Schedule 0.) SEE SCHEDULE ©

(Expenses  § 116, 956, including grants of  § ) (Revenue § 9,600.)
4 e Total program service expenses ™ 919, 346.

BAA TEEAGIOZL 0810318 Form 990 (2018)




Form 990 (2018) LODESTAR DAY RESQURCE CENTER INC. 26-0235106 Page 3

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,' complete
Schedule A .. ... ... E i SR ek e SEkie e ke e e b a st nea s e n s e s nee e e e T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ... ... ...t 2 X
2 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? f 'Yes,’ complete Schedule C, Part L. . ... . .. . i ettt e e e s e raans 3 X
4 Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501¢(h} election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ll. . . @ . . o it iiaerernnes 4 X_ _
5 s the organization a section 501(¢c)(4}, 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Part Il . . .. .. 5 X
6 Did the organization maintain any donor advised funds or anly similar funds or accounts for which donors have the nght
‘tg pro’vide advice on the distribution or investment of amounfs in such funds or accounts? ff ‘'Yes,* complete Schedule D, . X
¢ e Pt PP
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il . ............oooviinn 7 X
8 Did the organization maintain collect:ons of works of art, historical treasures, or other similar assets? If *Yes,”
complele Schedule D, Part Hl .. ... .. ... ittt ittt ettt s et e e ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' complete Schedile D, Part IV, . ... oo it e it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complefe Schedule D, Part V. ... .. ... it iann, 10 X
11  If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, IX, |
or X as applicable, ik
a Dud the o\rﬁanlzat on report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes," complele Schedule
Part VI . s o R CRARLER o e e (e plie o o s N b v SR + @ sy na e nn e e s ve e e s aae bl n e s R s Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl .. ... i e 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of ils total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VIl .. ... o o it 1Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X . ... . i ittt n st raiiaeaiaaaeas 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complele Schedule D, Part X. . .. .. 1Me| X
f Did the organization’s separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11t X
12 a Did the grganization obtain separate, independent audited financial statements for the tax year? If ‘Yes, ' complete
Schedule D, Parts Xtand XIl. .. ..........cociviiviin . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl isoptional. . ............... 12b| X
13 Is the organization a school described in section 170(b)(1)(AXIIN? If 'Yes, complete Schedule E....................... 13 i X
14a Did the organtzation maintain an office, employees, or agents outside of the United States?........................... 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and gogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts L and IV . . . ... . . ittt eaii e eiiasaarn 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complele Schedule F, Parts lland IV. . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? if 'Yes,' complete Schedule F, Parts ifand IV, ... ... ... 16 __X__
17 Did the organization repori a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ........... ... ... ... ..., 17 X_
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part I. . . ... .. i e s i s i ey 18 X
19 Did the crganization rgporl more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedile G, Part [l . . .. ... . ettt ettt e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ........................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements tothis return? . ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 i 'Yes,’ complete Schedule |, Parts fand il ..................... 21 X
BAA TEEAQIOIL 08/0318 Form 990 (2018}



Form 990 (2018) LODESTAR DAY RESQURCE CENTER TNC. 26-0235106 Page 4
Part IV [Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (&), line 27 If 'Yes,' complete Schedule I, Parts Tand .. ... ... e i i 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If "Yes,' complete
SehedUle J. . . e e P 23 | X
24 a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued afier December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go (o line 253 ... . .o i i e i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY aX-EXeMIPE BONOS 7 .. oo e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If 'Yes,' complele Schedule L, Part |....................... ... 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes, ' complete
Schedule L, Part{................. e et e e et ee e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anry current or
former officers, directors, trustees, key employees, h:ghest compensated employees, or disqualified persons?
I 'Yes, complete Schedule L, Part 11 .. . .. e e et e 26 )4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,' complete Schedufe L, Part fll......... .. ... .. ... ... .. e 27 X
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): | |
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A farnily member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV. . ... oo et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famiz member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part V.. ........ ... ... .ciiiin 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . ... o e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' compiete Schedule N, Part .. ... .. n X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jif "Yes,' complete
SCREOUIE N, Part .. . . i ettt it e e e e et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? Jf 'Yes,' complete Schedule R, Part L. ... .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ii, or iV,
AN PaIt Y, I 1. o e e e e e ey 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)% ... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)7? If 'Yes,' complete Schedule R, Part V., fine 2. ........................ 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' compiete Schedule R, Part V, liNe 2. . .. o i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanaticns in Schedule © for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... ... ... i it R 38 X
|E art V |§tatements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this Par_@_V. T e T e S el R s R . D
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments lo vendors and reportable gaming 4
{gambling) WinniNgs 10 Prize WINME S T Lo .ttt i e e e Tc| X |

BAA TEEAOTOAL  DRIIE



Form 990 (2018) LODESTAR DAY RESQURCE CENTER INC. 26-0235106 Page 5
E art V | Statements ﬁegarﬂlng Other IRS Fllings and Tax ffomﬁ[iance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a| f 5 o ]
b if al least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ... .| 20 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Fiad i
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If Yes," has it filed a Form 930-T for this year? if ‘No' fo fine 3b, provide an explanation inSchedle @ ... . ... ... . oo e, 3b
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: > ;
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). et ¢
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................. Sa | x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ S5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBBB-T 7. ... ... i it it et i cir i enenas 5c '
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any centributions that were not tax deductible as charitable contributions?. ............ ... oo it 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contfributions or gifts were
LT O b T T (] éb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and Lok .
services provided 10 the PaYOr?. . o i e e e 7a X
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7hb
¢ Did the organization selt, exchange, or otherwise dispose of tangible personal property for which it was required to file
oYy 7 - S G 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year................oo l 7d § gy ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TEOUITEA Y. L i it e et e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
0TI L1 Pt 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponscring ]
organization have excess business holdings at any time during the year?. ... ... . i 8
9 Sponsoring organizations maintaining donor advised funds. 1=
a Did the sponsoring organizalion make any {axable distributions under section 49667 ... ... .. ... ... ... ... ... ...l SGa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... gb
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. ... .................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received from them.). ... . . 11b I 1} ]
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ,..... [ 12b]
13 Section 501(c}29) qualified nonprofit health insurance issuers. =l ;
a Is the organization licensed to issue qualified health plans in more thanone state? .. .............. ...t 13a |
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves onhand ...................o 13¢ |
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .............cooiiienns, 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. . . . 15 X
{f "Yes,' see instructions and file Form 4720, Schedule N. | I | |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule Q. E |
BAA TEEAOIOSL 12031118 Form 990 (2018)



Form 990 (2018) LODESTAR DAY RESOURCE CENTER INC. 26-0235106 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part V... ... ... .. i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year. . .... ta 4 |
It there are material differences in voting rights among members g
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other [
officer, director, trUstee, Or KeY M PIOY e 7 ... ittt ettt e ettt e et et 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filea? . ... ... ... ettt it e e 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . ... i il e o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . ... ... i e 7b X
8 {:Lid tfh&| organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: ] !
2 THhe QOVEINING DO Z. L.ttt ettt e e e et et e a s et e e e e 8a| X |
b Each commitlee with authority to act on behalf of the governing body?. ... ... e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannet be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.................c.cooeinl... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .......... ... i 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . . .. ... L . ittt e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. .. ................... 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gEE SCHEDULE © _
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 12....... ... 12a] X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
e vy 1 L1100 L 22 P 12h| X
¢ Did the organization regularly and consistenllg monitor and enforce compliance with the policy? If "Yes,* describe in
Schedule O how this was done. .. SEE. SCHEDILE Q.. . o e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ..o e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .Q....................... 15a] X
b Other officers or key employees of the organization. . ... i i i i e s 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ik
taxable entily dURING the YEBAI2. .. ... ittt ettt it e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinn? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ]
organization's exempt status with respect tosuch arrangements?. .. ... ... .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > BQN_E ______________________
18 Section 6104 requires an organization to make its Forms 1023 51024 or 1024-A if applicable), 990, and 980-T (Section 501(c)(3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (expfain in Schedule O
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SFE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

AMY SCHWABENLENDER 204 S. 12TH AVE. PHOENIX AZ 85007 602-282-0853
BAA TEEAGIOBL 12731118 Form 990 (2018)




Form 990 (2018) LODESTAR DAY RESQURCE CENTER INC. _ 26-0235106 Page 7
[PartVIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contairls a response or nole lo any line inthis Part VIl . ... i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List alf of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related crganizations.

¢ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

<)
(A) (B) | oo o eeta pacaon ®) (E) @)
Name and Title Average is both an officer and a Reporiable Reporlable Estimated
hours directorftrustee) comp tion from compensation from amount of other
the organization related organizations compensation
W-211000.MISC) (W-21099.MISC) from the
ol retaten
crganizations
_()_MIKE MCQUAID _ ____________ _1
PRESIDENT X X 0. 0. 0.
@ JEFF MCMULLIN _ __________ | -1
TREASURER 2 X X 0. 0. 0.
_& STEVE GERVAIS _ ______ ____ | 1
DIRECTOR 0 X 0. 0. 0.
_@ LINDA MUSHKATEL ____ ______ | I
DIRECTOR 4 X 0. 0. 0.
_()_AMY SCHWABENLENDER __ __ __ _ | _1_
EXECUTIVE DIR. 39 X 46,150. 0 954,
_) SHETLA HARRIS __ __________ | .
EXECUTIVE DIRECTOR 39 X 0. 112, 500. 0.
D ] _———
@ ] _———
] _—
a0 ] ————
oo _ ] R
4 ] ————
as ] S
%

BAA TEEADI07L ORM3NS Form 930 (2018)



Form 990 (2018) LODESTAR DAY RESOURCE CENTER INC.

26-0235106

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

{B) ©)
e
(A) A:g.r-lage I()dog noilchec?xs:'lnlgl:e thg:‘ 'x‘:ne D) (E) (]
. rs . UNiess person 1S an 1
Name and fitle Per officer and a director/trustee) con\pﬂggg;?:nefrom comggr‘;?a'}iao'}!efrpm amgzg?g%?her
week po — S|  the crganization retated organizations compensation
Gstany 2 22| F 2 g]g| w-2nbeemss (W-2/1099-MISC) from the
hous” o 8 & 3 5 g- 3 organization
related g,g £l .g 3 &2 and related
organiza 8| g 8 8o organizations
- tions. S = 2 §
below 8
dl?nnf)d % g g
as_ ____ L
e ] e
L L
a8 ] _—
e . ___ ———
0 ] e
ey _____ _
e ________ ——
> ______] S
@ ] —_—
) S
TBSUBAOAL . ... > 46,150. 112,500, 954.
¢ Total from continuation sheets to Part VI, Section A.................... ... Lo 0. 0. 0.
dTotal{add lines Thand 1€). . ....... .. 0iv e . 46,150. 112,500. 954,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complete Schedule J for such individual. ... . ... i i e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,' complete Schedule J for ’
SUCH IIVITAL . . L. ottt ittt e et e e e et et e e e e e e e e et 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes, ' complete Schedule Jforsuchperson. ... ..o oooiiiiiiiiiioii.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) ) ©y
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 08/03/18

Form 990 (2018)



Form 990 (2018) LODESTAR DAY RESOURCE CENTER INC. 26-0235106 Page 9

[Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note toany line inthis Part VL. .. ..o i i i D
(A) (B) © 1C))

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under secticns
revenue -

%. 1a Federated campaigns......... la 1,723.
fud .5 b Membership dues............. 1b
?,..5 ¢ Fundraising events............ 1¢ 23,000.
g §| d Related organizations.......... 1d 790,147.
; E| e Government grants (contributions) ... | e 37,458.
é ‘g f Al other contributions, ?ifts, grants, and
g similar amounts not included above ... | 1f 122,527.
E o| 4 Noncash contributions included in lines 1a-1f: 5
8 S| hTotal Addlines la-1f...........ooieeieinin .. > 974 855.
g Business Code
g 2a FACILITY CHARGES _ 721310 9,600, 9,600,
x| b
Sl e T
]
e
g f Ali olher program service revenue. ...
o, gTotal. Add lines2a-2f...............ccooiiiiiiinnn, - 9,600.
3 Investment income {including dividends, interest and
other similar amounts) ......... ... oo L
4 Income from investment of tax-exempt bond proceeds..*
5 Royalties.......... ... ol -
(i) Real (iiy Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or {loss) . ..
d Net rental income or (loss) . ... L. L
7a Gross amount from sales of | ¢ Secuities ) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ... ..
¢ Gain or {loss)........
dNetgainor Joss)........cooii it >
8a Gross income from fundraising events
ﬁ (not including & 23,000.
2 of contributions reported on line 1c).
& SeePartIV,line18................ a
b Less: direct expenses.............. b 798 .
¢ Net income or (loss) from fundraising events ......... . -708. ~Tag.
9a Gross income from gaming activities.
SeePart IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or {loss) from gaming actlivities........... -
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
"ma __
b_
c
d Ali other revenue .. ......... ...
e Total. Add lines 1a-11d . .........oooovieininnnnn, C ; N e e
12 Total revenue. See instructions. ..................... . 983, 657. ~798.

BAA TEEADIOIL 0R/03/8B Form 980 (2018)
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LODESTAR DAY RESQURCE CENTER INC.

26-0235106

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(cX3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

sheck i

chedule G contains a response or note to any line in this Part |

Do

not Include amounts reported on lines

6b, 7b, 8b, Bh, and 10b of Part Vil

(A
Tolal expenses

(B)

Program service

expenses

©
Management and
general expenses

D)
Fundraising
expenses

1

10
11

Grants and other assistance to domeslic
organizations and domeslic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals, See Part IV, line22 ............

Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees .. .............

Compensation not included above, to
disqualified lfers.oms (as defined under
section 495 g&(l)) and persons described

in section 49583 B). ... oiiri it

Other salariesand wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits . ... .............
Payroli taxes............ TR e s e e e
Fees for services (non-employees);

dlobbying.............oo i
e Professional fundraising services, See Part I¥, line 17. ..
f Investment managementfees ..............

g Other. (If line II? amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedulz 0.). . ...

12 Advertising and promotion..................

13

Office expenses . ...........coiiiiinnnn..

14 Information technology. . ............ ...
15 Rovallies.............. ... ..ol

16
17
18

19

ERRNES

25

OCCUPANCY . . oo et iaas
Travel ... ..o e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals. ............. ... ... ...,

Conferences, conventions, and meetings. ...
Interest . ......oovii s
Payments to affihates. .....................
Depreciation, depletion, and amortization. . . .

INSUMANCE . ..ottt e v reriaeeiiaianas

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule 0.y .......... ... ...,

50,765.

15,230.

25,383.

10,152,

0

0.

544,911.

478,175,

66,256.

480.

1

183,310.

159,731,

23,579,

55,472,

37,870,

16,790.

812.

13,580.

13,580.

98,205.

89,049.

9,156.

14,926.

8,403.

4,467.

2,056,

2,771,

384.

2,387,

51,390.

41,140.

9,862.

388.

9,846.

9,846.

8,258.

B,258.

23, 367.

21,669,

1,679.

19.

46,104,

46,104,

6.341.

3,487,

2,740.

114,

4,677,

3,853

824.

Total functional expenses. Add lines 1 through 24e. . . .

1,113,923,

919, 346.

179,732.|

14,845.

26

Joint costs. Complete this line only if

the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.

Check here =[] if following

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

TEEACTIO0L 0B/03N8

Form 930 (2018)



Form 990 (2018) LODESTAR DAY RESQURCE CENTER INC. 26-0235106 Page 11
[Part X |Balance Sheet B N ] -
Check if Schedule O contains a response or note to any lineinthisPart X.................... e I D
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. . .............ooiiiiiiiiiiiii s 122,948, 1 __31", 474
2 Savings and temporary cashinvestments............... ..o iiiii i 2
3 Pledges and grants receivable, net. .. ... ... 64,774, 3 15,-_0 00
4 Accountsreceivable, net ... ... ... . .. 1,800.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo(!ees. and highest compensated employees. Complete 4 |
Partllof Schedule L. ... ... i e 5
6 Loans and other receivables from other disqualified persens (as defined under
section 4958(f){1}), persons described in section 49585?(3)(8). and contributing ) ]
employers and sponsoring organizations of section 501(¢)(9) voluntary employees H
beneficiary organizations (see instructions)., Complete Part 1l of Schedule L... ... 6
A1 7 Notes and loans receivable, ML ................c.co.eiisoeinieiessinennsnnns 7 o
ﬁ 8 Inventories for sale Or USE. ... ..o it e e e s 6,053.] 8 §
9 Prepaid expenses and deferred charges. ............. ... .. il 2,238.| 9 4,225,
10a Land, buildings, and equipment: cost or other basis. :
Complete Part Vl of Schedule Dn................... 10a |
b Less: accumulated depreciation.................... 10b 26,014.]|10c
11  Investments — publicly traded securities. ........... ... ... .. ... 1
12 Investments — other securities. See Part IV, line 11... ... ... ... ... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
T4 Intangible @ssels. ... ..o i i e e e 14
15 Other assets. See Part iV, line 11, . ... i e 34,179.[15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 258,006.]| 16 50, 699.
17 Accounts payable and accrued expenses. ... .. ... . e, 90,816.] 17
18 Grantspayable ... ... ... ... e 18
O Deferred (BN . .. o e i 19
20 Tax-exempt bond liabilities .. ... i e 20
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ 22 Loans and other payables to current and former officers, directors, trustees, b
:E Eey emplogees. hi? est compensated employees, and disqualified persons. | |
3 omplete Part llof Schedule L. ... .. .. . ... . 22
23 Secured mortgages and notes payable 1o unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 41,435.]|25 55,210.
26 Total liabilities. Add lines 17 through 25..............cooiiiiieiiiiiiie e, 132,251.126 55,210.
p. Organizations that follow SFAS 117 (ASC 958), check here » and complete i
8 lines 27 through 29, and lines 33 and 34. ! | |
|27 Unrestricted Net @ssels. .. ..ot e e e e e 125,755.]27 -19,511.
E 28 Temporarily restricted netassets.............. ... i 28 15, 000.
n | 2% Permanently restricted netassets................onnn 29
] QOrganizations that do not follow SFAS 117 (ASC 958), check here » D 1
; and complete lines 30 through 34, 1 |
4 30 Capital stock or trust principal, orcurrent funds. . .......... ... ... L 30 ___
®| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Refained earnings, endowment, accumulated income, or other funds............ 32 T
g 33 Tolalnetassetsorfund balances.. ... ... ... ..o 125,755, 33 o _—'41 511.
34 Total liabilities and net assets/fund balances. . ................ ... iviiena.. 258,006, 34 50,699.
BAA TEEADTIIL GRIONIE Form 990 (2018)



Form 990 (2018) LODESTAR DAY RESOURCE CENTER INC. 26-0235106

Page 12

[Part XI_[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL.......... . i iiiii i D
1 Total revenue {must equal Part VIII, column (A}, line 12). .. ... 1 983, 657.
2 Total expenses {(must equal Part IX, column (A}, line 25). ... ... ..o 2 1,113, 923.
3 Revenue less expenses. Subtract line 2 from line 1., ... . 3 -130, 266.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 125, 755.
5 Net unrealized gains (losses) oninvestments. . ... . e 5
6 Donated services and use of facilities, ... ... e e 6
7 INVESETIEN B PBMSES L .. o\ttt ittt ettt e e e et a e 7
8 Prior period adjustments . ... ... i e e 8
9 Other changes in nel assets or fund balances {explain in Schedule O} .................o. o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
Lo 10y TN 1= ) R = 10 -4,511.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi. R R TR LT RO ITRRR PP T E[
' Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .................. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E’j Separate basis DConsolidated hasis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountard?. ............. .ol 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..................... .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt AN OMB CIFCUIAr A-T337 . ittt ittt ettt ar et et et et e e e ettt 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3b

BAA TEEAD112L 08/03M18

Form 990 (2018)



SCHEDULE A
{Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)ﬂ?;? organization or a section
a

4947(aX1) nonexempt charitable trust.
» Aftach to Form 930 or Form 990-EZ

» Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
!nsp_ecﬁon

1

Name of the organization

LODESTAR DAY RESQURCE CENTER INC.

Employer identification number

26-0235106

|Part}

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section T70(b)1)XAX).

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170(b)1)}AXiit).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

A federal, state, or local government or governmental unit described in section T70(b)1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

D A community trust described in section 170{b)(1XAXvi). (Complete Part il.)

1
2
3
4
name, city, and state:
5
section 170(b)1XAXiv). (Complete Part I1.)
6
7
in section 170(b)}1)}A)Xvi). (Complete Part II.)
8
9

10 [X]

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

An organization that normally receives: (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and %2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509{a)2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safely. See section 509(aX4).

An organization organized and operated exclusivell:ly for the benefit of, to perform the functions of, or to carry out the Eurposes of one
in section 509(a)1) or section 509(a)2). See section 50%(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization angd complete lines 12e, 12f, and 12g.

|:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizaticn. You must

D Typell. A supPonlng organization supervised or controlled in connection with its supported organization(s), by having control or

the SUR})ﬂﬂan prganization vesled in the same persons thal control or manage the supported organization(s). You

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

"
12
or more publicly supported organizations describe
a
complete Part IV, Sections A and B.
b
management of
must complete Part IV, Sections A and C.
c
d[]
instructions). You must complete Part IV, Sections A and D, and Part V,
e

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(M Name of supported organization (hEIN ilil) Type of organization (v} Is the (v} Amount of monetary (v} Amount of cther
described on lines 1-10 | organization listed |  support (see instructions) support (see instructions)
above (see instructions)) IN YOUr governing
document?
Yes No
(A)
®)
©
o)
{E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ.
TEEAQ4DIL 06/07118

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 LODESTAR DAY RESQURCE CENTER INC. 26-0235106 Page 2

{Part 1l |Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)XA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. I the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) > (a) 2014 {b) 2015 {c)2016 {d)2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any "wnusual grants.). ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.... .............

3 The value of services or
faciiities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined.. .................

Section B. Total Support

g:;:g?;gy%fim fiscal year (2) 2014 (b) 2015 (¢) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from lined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ., ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL)

11 Total support. Add lines 7

through 1¢................... ‘
12 Gross receipls from related activities, ete. (see instructions). . ... ... e [ 12
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here. ... .. .. . i e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). ........... ...l 14 %
15 Public support percentage from 2017 Schedule A, Part i, line 14 . ... o i e 15 %

16a 33-1/3% support test—2018. If the orgamization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... .. i L |:|

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .............. i > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ......... . |:|

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............. . H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, .. ™
BAA Schedule A (Form 990 or 990-E2) 2018

TEEAD4O2L CaD?Ng



Schedule A (Form 990 or 990-E7) 2018 LODESTAR DAY RESQURCE CENTER INC. 26-0235106 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed io qualify under Part Il, If the organization
fails to qualify under the tesls listed below, please complete Part Il.)

Section A. Public Support

Calentlar year (or fiscal year beginning in) * (a) 2014 (b) 2015 (c)20€16 (d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.)......... 2,168,046.13,230,856.12,963,254./1,659,283. 974,855.]110,996,294.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities ;
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 193,766. 119,582, 9,600. 322,948,
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513, 0.

4 Tax revenues levied for the
organization's benefil and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through5... [2,168,046,(3,424,622,(2,963,254,]|1,778,865, 984,455,.111,319,242,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addlines7aand 7b...........

8 Public support. (Subtract fine :
___7cfromline6.)............... | i 11,319,242,
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 (d)2017 (e) 2018 () Total

9 Amounts fromline6.......... 2,168,046.)13,424,622.)|2,963,254.(1,778,865. 984,455.111,319,242.
10a Gross income from interest, dividends,
yments received on securities loans,
rents, royalties, and income from
similar sources . ................. 1. 1.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1975 ., 0
¢ Add lines 10a and 10b........ 1. 0. 0. 0. 0. 1
11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
reqularly carriedon .. ......... ... 0.
12 Other income, Do not include
gain or loss from the sale of
capital assels (Explain in

oo

0. 0. 0. 0. 0.
0 0 0

Part VLY. ...t 0.
13 Total support. (Add lines 9,
10¢, 11, and 123 . ............ 2,168,047.13,424,622.12,963,254.|1,778,865. 984,455.111,319,243.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StoP Nere. . ... . . e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (M) . ............... ..ot 15 100.00 %
16 Public support percentage from 2017 Schedule A, Part 1], line 15, .. ... ... i e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)}................... 17 0.00 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 ... ... it 18 0.00 %
19a 33-1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization........... - X

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .... ™ B

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ......... L
BAA TEEAD4D3L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A {Form 990 or 990-E7) 2018 LODESTAR DAY RESQURCE CENTER INC. 26-0235106 Page 4
Part IV |Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢2)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes," answer (b}
and (¢) below. 3a

b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization |
made the determinatlion, 3b

¢ Did the organization ensure that all supﬁort to such organizations was used exclusiveiy for section 170(c)}{(2)(B) r
purposes? if 'Yes,' explain in Part Vi what controls the organization put in piace to ensure such use. i

4a Was any supported organization not organized in the Uniled States (‘foreign supported organization’)? If 'Yes' and 1 ;
if you checked 12a or 12b in Part I, answer (&) and (¢} below. 4a

b Did the orgarization have ultimate conirol and discretion in deciding whether to make grants to the foreign supported
organization? f 'Yes,' describe in Part VI how the organization had such control and discretion despite being conirolled
or supervised by or in connection with its supported organizations. 4b |

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes, ' answer (b)
and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (i) the authority under the
organizalion's organizing document authorizing such action; and (iv) how the action was accomplished (stich as by
amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefiled by one
or mare of its supported arganizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
{as defined in section 4958(c)t3)(C)), a family member of a substantia! contributor, or a 35% controlled entity with p
regard to a subslantial contributor? #f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the or%anizalion make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-!:PZ)

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1. 9b

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

10a Was the crganization subject to the excess business holdin?s rules of section 4943 because of section 49543(f) (re_:gardmg
certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,’ y
answer 10b below. 10a |

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine | i
whether the organization had excess business holdings.)} | 10b

BAA TEEAGS0SL 06107/18 Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-E2) 2018  LODESTAR DAY RESOURCE CENTER INC. 26-0235106 Page 5
PartiV_| Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the .
governing body of a supported organization? 11a

Yes | No

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi, Te
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
{hat operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees :
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the .
supporling organization was vested in the same persons that conirolled or managed the supported organization(s). L

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizatipnss.) or (i) serving on the governing body of a supporied organization? If 'No,* explain in Part VI how 1
the organizalion maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a significant
voice in the organization's investment pelicies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Parf VI the rofe the organization's supporfed organizations played T T
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).
a D The organization salisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Aclivities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted 1
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, bul for the organization's involvement, one or more of |
the organization's supported organization(s) would have been engaged in? if 'Yes,' explain in Part V1 the reasons for |
the organization's position that its supported organization(s) would have engaged in these activities but for the I .
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b) befow. {

a Did the organization have the power to regularly ap/point or elect a majority of the officers, directors, or trustees of 3 I
each of the supported organizations? Provide details in Part VI. 3a

b Di¢ the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its -
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAG405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

LODESTAR DAY RESQURCE CENTER_INC.

26-0235106

Page 6

[PartV__|Type Ill Non-Funcfionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vl). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W ajw N =

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

o

Other expenses (see instructions)

Adjusted Net Income (subltract lines 5, 6, and 7 from line 4)"

~}

Section B — Minimum Asset Amount

(A) Pricr Year

"(B) Current Year
(optionah)

1

a Average monthly value of securities

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

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempl-use assets

1e

d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other

1d

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

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

5
6

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

Multiply line 5 by 035,

7

Recoveries of prior-year distributions

""B_l¥1-fnimum Asset Amount (add line 7 to line 6)

O~ o]

Section C — Distributable Amount

Current Year

Enter 85% of line 1.

Adjusted net income for p.rig.r:“!_éar {from Section A, line 8, Column A)

Minimurn asset amount for prior yéa_} (from Section B, line é. Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N|ibhjw =

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

6

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

{see instructions).

BAA

TEEAQ4D6L 09/2018

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018  LODESTAR DAY RESOURCE CENTER INC. 26-0235106 Page 7

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

Section D — Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Ofther distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the orgamization is responsive {provide details
in Part VI), See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E — Distribution All ti instructi Exs:lgss Underdi(slilzzibutions Distn(EL)table
ection £ — Listribution ocations (see instruc lOl‘lS) Distibations Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 {reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
afFrom2013..............,
bFrom2014............... |
cFrom2018...............
dFrom2016...............
e From2017...............

f Total of tines 3a through e |

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

4

Distributions for 2018 from Section D,
ne 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Par VI. See
instructions,

Excess distributions carryover te 2019, Add lines 3j and 4c.

Breakdown of line 7:

a Excess from2014..... ..

b Excess from 2015.......

¢ Excess from 2016.......

d Excess from 2017. ... ...

e Excess from2018.......

BAA

TEEAQ407L 0972018

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018 LODESTAR DAY RESQURCE CENTER INC. 26-0235106 Page 8
Part Vi SquIempntaI Information. Provide the explanations required by Part II, line 10; Part Il, line 173 or 17b;Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section' B, lines 1 and 2; Part I¥, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions,)

BAA TEEAG40BL 0B/O7NE Schedule A (Form 990 or 990-EZ) 2018



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
osopry 0L Schedule of Contributors 2018

» Attach to Form 990, Form 990-EZ, or Form 990-PF.
f.’f;é’?n'ﬁ’f‘féz'vé’&? sTerri?cs: i * Go to www.irs.gov/Form990 for the latest information.
Hame of the organization Employer identiflcation number
LODESTAR DAY RESQURCE CENTER INC. 26-0235106
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c} 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political crganization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See insiructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501 (c2(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509{a)(1) and 1.70ﬁb)(l)(A)(vi), thal checked Schedule A {(Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the [?reater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | and |l

D For an organization described in section 501 (c)(‘lg, (8), or (10) filing Form $90 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering "NfA" in column (b) instead of the
contributor name and address), 11, and 1l

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any ane contributer,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000, If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organizaton becalése
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. .... e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 830-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQTGIL 09/20M18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 5 Page 2

HNama of organization

Employer [dentification number

LODESTAR DAY RESQURCE CENTER INC. 26-0235106
Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.
(aL (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
AR Payroll D
____________________________________________ 13,458.! Noncash [:I
(Complete Part il for
______________________________________ noncash contributions.)
(aL (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
S I Payroll [ ]
______________________________________________ 75,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(aL (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
I Payroll [ ]
____________________________________________ 24,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
a b (c) d
Nugn{wer Name, addre(ss). and ZIP + 4 Total Type of c(or)nribution
contributions
1 Person
2 T Payroll [ ]
____________________________________________ 22,500.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(aL (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
2 Payroll [ ]
_____________________________________________ 790,147.| Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(aL (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
0 e T Payroll [ ]
_______________________________________ $_ ____22,000.] Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 09/2018 Schedule B (Form 980, 990-EZ, or 930-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2 2 Page2
Name of organization Employer Identification number
LODESTAR DAY RESOURCE CENTER INC. 26-0235106
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (c) (d)
Nu&n{:er Name, addre(s?s?, andZIP + 4 Total Type of contribution
contributions
L Person
______________________ Payroll D
s 5,000.| Noncash [ ]
{Complete Part Il for
______________________________________ noncash contributions.)
(aL (b) (©) {d) ,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
- = Payroll [ ]
k8 __5,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a b) () {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(aL ()] () ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
I Payrolil [ ]
_________________________________________________ Noncash [’]
(Complete Part Il for
______________________________________ noncash contributions.)
(a{, {b) () &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll  []
_________________________________________________ Noncash [ ]
{Complete Part Il for
S S S noncash contributions.)
(aL (b) () () .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T Tt Tt TS T T T T T T T T T T T T T T Payroll [ ]
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAD702L 0972018 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 980-FF) (2018)

1

1 Page 3

Name of organization

Employer ldentification humber

LODESTAR DAY RESOURCE CENTER INC. 26-0235106
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . {b) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 {See instructions.)

{(a) No.
from
Partl

(3
FMV (or(e)s.ti mate}
(See instructions.)

d
Date Segeived

{a) No.
Partl

c)
FMV (or(estimate)
(See instructions.)}

(d)
Date received

(a) No.
from
Partl

(+
FMv (or(e)stimate)
(See instructions.)

{d)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

{d
Date received

(a) No.
Part |

(c)
FMV (or estimate)
{See instructions.)

(d
Date ret):eived

BAA

Schedule B (Form 990, 990-E2, or 930-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

LODESTAR DAY RESOURCE CENTER INC.

[Partli ]

1 1 Page 4
Employer |dentification number
26-0235106

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part IHl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}............ L N/a
Use duplicate copies of Part lIl if additional space is needed.
(@ (® (c; . {d)
Ng. 1nro|m Purpose of gift Use of gift Description of how gift is held
a
N/ e .
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

a ) . (c} . . ;d)

Ng. frtmlm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (c; ) . fd) .
N% frolm Purpose of glit Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) b {c) }d)
Ng. fnrolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAD704L 09720118
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 8
Partlv, line 6, 7,8,9,1 ,‘ct;laa,glb,';l'lc, 1919%, T1e, 111, 12a, or 12b.
> Attach to Form 990. ;
Dpertment 6f the Treatny *> Go to www.irs.gov/Form990 for Instructions and the latest Information. gg;gég;ublic |
Tiame of the organization Employer Identiiication numBber
LODESTAR DAY RESOURCE CENTER INC. 26-0235106

[Partl_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

{a) Donor advised funds

{b) Funds and other accounts

Total number atend of year................

Aggregate value of contributions to (during year).......

Aggregate value of grants from (during year) .........

Aggregate value at end ofyear.............

m AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. . .... S e B et rae e DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? . ... ..o e e e |:|Yes |:| No

|Part il |00nservation Easements.
Complete if the organization answered Yes' on Form 990, Part IV, line 7.

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

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Preservation of open space

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

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... e e

2a

b Total acreage restricted by conservation easements. . ....... ... i i

2b)

¢ Number of conservation easements on a certified historic structure included in (2).............

2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... i iaras

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn during the

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

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

[Jyes [ JNe

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

[ 4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$

8 Does each conservation easement reporled on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)
and section 170(RM@YBII)T. .. .. ... .. e\ r ettt et et et e e [yes  []No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staternents that describes the organization's accounting for

conservation easements.

|Part m |6rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, line 1. ... oo o i e e L
(i) Assets included in Form 990, Part X .. .. ....ooiiii ettt e e e L]
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL, Hne L. ..o .. ottt e et e v an e innens >3
b Assets included IN FOrm 900, Part X . ... ittt ittt ittt et e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10100

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 LODESTAR DAY RESQURCE CENTER INC, 26-0235106 Page 2
[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following thal are a significant use of its collection
items (check all that apply):

a Pubtic exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovit)iala description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold {o raise funds rather than to be maintained as part of the orgamzahon S collection?. ... ................ Yes DNo

|Part 1\ |E_scrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
Bl T L R []Yes [Jne

b If “Yes,' explain the arrangement in Part XIIl and complele the following table:

Amount
CBeginnINg BalanCe. ... ... o i e i 1c¢
d Additions during the Year. ... ... o i i e 1d
e Distributions during the Year. ... ... e et le
f Ending balance ............................................................................ 1 f

IPartV |Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back {d) Three years back (&) Four years back

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

b Contributions..................

¢ Net investment earnings, gains,
andlosses..............o.uh

d Grants or scholarships..........

e Other expenditures for facilities
and programs ... ..............

f Administrative expenses........

g End of year balance.. ..........

2 Provide the estimated percenlage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admirmstered for the

organization by: Yes No
(1) unrelated Orgamizations. ... .. .o e e e et 3a(i)
(i) related organiZations. .. ... .o e e r et e Ba(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... ... .o vieiivernennn. 3b

4 De_scnbe in Part XllI_the rntended_uses of the organization's endowment funds.
[Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (thost or other {c) Accumutated (d) Book value
(investment) asis (other) depreciation

bBuildings. ............. ..l

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

Total. Add lines ta through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.)..................... . 0.

BAA Schedule D (Form 930) 2018

TEEA3302L 10/10M18



Schedule D (Form 990) 2018 LODESTAR DAY RESOURCE CENTER INC. 26-0235106 Page 3

lPart Vil [ Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) ({b) Book value (c) Method of valuation: Cost or end-of-year market vaiue
) Financial derivalives. . ... vvoeereesainsiesns
(2) Closely-held equity interests.........................
(3) Other

Total. (Column ¢b) must equal Form 990, Part X, column {B) ling 12.). . .

__rt Vill] Investments — Program Related. A
Pa Complete if the orggnlzatron answered 'Yes' on Form 990, Part IV, Elée 11¢. See Form 990, Part X, line 13.

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

M
(2
L]
(G
5) - —
(]
0]
@®)
9)
(19

Total. (Colvmn (b} must egual Form 990 Part X, column (B) ling 13} .. i
[Part IX_| Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

M
@
3
@
&
(]
]
&
@
{10)
Total. (Column (b) must equal Form 936, Part X, column B Hine 15.) . e -

IPart X_ | Other Liabilities. _ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value |
(1) Federal income laxes - !
(2) DUE TO RELATED PARTY : 13,775.
(3) GRANT REPAYABLE 5 41,435, ]
@ . {
9]
& ~
@
8)
9
(10)
D) .
Total. (Cofumn (b) must equal Form 990, Part X, column (B} line 25.). . . .. . >, 55,210.
2. Liability for uncertain tax positions, |n Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll. . ... ... . ... .. .. .. .. .. SEE. PART XIII. [X

BAA TEEA303L 10/10/18 Schedule D (Form 990y 2018



Schedute D (Form 990) 2018 LODESTAR DAY RESOURCE CENTER INC. 26~-0235106 Fage 4
[Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. .. it 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

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

b Donated services and use of facilities. ..........c.co it iiie s 2b

cRecoveries of prioryeargrants . ...... ... i e 2¢

d Other (Describe in Part XL . ... e e e iiaaaas 2d |

e Add lines Z2a through 2d. .. .. ... it e e e 2e
3 Subtract line 2e from lINe 1. . .. e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY. ... 4b -

CAdD INes 43 and Bb . ... .. .. it 4c
5 Total revenue, Add lines 3 and 4¢, (This must equal Form 990, Part f, line 12.). ......... ... c.coiiiiennns |_ 5

[PartXII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities . . ... iiee it 2al

b Prior year adjustments. ..., 2b

(o0 11T (o3 7T 2c

d Other (Describe inPart XALY . ... on e i i 2d iR

e AAd liNes 28 through 2a. ... .ttt e e e e e e | 2e
3 Subtract line e from BN T . oo e ettt et e e e r e ean 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b.............. da

b Other (Describe inPart XNLY ... 4b =4

CAIIINES B2 AN BB .. ... .\ttt et e e i Ac
5 Total expenses. Add lines 3 and 4c¢, (This must equal Form 990, Part |, line 18)........................... | 5

Fart Xilf] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this parl to provide any additional information.

PART X - FIN 48 FOOTNOTE
MANAGEMENT BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN AND,
AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS.

BAA Schedule D (Form 990) 2018

TEEA3304L 1011018



SCUEDULES Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered ‘'Yes' on Form 990, Part IV, fine 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for Instructions and the latest Information. mgpecﬂon

Name cf the orgamization

LODESTAR DAY RESOURCE CENTER INC.

26-0235106

Employer identification number

Form 990-EZ filers are not required to complete this part.

I-'undraislng Activities. Complete if the organization answered 'Yes' on Form 990, Part [V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations

b |:| Internet and email solicitations
¢ [_] Phone solicitations

d [_] In-person solicitations

e E] Solicitation of non-government grants
t [ ] Solicitation of government grants
g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? .................

[:IYes @No

b If “Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensaled at least $5,000 by the organization.

(iii) Did fundraiser
have custody or control
of contributions?

(iy Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

(i Activity from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
or refained by)
organization

Yes No

10

3 L s} all states in which the organization is registered or licensed to solicit coniributions or has been nobified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

TEEA370IL 07102118



Schedule G (Form 990 or 990-EZ) 2018 LODESTAR DAY RESOURCE CENTER INC.

26-0235106

Page 2

(Partil | Fundraisin

Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than 315.000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total evenis
add column }a)
ANNUAL BRKFAST NONE thraugh celumn {c))
E {event type) {event type) (total number)
v
E 1 Gross receipts. ............oeuivennn. 23,000. 23,000.
E
2 less: Contributions. ................... 23,000. 23,000.
3 Gross income (line 1 minus line 2).....
4 Cashoprizes .......ooooviiiiiiieininnn
5 Noncashprizes................oveenen
D
& | 6 RenVfacility costs.....................
E
c
T 7 Food and beverages .................. 355, 355,
E
% | 8 Entertainment........................
E
g 9 Other direct expenses................. 443, 443,
s
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... e n 708 .
11 Net income summary. Subtract line 10 from line 3, column (dY......... ..o ii i, -798§.
Part lil| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. o
) (b) Pull tabs/instant ] (d) Total gamin:
R i (a) Bingo bingolgrogressive {c) Other gaming (add column (a
v | ingo through column {c)}
E i———— e = I R s S
E
1 GrosSrevenue. ... ....v.evevaineenn.n i
2 Cashprizes...........coooiiienninnnns _
b X
Y Bl 3 Noncashprizes....................... _
E N
cCSs
TEl 4 Rentfacility costs..................... i
5 Other direct expenses.................
| |Yes % ||| Yes % |[L]Yes % |
6 Volunteerlabor....................... No No No ]
7 Direct expense summary. Add lines 2 through S incolumn (d) . ... it
8 Net gaming income summary. Subtract line 7 from line 1, column {d) . .............. .o

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3IZO2L 07/02N8

Schedule G {(Form 930 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 LODESTAR DAY RESOURCE CENTER INC, 26-0235106 Page 3
11 Does the organization conduct gaming activities with NORMEMDEIS?. . ... .vouiereicerseienreerarrenenn e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
DL i Lo = L D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aThe organizalion’s facility. ... ... oottt i i e i s a i et s et a e 13a
b AR OUtSIde faCT Y. .. . .. o e e s 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

| o

of gaming revenue retained by the third party » 8

c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

E] Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
upglemental Information. Provide the explanations required by Part I, line 2b, columns (iily and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02118 Schedule G (Form 990 or 990-EZ) 2018



OMB No, 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
* Complete if the organization answered 'Yes' on Form 990, Part [V, line 23.

2018

> Attach to Ferm 990, Open to Public |
T p |
ﬁé’%’é’."ﬁ:&é’i&’ Serice * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organization LODESTAR DAY RESOURCE CENTER INC Employer identification number
26-02 35!.'0 6
|Part}| Questions Regarding Compensation
Yes | No
1a Check the appro?_riate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part |
VIl Section A, line T1a. Complete Part Ill to provide any relevant information regarding these items. !
§
[:] First-class or charier travel DHousing allowance or residence for personal use |
(] Travel for companions [[}Payments for business use of personal residence
[:] Tax indemnification and gross-up payments DHeaIlh or sccial club dues or initiation fees [
|_—_| Discretionary spending account DPersonal services (such as maid, chauffeur, chef) y
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or T o 4
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain. ............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, )
trustees, and officers, including the CEQ/Execulive Director, regarding the items checked online 1a?.................. 2
3 Indicate which, if any, of the following the filin organization used to establish the compensation of the organization's |
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to |
establish compensation of the CEQ/Executive Director, but explain in Part 1ll. |
|:| Compensation committee Writlen employment contract ll
[[] independent compensation consultant [[] compensation survey or study i
|:| Form 590 of other organizations Approval by the board or compensation committee |
{
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing |
organization or a related organization: ke i) | 1
a Receive a severance payment or change-of-control payment? ... .o i e | 4a‘ X
| Bfndal BT Tt s
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?......... ..o it | 4b s |3 X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ,........ ... . oot 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I, i
Only section 501(c)3), 501({c)4}, and 501(c)29) organizations must complete lines 5-9.
5 For Fersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the revenues of: Eonied s Fle |
F 0 =R L = 1= (12 17/ 5;] X
b Any refated organizalion? . ... ... e e e e i 5b X
If *Yes' on line 5a or 5b, describe in Part llI. i |
6 For Persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the net earnings of: e e d ==
8 The OTgANIZB I ON 2, . .t i e e ia s 6a X
b Any related organization ? . ... .. . e e 6b X
It "Yes' on line Ga or &b, describe in Part lll. ]
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPart [l .. ... ..o i 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant te a contract that was subject
1o the initial contract exception described in Regulations section 53.4958-4{a)(3)?
If "Yes, describe in Part Hll. ... . i i i i i e a s 8 X
9 If*Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
L [T T L1 (o r 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SMB b1 300

(Form 990 or 930-EZ) Complete t%grovide information for responses to specific questions on 201 8
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 9920 or 930-EZ,

Open to Public

E:;gramgb ;’:, &}es:r;?ggrv » Go to www.frs.gov/Form990 for the latest information. Inspection
Name of the orgarization Employer Identification number
LODESTAR DAY RESQURCE CENTER INC, . 26-0235106

FORM 990, PART IIl, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

EFFECTIVE JANUARY 1, 2019, THE HUMAN SERVICES CAMPUS, INC. BEGAN OPERATING ALL
PROGRAMS THAT WERE PREVIQUSLY OPERATED BY LODESTAR DAY RESOURCE CENTER, INC. THESE
PROGRAMS INCLUDE: STORE-TO-EXPLORE - PROVIDES CLIENTS A PLACE TC STORE THEIR
PERSONAL PROPERTY WHILE THEY ARE ON THE CAMPUS WORKING TO END THEIR HOMELESSNESS;
MAIL ROOM - THE ONLY POST OFFICE IN THE U.S. THAT IS DESIGNATED FOR PEOPLE
EXPERIENCING HOMELESSNESS; WELCOME CENTER - THE LEAD ACCESS POINT TO COORDINATED
ENTRY; DAY CENTER - FULFILLS BASIC NEEDS FOR INDIVIDUALS THAT WALK THROUGH OUR DOORS
BY PROVIDING ENGAGEMENT, SAFETY, AND RESPITE; NAVIGATION AND HOUSING SERVICES.

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THE HUMAN SERVICES CAMPUS, INC. (A RELATED ORGANIZATION) OWNS, OPERATES, AND
COLLABORATES WITH PARTNER-TENANTS TO PROVIDE COMPLIMENTARY, HOLISTIC SERVICES, ALL
LOCATED ON A 13-ACRE CAMPUS. SOME OF THE PRIMARY ACTIVITIES INVOLVED WITH THIS
INCLUDE: COMMON AREA MAINTENANCE AND CAMPUS UPKEEP; MAINTAINING ADEQUATE SECURITY TO
ENSURE CLIENT, STAFF, VISITOR, AND VOLUNTEER SAFETY; AND FACILITATING COLLABORATION
BETWEEN PARTICIPATING ENTITIES DELIVERING SERVICES. LODESTAR DAY RESOURCE CENTER,

INC. FUNDED SOME OF THESE ACTIVITIES DURING THE YEAR.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND IS REVIEWED BY THE BOARD
PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY AND ARE

PROGVIDED THE CONFLICT OF INTEREST POLICY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 101018 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 590-E7) (2018) Page 2
MName of the arganization Employer identiflcation number

LODESTAR DAY RESOURCE CENTER INC. 26-0235106

FORM 930, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR'S SALARY IS APPROVED BY THE BOARD OF DIRECTORS. THE BOARD
USES COMPENSATION REPORT FOR THE NON-PROFIT INDUSTRY FOR A COMPENSATION RANGE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

COPIES OF THE ORGANIZATION'S FINANCIAL STATEMENTS, 990, AND OTHER DOCUMENTS ARE MADE

AVAILABLE UPON REQUEST.

BAA Schedule O (Form 990 or 920-EZ) (2018)
TEEA4902L 10410118
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Schedule R (Form 990) 2018 LODESTAR DAY RESOURCE CENTER INC. 26-0235106 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions,

BAA TEEASO05L 06/07/18 Schedule R (Form 990) 2018



