m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

07/ 01/ 2022

B checkif applicable:

Address change
Name change

Initial return

Final return/terminated
Amended return

Application pending

and ending

06/ 30/ 2023

C Name of organization

STAR VI EW CHI LDREN AND FAM LY SERVI CES

D Employer identification number

Doing business as 94- 3238299
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1501 HUGHES WAY 150 (310) 221-6336

City or town, state or province, country, and ZIP or foreign postal code

LONG BEACH _CA 90810

G Gross receipts $

17, 863, 148.

F Name and address of principal officer:

KENT DUNLAP

1501 HUGHES WAY STE. 150, LONG BEACH, CA 90810

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates included?

Yes | X| No
Yes No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: VWWNV STARSI NC. COM H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 1995| M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: STARVI EW CHI LDREN & FAM LY SERVI CES
Q PROVI DES SOCI AL AND MENTAL HEALTH SERVI CES I N CALI FORNI A. THE SERVI CES
§ ASSI ST CLI ENTS TO ACH EVE THEI R MAXI MUM POTENTI AL QUALITY OF LI FE.
§ 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v o v v v o e e e e e e e 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), . . . . . ... ... .. ... 4 6
;E 5 Total number of individuals employed in calendar year 2022 (Part V, line2a), . . . . . . . v v v o o v v v u v« 5 259
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . v & v v vt e e e e e e e e m e e e e e e e 6 6
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . v v v v e s e e e e e e e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . v & & v 4 & ¢ v & & & = = = » « = 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL Ine 1h) . . . . . . o v v e e e e e e e e e e 14, 751, 879. 15, 571, 798.
g 9 Program service revenue (Part VIIL INE 20) . . & o v v v v b e e e e e e e e e e 2,174, 823. 2,291, 350.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . v v v v v anu NONE NONE
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . » . . . NONE NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 16, 926, 702. 17, 863, 148.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . .. . . .. .« ... NONE NONE
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . . o v v .. NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 11, 926, 523. 13, 225, 172.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . v v v v v v v v v o NONE NONE
< b Total fundraising expenses (Part IX, column (D), line 25) NONE
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v v s 5, 745, 241. 4,495, 614.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... ..... 17,671, 764. 17, 720, 786.
19 Revenue less expenses. Subtract line 18 fromline12. . . . v v v v v 4 4 o 4 v e u e - 745, 062. 142, 362.
5 g Beginning of Current Year End of Year
%% 20 Total assets (Part X, e 16) . . . . v v v v o e e e e e e e e e e e e 10, 274, 867. 9, 966, 739.
22121 Total liabilities (Part X, NE26). . . . . v o v v vt e e e e e e e e 3,510, 024. 3,059, 534.
2522 Net assets or fund balances. Subtract line 21 from i€ 20, . » + v & v v vt v v s an e . 6, 764, 843. 6, 907, 205.

Signature Block

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

) 05/ 15/ 2024
Sign Signature of officer Date
Here | oLivi A ARANDA VP & CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check || if | PTIN
E?::)arer Rl CHARD L RUVELSON Rl CHARD L RUVELSON 05/ 15/ 2024 | self-employed | P00234075
U Firm's name W THUVSM Tl‘H‘BRO/\N, PC Firm's EIN 22-2027092
se Only
Firm's address 100 SPECTRUM CENTER DRI VE, STE 1000 | RVINE, CA 92618 Phone no. 049- 261- 2808

May the IRS discuss this return with the preparer shown above? See instructions

[XIves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1010 2.000

6767VM XL8S

9109019

Form 990 (2022)



STAR VI EW CHI LDREN AND FAM LY SERVI CES 94- 3238299

Form 990 (2022) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
STARVI EW CHI LDREN & FAM LY SERVI CES PROVI DES SOCI AL AND MENTAL HEALTH
SERVI CES I N CALI FORNI A. THE SERVI CES PROVI DED W LL EVMBCODY A
COVM TMENT TO HI GH CLI NI CAL STANDARDS AND QUALITY | MPROVEMENTS TO
ASSI ST CLI ENTS TO ACHI EVE THEI R MAXI MUM POTENTI AL QUALI TY OF LI FE.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
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
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
If "Yes," describe these changes on Schedule O.
4 Describe the organization'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.

|:| Yes No

4a (Code: ) (Expenses $ 7,657, 103. including grants of $ ) (Revenue $ 2,291, 350. )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 4,128, 736. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 2,041, 224. including grants of $ ) (Revenue $ )
SERVI CE CENTER - STAR VI EW CHI LDREN & FAM LY SERVI CE CENTER
PROVI DES CLI NI CAL, ENVI RONMENTAL SERVI CES, DI ETARY AND
ADM NI STRATI VE SERVI CES FOR STAR VI EW ADOLESCENT CENTER, STAR VI EW
CHI LDREN & FAM LY SERVI CES, AND SOUTH BAY HI GH SCHOCOL.

4d Other program services (Describe on Schedule 0.) SEE SCHEDULE O
(Expenses $ 2,114, 621. including grants of $ ) (Revenue $ )

4e Total program service expenses 15, 941, 684.

JSA
2E1020 1.000 Form 990 (2022)

6767VM XL8S 9109019 5




STAR VI EW CHI LDREN AND FAM LY SERVI CES 94- 3238299

Form 990 (2022)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
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 Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| X
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 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
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 IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
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 XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA

2E1021 1.000

6767VM XL8S 9109019

Form 990 (2022)
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STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299
Form 990 (2022) Page 4

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 IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 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, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 34
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
JSA Form 990 (2022)

2E1030 2.000
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STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299
Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 259
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X

4a Atany time during the calendar year, did the organization have aninterest in, or asignature 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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.

JSA
2E1040 2,000 Form 990 (2022)
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Form 990 (2022) STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did 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? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a 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? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 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 purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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 to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
%’s only) available forblic inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request |:| Other (explain on Schedule O)

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization's books and records
OLI VI A ARANDA 1501 HUGHES WAY 150 LONG BEACH, CA 90810

JSA

310-221- 6336 Form 990 (2022)

2E1042 1.000
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Form 990 (2022)

STAR VI EW CHI LDREN AND FAM LY SERVI CES

94- 3238299

Page 7

Part VII
Independent Contractors

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

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

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

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

organization's tax year.

e List all of the 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.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ Sl 2 = % 133«3 % 1099-MISC/ 1099-MISC/ organization and
related 3a| 5% 3 % 3|2 1099-NEC) 1099-NEC) related organizations
organizations §§ §_J E—; ‘Dg
below & = o 5
dotted line) e z 2
(1) SHAVON DRAPER 40. 00
NURSI NG DI RECTOR NONE X 114, 268. NONE 7, 764.
(2) M CHELLE BUCKLEY 40. 00
COWUNI TY SERVI CES DI RECTOR NONE X 105, 350. NONE 13, 159.
(3) ERIN LI NN 40. 00
MENTAL HEALTH PROGRAM DI RECTOR NONE X 107, 999. NONE 8, 407.
(4) RODNEY HALL 40. 00
PROGRAM MANAGER NONE X 106, 874. NONE 7, 925.
(5 SHEGA RAHVANCU 40. 00
REG STERED REGQ ONAL NE NURSE NONE X 100, 043. NONE 409.
(6) KENT DUNLAP 1.00
| NTERI M EXECUTI VE DI RECTOR NONE X 13,113. NONE 710.
(7) OL1 VI A ARANDA 1.00
VP & CFO NONE X 5,472. NONE 693.
(8) MARK KI MBALL 1.00
PRESI DENT NONE | X X NONE NONE NONE
(9) BRUCE WRI GHT 1.00
TREASURER NONE | X X NONE NONE NONE
(10) FRANCI SCO LAGUNAS 1.00
DI RECTOR NONE | X NONE NONE NONE
(11) HEATHER PEGAS 1.00
DI RECTOR NONE | X NONE NONE NONE
(12) MONI KA GREEN 1.00
DI RECTOR NONE | X NONE NONE NONE
(13) PRI NCESS MURRAY 1.00
DI RECTOR NONE | X NONE NONE NONE
(14)
Form 990 (2022)
JSA
2E1041 2.000
6767VM XL8S 9109019 10



STAR VI EW CHI LDREN AND FAM LY SERVI CES

94- 3238299

SEE SCHEDULE O

Form 990 (2022) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 2131552 |2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E—) g g (W-2/1099-M|SC) organization
below dotted | © £ | & sl |~ and related
. g2 |5 a|l™8 -
line) S| 2 e g organizations
G = 3 S
g g
2
1b Sub-total | e > 553, 119. NONE 39, 067.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « v v v v v v v v v v e e e e e e e e e e » 553, 119. NONE 39, 067.
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 » 5
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 suchindividual . . . . .. ... ... ..., 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

1

JSA
2E1055 1.000

6767VM XL8S

9109019

Form 990 (2022)
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Form 990 (2022) STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo o v i v v o v o v oo v u |:|
(A (B) © (©)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

gg la Federated campaigns . - « = « « .« . la
83| b Membershipdues. . . . .. .... 1b
QE ¢ Fundraisingevents . . . . . . . .. ic
;2 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le 15, 531, 089.
g'(ﬁ f All other contributions, gifts, grants,
'gE and similar amounts not included above . | 1f 40, 709.
§5 g Noncash contributions included in
gg linesla-1f « & v & 4 v 4 v v . e e 19 [$
O®| h Total.Addlinesla-2f . . v v v v v v v v v v u.. 15, 571, 798.
Business Code
g 2a SERVICE CENTER | NCOVE 900099 2,291, 350. 2,291, 350.
gg| ¢
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . « v & & v v 4 4 4 w4 aww e 2, 291, 350.
3 Investment income (including dividends, interest, and
other similaramounts). « + « v v 4 v v v v e v e e e NONE
4 Income from investment of tax-exempt bond proceeds NONE
5 Royalties + & v & v o v i e e e e e e e e e e e e s NONE
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS) « + « & v v v & v v v 0 4w u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7b
& Gainor(loss) . . . . [ 7c
5 d Netgainor(loSs) « « « v & ¢ v+ & & ¢+ 4 4 & 0 v 4 4 a0 NONE
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a NONE
b Less: directexpenses « « « « « « « « . 8b NONE
¢ Net income or (loss) from fundraising events . . . . . . NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Net income or (loss) from sales of inventory. . . . . . . . NONE NONE
» Business Code
§g 1lla
8§ b
28|
-é d Allotherrevenue . . « v v v v v v o u u s
e Total. Addlines11a-11d .« + v & v v v & 4 v v 0w w4 NONE
12 Total revenue. See instructions « = « = v v« v v 0 0w 17, 863, 148. 2,291, 350. NONE
22?051 1.000 Form 990 (2022)
6767VM XL8S 9109019 12



Form 990 (2022)
REVNE Statement of Functional Expenses

STAR VI EW CHI LDREN AND FAM LY SERVI CES

94- 3238299

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ., . . ... ... NONE
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB

Benefits paid to or formembers, , . . .. ... NONE

Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 37,172. 32, 689. 4, 483.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 11, 040, 715. 9, 853, 005. 1,187, 710.

8 Pension plan accruals and contributions (include 213, 286. 190, 332. 22, 954.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .« v v v v . 1,100, 444. 982, 015. 118, 429.
10 Payrolltaxes .« « v v v & v 0 v d e e e e e s 833, 555. 743, 849. 89, 706.
11 Fees for services (nonemployees):

a Management | ., . .. ... ........ NONH

DLegal & vt e NONE

CAccounting , . . ... i it e e e NONE

dLobbying . ... NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees , ., ... ... NONE
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .+ 5671 457 567! 457
12 Advertising and promotion _, , . . . ... ... NONE
13 Officeexpenses . . . . v v v v v v v v v v s 52, 913. 52, 913.
14 Information technology. . . . . . . .. .. .. 194, 427. 194, 427.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . &+ v v v e e e e 1, 124, 963. 1, 036, 008. 88, 955.
17 Travel ., e e e 58, 522. 58, 522.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings , , . . 23, 502. 23, 502.
20 INtErest . . . . ... .. NONE
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization | , . . 266, 865. 266, 865.
23 INSUTANCE |, .\ © & e e e e e e 118, 000. 118, 000.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a PROGRAM PURCHASED SERVI CES 649, 454. 649, 454.
b CENTRALI ZED SERVI CES 602, 501. 602, 501.
¢ CLI ENT SUPPCRT 535, 706. 535, 706.

d FLEX SUPPORT EXPENSE 176, 837. 176, 837.

e All other expenses 124, 467. 124, 467.

25 Total functional expenses. Add lines 1 through 24e 17, 720, 786. 15, 941, 684. l, 779, 102. NONE
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 |9:| if

following SOP 98-2 (ASC 958-720) . . . . .. .
1sA Form 990 (2022)
2E1052 1.000

6767VM XL8S 9109019 13



STAR VI EW CHI LDREN AND FAM LY SERVI CES 94- 3238299

Form 990 (2022) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. ..................
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v v v v v v v et e e 68, 616.| 1 3, 290.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 1, 061,522.| 2 609, 383.
3 Pledges and grantsreceivable,net . . . . . . . ..o h o h e e e e e e e e NONE 3 NONE
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 2,632,609.| 4 3, 492, 565.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt NONE 8 NONE
<| 9 Prepaid expenses and deferred charges . . SEE SCHEDULE.Q . . . . .. 76, 259.| 9 107, 077.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 6, 269, 552.
b Less: accumulated depreciation. . . . . . . . .. 10b 2,453, 812. 3,878, 451. |10c 3, 815, 740.
11 Investments - publicly traded securities. . . . . . v v v v v e e e e e e e NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 1l . . . . . . v v v v i v i et e e e e e e 2,557,410.]| 15 1, 938, 684.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 10, 274, 867.| 16 9, 966, 739.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 1,637, 778.] 17 1, 706, 792.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferredrevenue . . SEE SCHEDULE.Q . . ... ............. 707, 236.| 19 94, 138.
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
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 « & v & v i i e e s e e e e e e e e e e e e e e e e e 1, 165, 010.| 25 1, 258, 604.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 3,510, 024.]| 26 3, 059, 534.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . . & & v 4 v v v v v v e e e e 6, 764, 843.| 27 6, 907, 205.
j'g 28 Net assets with donorrestrictions. . . . . . . . . v i v i vttt e i e e NONE 28 NONE
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 6, 764, 843.| 32 6, 907, 205.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 10, 274, 867.| 33 9, 966, 739.

Form 990 (2022)
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STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299

Form 990 (2022)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . .. .. ... ... .....

© 00N O~ WN PR

=
o

17, 863, 148.

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s
Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

17, 720, 786.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e

142, 362.

Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

6, 764, 843.

Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

© (00 [N (O [0 [~ (W ([N (|-

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10

6, 907, 205.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... .....

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .
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:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
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?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . .« v 0 v i i e e e s e e e e s e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2a X

2b | X

2c | X

3a | X

3b | X

JSA

2E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@22
Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299

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.)

1

2
3
4

(&)

~N O

10

11
12

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d Type lll 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 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 Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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STAR VI EW CHI LDREN AND FAM LY SERVI CES 94- 3238299

Schedule A (Form 990) 2022 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 12, 503, 145. 13, 608, 380. 15, 703, 905. 14, 751, 879. 15, 571, 798. 72,139, 107.
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through3. . . . . . . 12, 503, 145. 13, 608, 380. 15, 703, 905. 14, 751, 879. 15, 571, 798. 72,139, 107.
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). . . . . . . NONE
6  Public support. Subtract line 5 from line 4 72,139, 107.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 . . v o v v v ... 12, 503, 145. 13, 608, 380. 15, 703, 905. 14, 751, 879. 15, 571, 798. 72,139, 107.
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,

rents, royalties, and income from
similarsources . . « v v 4 v 0w e e . 4, 566. 5, 952. NONE NONE NONE 10, 518.

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... NONE

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) « . v v v v v v v v NONE
Total support. Add lines 7 through 10 . . 72, 149, 625.
Gross receipts from related activities, etC. (SEE INSIIUCHONS) + + = v &+ + ¢ & 4 4+ 0 & 4 v v v v a e x e e e 12 10, 365, 053.

First 5 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 thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column () . . . . . . . . 14 99.99 %
15 Public support percentage from 2021 Schedule A, Partll,line14 . . . . . . . .. v v v v .. 15 99.99 %
16a 331/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v v i v v v v v v v a s X
b 331/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... ... ... |:|
17a 10%-facts-and-circumstances test - 2022. 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
{0 o =Yg 2= 1 T o 1 |:|
b 10%-facts-and-circumstances test - 2021. 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & . v v v it e st sttt e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Schedule A (Form 990) 2022
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STAR VI EW CH LDREN AND FAM LY SERVI CES 94-3238299
Schedule A (Form 990) 2022 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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 -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e s
14 First 5 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 thisboxand stop here. . . . . . & 0 v i 0 i i v i i it i e e e e e e e e e e e e e e e wae e e s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line15. . . . . & v v v i i v v v e v v v 0w w e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 | . . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

JSA Schedule A (Form 990) 2022
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STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299
Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

organization made the determination. 3b

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the 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 lines 5b and 5c 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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 substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

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

Schedule A (Form 990) 2022
JSA
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STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299

Schedule A (Form 990) 2022 Page 5
EIgM\l Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll 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 natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  2E1230 1.000 Schedule A (Form 990) 2022
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Page 6

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

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(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)

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

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

6

~

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

(see instructions).

JSA
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Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

(iii)
Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From?2017 .......

b From2018 .......

c From2019 .......

d From2020 .......

e From2021 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018, ., . .
b Excess from 2019, , . .
¢ Excess from 2020. . . .
d Excess from 2021, . . .
e Excess from 2022, . . .

JSA
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STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299
Schedule A (Form 990 or 990-EZ) 2022 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
SCHEDULE A, PART 11, LINE 1:

THE ORGANI ZATI ON' S GOVERNMVENT CONTRACT SERVI CES BENEFI T THE PUBLI C AS
DESCRI BED | N REGULATI ONS SECTI ON 1. 170A-9(F) (8), THEREFORE THE AMOUNTS
REPORTED AS PROGRAM SERVI CE REVENUE FROM GOVERNMENT CONTRACTS ON FORM

990, PART VII1 ARE REPORTED ON SCHEDULE A, PART 11, LINE 1 AS GRANTS.

ISA Schedule A (Form 990 or 990-EZ) 2022
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SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
Complete if the organization answered "Yes" on Form 990, 2@22

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299

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 atendofyear . .. .........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol?, . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the National Register., . . . . . . . . v v v i v v v v v v e v u 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v i v v v i i v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section LTOM@B)M? . . . . . .+ o v e e et e e e e [ ves [Tno
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 statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line 1. . . v v v o v v v v i o e e e e e e e e e e e e e $
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v vt e e e e e e e e e e e e e e e e e e e $

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

a Revenueincluded on Form 990, Part VIII, lIne 1, . . . . v o v i v i i it e e e e e e e e e e e e $
b Assets included in FOrm 990, Part X. « & v v v v v v v v e v v e e e e e e e e e e e e e e e e e ke e e ke e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299  Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\l Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

- DO Q 0

2a
b

Part V

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

|:|No

If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance . . . . . . .. ... .. e e e e e 1c
Additions duringtheyear. . . . . . . . o o i i i it e e e e e e e e 1d
Distributions during theyear . . . . . . . . . . . o i it i i ittt e le
Endingbalance . . . . . . . . . . i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . . ... ....
Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

la

3a

b
4

(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . . .. ... ..
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs. . . . . v .0 ...
Administrative expenses . . . . .
End of year balance. . . . . . ..

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

Permanent endowment %

Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS. . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . .. .. .. .. 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land. .. ... .00 n .. 398, 186. 398, 186.
b Buildings ................. 3, 504, 355. 304, 139. 3, 200, 216.
¢ Leasehold improvements. . . ... ...
d Equipment. . . .............. 2,367, 011. 2,149, 673. 217, 338.
e Other . . ... ... . ' ',

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . .. . . . 3, 815, 740.

JSA
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Schedule D (Form 990) 2022 STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299  Page 3
EWAIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « « « & v v 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . .
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .

gl Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)DUE FROM RELATED PARTY 1, 760, 916.
(2Rl GHT- OF- USE ASSET 92, 259.
(3)DEPCSI TS 85, 5009.
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . v i v v v i i v et nn 1, 938, 684.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2DUE TO COUNTY 1, 165, 010.
(3LEASE LI ABILITY - OPERATI NG 93, 594.
4

®)

(6)

™

(C)]

C)]

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 25.) . . . . v v v v v v e e e e e e e e e e e e e e e e e e e 1, 258, 604.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
JSA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 STAR VI EW CHI LDREN AND FAM LY SERVI CES 94-3238299 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . .. ... ......... 1 17, 863, 148.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilites . . . .. ................. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . i i h e e e e e e e 2¢c

d Other (Describe iNPart XIL) . v v v v it e e e e e e e e e e e e 2d

e Addlines 2athrough2d . . . . .. i v it i it e e et e e e e e e e 2e
3 Subtractline2e fromline 1l . .. .. ... vt i ittt e e e e 3 17, 863, 148.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe iNPart XIIL) . . . v v vt o e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . it i e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . .. ... ..... .. 5 17,863, 148.

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

1  Total expenses and losses per audited financial statements . . . . . .. ... ... ... ..., 1 17,720, 786.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . ... ... .. ... ....... 2a

b Prioryear adjustments . . . v v v v v v v e b i e e e e 2b

C OtherloSSES. & v v v it i e e e e e e e e e e e e e 2¢c

d Other (Describe inPart XIL) . v v v v v v v e e e e e e e e e e e e e 2d

e Addlines2athrough2d . . ... ... .. .ttt it e e e e 2e
3 Subtractline2e fromline 1l . . . .. ... it i ittt e e e e 3 17, 720, 786.
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, line7b . . . .. .. 4a

b Other (Describe iNPart XIIL) . . . v v vt i e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . it i e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.). . . . ... .. ... .. 5 17,720, 786.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299  Page 5
RETSPMIIl Supplemental Information (continued)

PART X, LINE 2:

THE ORGANI ZATI ON |'S ORGANI ZED AS A NOT- FOR- PROFI T ORGANI ZATI ON EXEMPT
FROM | NCOVE TAX UNDER PROVI SI ONS OF | NTERNAL REVENUE CODE §501(C) (3).
MANAGEMENT HAS ANALYZED THE TAX PCSI TI ONS TAKEN BY THE ORGANI ZATI ON, AND
HAS CONCLUDED THAT, AS OF JUNE 30, 2023 AND 2022, THERE WERE NO UNCERTAI N
POSI TI ONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUI RE RECOGNI TI ON OF
A LIABILITY OR DI SCLOSURE | N THE FI NANCI AL STATEMENTS. THE ORGANI ZATI ON
|'S SUBJECT TO ROUTI NE AUDI TS BY TAXI NG JURI SDI CTI ONS; HOWEVER THERE ARE
CURRENTLY NO AUDI TS FOR ANY

TAX PERI ODS | N PROGRESS.

U S. GAAP REQUI RES MANAGEMENT TO EVALUATE TAX POSI TI ONS TAKEN BY THE
ORGANI ZATI ON AND RECOGNI ZE A TAX LI ABILITY I F THE ORGANI ZATI ON HAS TAKEN
AN UNCERTAI' N POSI TI ON THAT MORE LI KELY THAN NOT WOULD NOT BE SUSTAI NED
UPON EXAM NATI ON BY TAXI NG AUTHORI TI ES. AS OF JUNE 30, 2023 AND 2022,
MANAGEMENT EVALUATED THE ORGANI ZATI ON'S TAX POSI TI ONS AND CONCLUDED THAT
THE ORGANI ZATI ON HAD TAKEN NO UNCERTAI N TAX PCSI TI ONS THAT REQUI RE
ADJUSTMENT TO THE FI NANCI AL STATEMENTS TO COVPLY W TH THE PROVI SI ONS OF

THI' S GUI DANCE.

Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

STAR VI EW CHI LDREN AND FAM LY SERVI CES 94- 3238299

FORM 990, PART VI, SECTION A, LINE 3:
STAR VI EW CHI LDREN AND FAM LY SERVI CES CONTRACTS W TH STARS BEHAVI ORAL
HEALTH GROUP HOLDI NG COVPANY, AN UNRELATED ORGANI ZATI ON, TO PROVI DE
CLI Nl CAL AND MANAGEMENT SERVI CES. STARS BEHAVI CRAL HEALTH GROUP WAS PAI D
$2, 381, 603 FOR FY22- 23.

FORM 990, PART VI, SECTION B, LINE 11B:
A DRAFT OF FORM 990 IS SENT ELECTRONI CALLY TO THE BOARD MEMBERS FOR
REVI EW AND COMVENT PRI OR TO FI LI NG THE RETURN. A DESI GNATED OFFI CER THEN
SI GNS THE RETURN AFTER CONSI DERI NG BOARD COMVENTS.
BOARD COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C
THE BOARD OF DI RECTORS MONI TORS AND REVI EWS ANY POTENTI AL CONFLI CTS OF
| NTEREST ON AN ANNUAL BASI S. THE BOARD |'S CURRENTLY REVI SI NG THEI R
CONFLI CT OF | NTEREST POLICY TO ENSURE I T MEETS | RS REQUI REMENTS AND W LL
BE APPROVED | N THE NEXT BOARD MEETI NG

FORM 990, PART VI, SECTION B, LINE 15:
AS PART OF THE BUDGET ADOPTI ON PROCESS, COVPENSATI ON FOR KEY EMPLOYEES | S
REVI EVED. THE BOARD RECEI VES | NFORVATI ON FROM | NDUSTRY GROUPS ABOUT
COVPARABLE SALARI ES FOR EQUI VALENT PCSI TI ONS. THE SALARI ES ARE APPROVED
AS A COVPONENT OF THE OVERALL BUDGET.

FORM 990, PART VI, SECTION C, LINE 19:
PROVI DED UPON REQUEST ON A CASE BY CASE BASI S.

FORM 990, PART 1, LINE 1:
STAR VI EW CHI LDREN AND FAM LY SERVI CES PROVI DES SOCI AL AND MENTAL HEALTH

SERVI CES | N CALI FORNI A, THE SERVI CES PROVI DED W LL EMBCDY A COWM TMENT TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

STAR VI EW CHI LDREN AND FAM LY SERVI CES 94- 3238299

H GH CLI NI CAL STANDARDS AND QUALITY | MPROVEMENTS TO ASSI ST CLI ENTS TO
ACHI EVE THEI R MAXI MUM POTENTI AL QUALITY COF LI FE.

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4D
FAM LY PRESERVATI ON - THE FAM LY PRESERVATI ON PROGRAM (FPP)'S EMPHASI S | S
ON CH LDREN AND STRENGTHENI NG THEI R RELATIONSH P WTH THEIR FAMLIES. |IT
'S SHORT- TERM STRENGTH- BASED, AND COVMUNI TY- CENTERED PROGRAM THAT Al M5
TO ENSURE CHI LDREN ARE ADEQUATELY PROTECTED AND FREE FROM ABUSE,
EXPLO TATI ON, AND NEGLECT. BEYOND THAT, FPP HOPES TO BRI NG PERVANENCY TO
CHI LDREN THROUGH MEANS OF REUNI FI CATI ON, ADOPTI ON, OR GUARDI ANSHI P, AT A
TIME THAT IS MOST SAFE AND COVFORTABLE FOR THEM WE CREATE A SECURE,
NURTURI NG ENVI RONVENT W TH SERVI CES THAT SPECI FI CALLY ENHANCE AND PROMOTE
THE PHYSI CAL, EMOTI ONAL, MENTAL, CULTURAL, SOCI AL, AND EDUCATI ONAL

DEVELOPMENT OF THE CHI LD.

SERVI CES WE PROVI DE: | NDI VI DUAL, FAM LY, AND GROUP COUNSELI NG, PARENTI NG
TRAI NI NG, SUBSTI TUTE ADULT ROLE MODELI NG CHI LD- FOCUSED ACTI VI TI ES,
THERAPEUTI C DAY TREATMENT, | N HOMVE OUTREACH VI SITS, | N-HOVE EMERGENCY
CARETAKER, SELF-HELP FAM LY SUPPORT GROUPS, TEACHI NG AND DEMONSTRATI NG

HOMENVAKI NG SERVI CES, RESOURCE AND REFERRALS & TRANSPORTATI ON.

SPECI ALTY SERVI CES: STAR VI EW CH LDREN AND FAM LY SERVI CES OFFERS AN
ARRAY OF SPECI ALTY MENTAL HEALTH SERVI CES THAT FOCUS | NTENSI VELY ON
SPECI FI C SERVI CE POPULATI ONS. | NTENSI VE SUPERVI SI ON APPEARANCE PROGRAM
(I1'SAP). THI S PROGRAM S STAFF WORK W TH CHI LDREN AND FAM LI ES THAT ARE

DETAI NED FROM | CE THAT NEED SERVI CES, WHI LE GO NG THROUGH PROCESS TO BE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

STAR VI EW CHI LDREN AND FAM LY SERVI CES 94- 3238299

DOCUMENTED. OFTEN TRAUMA EXPERI ENCE, FROM HOMVE COUNTRY/ PROCESS ENTERI NG
THE US FROM HOMVE COUNTRY.

FORM 990, PART 111, LINE 3
FAM LY PRESERVATI ON ENDED AS OF 6/30/2023. MANAGEMENT MADE THE DECI SI ON
TO TERM NATE THESE CONTRACTS SI NCE THEY WERE NOT SUSTAI NABLE DUE TO

I NSUFFI CI ENT FUNDI NGS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299

FORM 990, PART |11 - PROGRAM SERVI CE

STAR VI EW COVMUNI TY TREATMENT FACI LI TY (CTF) PROVI DES A SECURE,
ENRI CHED AND | NTEGRATED TREATMENT PROGRAM FOR ADOLESCENTS AGES 11
THROUGH 17 WHO HAVE PROFOUNDLY DI SABLI NG EMOTI ONAL AND BEHAVI ORAL
PROBLEMS THAT REFLECT DEVELOPMENTAL TRAUVA AND CREATE VERY SERI QUS
SAFETY | SSUES FOR THEMSELVES AND/ OR OTHERS. STAR VIEW S CTF

SERVI CES ABQUT 67 UNDUPLI CATED YOUTH EACH YEAR W TH AN AVERAGE
TOTAL TREATMENT OF 199 DAYS OVER THEIR TI ME | N TREATMENT. THE
MAJORI TY OF YOUTH EXPERI ENCE SI GNI FI CANTLY REDUCED HI GH RI SK
BEHAVI ORS SUCH AS ASSAULTS, SELF- HARM AND SEXUAL M SCONDUCT,

| MPROVED FUNCTI ONI NG MEASURED ACRGOSS EI GHT DOVAI NS, AND | MPROVED
LI FE SKI LLS MEASURED | N NI NETEEN AREAS. VWH LE A MAJORITY ARRI VE
FROM H GHER OR SI M LAR LEVELS OF CARE, MOST ARE ABLE TO STEP DOV
TO LONER LEVEL GROUP HOVES, FOSTER PLACEMENTS, OR FAM LY.

LI NE 4B, PROGRAM SERVI CE

VWRAP STARLI GHT 1. THE COUNTY' S WRAPAROUND PROGRAM ( THE PROGRAM | S
FUNDED THROUGH BOTH THE SHORT- DOYLE/ MEDI - CAL (SD/ MC) PROGRAM AS
VELL AS THROUGH WRAPAROUND FUNDS RECElI VED FROM THE STATE AND

ADM NI STERED BY THE COUNTY' S SOCI AL SERVI CES AGENCY (SSA). THE
CONTRACTOR SHALL | MPLEMENT THE PROGRAM | N ACCORDANCE W TH ALL LAWS
AND REGULATI ONS GOVERNI NG MEDI - CAL AND MEDI CAl D PROGRAMS | MPOSED
BY FEDERAL, STATE, AND LOCAL STATUTES, REGULATI ONS, | NCLUDI NG BUT
NOT LI M TED TO CALI FORNI A CODE OF REGULATIONS (CCR) TI TLES 9 AND
22.

SERVI CE | NTENT AND GOALS: TO TREAT AND AMEL|I ORATE THE MENTAL
HEALTH SYMPTOVS AND MALADAPTI VE BEHAVI OR OF CLI ENTS, AND THEI R
FAM LI ES I N THE LEAST RESTRI CTI VE AND LEAST | NTRUSI VE MANNER. TO
PROVI DE OUTPATI ENT MENTAL HEALTH SERVI CES W THI N THE CONTEXT OF
THE CLIENT'S FAM LY, CULTURE, LANGUAGE, AND COVMUNI TY, ACCORDI NG
TO DEVELOPMENTAL AGE- APPROPRI ATE NEEDS. TO DELI VER OUTPATI ENT
MENTAL HEALTH SERVICES IN THE CLINIC, HOVE, SCHOOL, AND COVMUNI TY,
AS APPROPRI ATE TO THE TREATMENT NEEDS AND SERVI CE GOALS OF THE
CLI ENT AND FAM LY.

TO PROMOTE COORDI NATI ON AND COLLABORATI ON | N CARE PLANNI NG EFFORTS
W TH OTHER CHI LD- SERVI NG AGENCI ES AND | NSTI TUTI ONS | NVOLVED | N
DELI VERI NG SERVI CES TO THE CLI ENT AND FAM LY TO ENSURE

ISA Schedule O (Form 990 or 990-EZ) 2022

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299

FORM 990, PART |11 - PROGRAM SERVI CE

COVPREHENSI VE AND CONSI STENT CARE.

TO DI RECT SERVI CE OBJECTI VES TOMARDS ACHI EVI NG THE CLI ENT, FAM LY,
AND SYSTEM DESI RED RESULTS AS | DENTI FI ED I N THE MENTAL HEALTH
SERVI CE PLAN. TO PROVI DE COVPREHENSI VE CULTURALLY RELEVANT

OUTPATI ENT MENTAL HEALTH SERVI CES TO TREAT CLI ENTS, FAM LI ES,

AND/ OR GROUPS EXPERI ENCI NG ACUTE AND/ OR ONGO NG PSYCHOLOG CAL

DI STRESS AFFECTI NG THEI R RELATI ONSHI PS AND ABI LI TY TO FUNCTION I N
THEI R ENVI RONMVENTS; AND TO PROVI DE CULTURALLY PROFI CI ENT SERVI CES.
UNDUPLI CATED CLI ENTS SERVED DURI NG THE YEAR 76 W TH FY GOAL 140.
VWRAPAROUND SERVI CES 83 W TH FY GOAL 145.

ISA Schedule O (Form 990 or 990-EZ) 2022

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2022 Page 2

Name of the organization Employer identification number

STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299
FORM 990, PART |11, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
FAM LY PRESERVATI ON 1,770, 607.
SPECI ALTY SERVI CES 344, 014.

TOTALS 2,114, 621.
ISA Schedule O (Form 990 or 990-EZ) 2022

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

STARS BEHAVI ORAL HEALTH GROUP
1501 HUGHES WAY SUl TE 150
LONG BEACH, CA 90810 CENTRALI ZED SERVI CES 2,381, 603.

ISA Schedule O (Form 990 or 990-EZ) 2022

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2022

Page 2

Name of the organization

Employer identification number

STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299

FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGS
BEGQ NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
PREPAI D EXPENSES 76, 259. 107, 077
TOTALS  eeeeeeeeeeeeee e
76, 259 107, 077
ISA Schedule O (Form 990 or 990-EZ) 2022

2E1228 1.000

6767VM XL8S 9109019
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Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

STAR VI EW CHI LDREN AND FAM LY SERVI CES 94- 3238299

FORM 990, PART X - DEFERRED REVENUE

BEGQ NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
DEFERRED REVENUE 707, 236. 94, 138.
TOTALS  eeeeeeeeeeeeee e
707, 236. 94, 138
ISA Schedule O (Form 990 or 990-EZ) 2022

2E1228 1.000
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 1 of 5
(Rev. 02/2021)

o Chariable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
P.O. Box 803447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470
STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.

STAR VI EW CH LDREN AND FAM LY SERVI CES Check if:
Name of Organization I:I Change of address

List all DBAs and names the organization uses or has used I:I Amended report

1501 HUGHES WAY

Address (Number and Street)

State Charity Registration Number 100953

LONG BEACH CA 90810

City or Town, State and ZIP Code

Corporate or Organization No. 1774000

(310) 221- 6336
Telephone Number E-mail Address Federal Employer ID No. 94- 3238299

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

B
D
D

Total Revenue Fee Total Revenue Fee Total Revenue

Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/ 01/ 2022 ending 06/ 30/ 2023 ) list:

Total Revenue $
(including noncash contributions) 17,863, 148. Noncash Contributions $ NONE  Total Assets $ 9, 966, 739.

Program Expenses $ 15, 941, 684. Total Expenses $ 17, 720, 786.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any STMI 1
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X

3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X

4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used? X

5. During this reporting period, did the organization receive any governmental funding?

STMI 2 | X

6. During this reporting period, did the organization hold a raffle for charitable purposes?

7. Does the organization conduct a vehicle donation program?

8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? X

9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.

OLI VI A ARANDA VP & CFO 05/ 15/ 2024

Signature of Authorized Agent Printed Name Title Date

2J0513 1.000

6767VM XL8S 9109019 42



STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299

PART B, LINE 1 - TRANSACTI ONS W TH OFFI CERS, DI RECTORS OR TRUSTEE

STAR VI EW CH LDREN AND FAM LY SERVI CES CONTRACTS W TH STARS

BEHAVI ORAL HEALTH GROUP TO PROVI DE CLI NI CAL AND MANAGEMENT SERVI CES.
ONE OF THE BOARD MEMBERS, DANTE MCKAY, |S A DI RECTOR OF STARS

BEHAVI ORAL HEALTH GROUP HOLDI NG COMPANY, THE PARENT OF STAR VI EW
BEHAVI ORAL HEALTH, | NC. AND STARS BEHAVI ORAL HEALTH GROUP, | NC., BOTH
OF WH CH TRANSACT BUSI NESS W TH STAR VI EW CHI LDREN AND FAM LY

SERVI CES. SUCH TRANSACTI ONS ARE APPROVED BY THE OTHER MEMBERS OF THE
BOARD OF DI RECTORS, W TH DANTE MCKAY SPECI FI CALLY ABSTAI NI NG FROM
SUCH VOTES.

IN ADDI TI ON, TWO OF THE DI RECTORS OF STAR VI EW CH LDREN AND FAM LY

SERVI CES ARE EMPLOYEES OF STARS BEHAVI ORAL HEALTH GROUP, A THI RD
DI RECTOR | S A CONSULTANT TO A SUBSI DI ARY OF SBHG

STATEMENT 1
6767VM XL8S 9109019 43



STAR VI EW CHI LDREN AND FAM LY SERVI CES

FORM RRF-1, PART B - CONTRI BUTI NG GOVERNMENT AGENCI ES

GOVERNMENT AGENCY NAME

STREET ADDRESS

94- 3238299

CITY, STATE AND ZI P CODE CONTACT NAME

TELEPHONE

COUNTY OF SACRAMENTO DEPARTMENT OF HEALT
LOS ANGELES COUNTY DEPARTMENT OF MENTAL

LOS ANGELES COUNTY DEPARTMENT OF CHI LDRE
COUNTY OF SANTA CLARA SOCI AL SERVI CES AG
CALI FORNI A DEPARTMENT OF HEALTH CARE SER

6767VM  XL8S

744 P STREET

550 SOUTH VERMONT AVENUE
425 SHATTO PLACE, ROOM 400
333 WEST JULI AN STREET

P. Q. BOX 997436

9109019

SACRAMENTO, CA 95814

LOS ANGELES, CA 90020 MURALI | YER
LOS ANGELES, CA 90020

SAN JOSE, CA 95110

SACRAMENTO, CA 95899

44

2137384616

STATEMENT 2



TAXABLE YEAR

2022

California Exempt Organization =

Annual Information Return

FORM

199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) 07/ 01/ 2022 , and ending (mm/dd/yyyy) 06/ 30/ 2023
Corporation/Organization name California corporation number

STAR VI EW CHI LDREN AND FAM LY SERVI CES 1774000
Additional information. See instructions. FEIN

94- 3238299

Street address (suite or room) PMB no.

1501 HUGHES WAY 150
City State Zip code

LONG BEACH CA | 90810
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn « « « & & & & 4 4 & s s e s e w s e s e s e s oa s |:| Yes No | Did the organization have any changes to its guidelines
B AMended return  « « « « « « & & & &+ &+ + # 6 0 e e e e e .I:I Yes No not reported to the FTB? See instructions. . . . . . . . .I:I Yes No
C IRC Section4947(@)(1)trust = « = « & & & = & = = & = w = x w = |:| Yes Iz, No J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. . - . . - .|:| Yes No

Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g?- .I:I Yes No

Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources *

$
E Check accounting method: (1)|_, Cash (Z)IAI Accrual (3) I:I Other L Is the organization a limited liability company? « « « « - .|:| Yes No

M Did the organization file Form 100 or Form 109 to report

F  Federal return filed? (1) .I:I 990T (2)0|:| 990PF (3) .I:I Sch H (990) taxable income?s = » = = = = *» & = & " ox w2 w o= .EIYES No

4) Other 990 series N Is the organization under audit by the IRS or has the IRS

Is this a group filing? See inStructionS « « « « « « « = « « « = & « .|:| Yes No audited inaprioryear? « « -« . 4404w 0 0. .I:IYes No
H Is this organization in agroup exemption « « « « = « = « = = = = &« |:| Yes IE No O Is federal Form 1023/1024 pending?. + « + = + = « = &« I:IYes No

If "Yes," what is the parent's name? Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il,line8. . . « « « v v v v v o v [ ] 1 2. 291. 350 OO
2 Gross dues and assessments from members and affiliates . . .« . . . 0000000000 o 2 00
3 Gross contributions, gifts, grants, and similar amounts received. . . . . . . . . STMI. 1.. o 3 15. 571. 798.100
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Re\?gr?ues This line must be completed. If the result is less than $50,000, see General InformationB . . . ® 4 | 17. 863. 148. |OO
5 Costofgoodssold . « v v v v v v i v v v i ww e 5 NONEOO
6 Cost or other basis, and sales expenses of assets sold @ 6 OO
7 Totalcosts. Addline5andline6 . + & v & v & 4t it i d e e e e e e e e e e e e e e e e s 7 NONEOO
8 Total gross income. Subtractline 7 from line 4. « « v v v v v v b b b b e e e e e e 8 17,863, 148./00
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line18. . . . « & v v v o v v v v 0w [ ] 9 16. 528. 593 OO
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . . . . . . . . ®| 10 1, 334, 555 OO
11 Totalpayments. « « v v v v v v v b b b e e e e e e e e e e e e e e e e e e e e e e e e o 11 00
12 Usetax. See General Information K + = v v v & v v v s 0 v v s e e e e e e e e e s o 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line11 . . . . . . . . . e 13 OO
Filing Fee |14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 « + + « + « « « « . e 14 00
15 Penalties and interest. See General Information J « + « & v v v h 0w v e e w e e e e e e e s 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult « « = « « + . . . . ® 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ig
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
ofofficer ®» QLI VI A ARANDA VP & CFO 05/ 15/ 2024 | 310-221-6336
Date ) ® PTIN
Preparer's Check if self-
signare > MARY BETH LEEDS 05/ 15/ 2024 |empioyes »[ ] | P00234075
Paid Firm's name (or yours, ® Firm's FEIN
Preparer's | if seif-employed) p W THUMSM TH+BROMN, PC 22-2027092
Use Only | and address 100 SPECTRUM CENTER DRI VE, STE 1000 ® Telephone
| RVINE, CA 92618 949- 261- 2808

May the FTB discuss this return with the preparer shown above? See instructions

o Yes |:|No

027 | 3651224 |

2Y0527 1.000

6767VM XL8S 9109019

Form 199 2022 Side 1 .
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Part Il Organizations with gross receipts of more than $50,000 and private foundations .
regardless of amount of gross receipts - complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions . . . =« = v ¢ v o 0 000w [ ] 1 2. 291. 350 OO
A | (= = o 2 OO
Receipts | 3 DIVIdeNds. . . .. o 3 00
from 4 GrosSSrentS « + v « s » o & o & 5 5 5 & & 5 3 & 8 8 2w B s e s Eoaw e s EE e E s e e o 4 00
Other 5 GrossroyaltieS « - & v i i i i e e e e e e e e e e e e e e e e e e e e e e e e ®| 5 00
Sources 6 Gross amount received from sale of assets (See Instructions) . + =+ & v & v & v d h d e 0 e ° 6 00
7 Otherincome. Attachschedule . . . . & & v v v v v v i 0 i s e s e s e e s e e e e e o 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter hereandon Side 1, Part],linel . & v« « & & v & & v 4 & & & s & & & & & & 5 8w x s e e s 8 2. 291. 350 OO
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . . . . . . . .. [ ] 9 OO
10 Disbursementstoorformembers . . . & v & v o 4 h i d  d e e e e e e e e e e e e e e e s ®| 10 NONEOO
11 Compensation of officers, directors, and trustees. Attach schedule. . . . . . . . . STMT 3 . .0 11 37, 172 OO
12 OthersalariesandwageS + « + v v & v & v & 4 m 4 s 4 s 0 s n s e e e e e e e e e e s ®| 12 9. 848. 522. 00
Expenses [13 INfEreSt. « « v v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e s ®| 13 NONEOO
and L4 TaXES e + v v o v e e e e e e e e e e e e e e e e e e e e e e e e e o| 14 833, 555. |00
DISDUISE: | 15 REMIS. + v v & s a t e e e e e e e e e e e e e e e e e e e e e e e e e ol 15 1,124,963.00
ments 16 Depreciation and depletion (Seeinstructions). « = v & v v v v v v 4 v d e e e e e e e e e e s ®| 16 266, 865. 00
17 Other expenses and disbursements. Attach schedule . . . . . . . . v o v o 0 o STMI. 4. . .| 17 4. 417. 516. 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . | 18 16, 528, 593. 100
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
o 1,130, 138. o 612, 673.
2 Netaccountsreceivable . . . . . . . .. ... 2, 632, 609. ° 3, 492, 565.
3 Netnotesreceivable. . . . . « . v v v v oW NONE ° NONE
4 INVENtOreS & v « & & v & & & & & 4 ow s 8w oa s NC]\|E ° NO\IE
5 Federal and state government obligations °
6 Investments in otherbonds . . . . .. . . .. °
7 Investmentsinstock. « « + v 4 4 v w0 0w . °
8 Mortgageloans - « =« & v v v v v h w e s °
9 Other investments. Attach schedule . . . . . . °
10 a Depreciableassets . .+« v 0 v 000w 6, 189, 660 6. 269, 552
b Less accumulated depreciation . . . . . . . 2, 311, 209 3, 878, 451 2. 453. 812 3, 815, 740
i 5 o
12 Other assets. Attach schedule . . . . . . . . . STMI' 5 2, 633, 669 2, 045, 761
13 TOtal @SSELS = « « « v vk x wa ke e 10, 274, 867. 9, 966, 739.
Liabilities and net worth
14 Accountspayable . . .« v v v 0000w 1, 637, 778. ° 1, 706, 792.
15 Contributions, gifts, or grants payable . . . . . NONHE ° NONE
16 Bonds and notespayable . . . . . .. .. .. NONE ° NONE
17 Mortgages payable . . . . . . . v o0 0. NONE ° NONE
18 Other liabilities. Attach schedule . . . . . . . . STMI' 6 1, 872, 246 1, 352, 742
19 Capital stock or principal fund . . . . . . . . .
20 Paid-in or capital surplus. Attach reconciliation .
21 Retained earnings orincomefund . . . . . .. 6, 764, 843 6, 907, 205
22 Total liabilities and networth . . . . . . . .. 10, 274, 867. 9, 966, 739.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks . . . . .. ..o oo ° 142 ) 362. 7 Income recorded on books this year
2 FederalincometaxX. « « « « + = & « =« & & = = = = = = & » ® not included in this return. Attach schedule | @
3 Excess of capital losses over capitalgains « . « « « + .« . . ° 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule . . . . . . . o v 0 oo oo 0oLl @ Attach schedule . . . . . . .. .. °
5 Expenses recorded on books this year not 9 Total. Add line 7 and line8. . . . .
deducted in this return. Attach schedule. . . . . . . . .. ° 10 Net income per return.
6 Total. Add line 1 throughline5. . . . . . . . . o« o .. 142, 362. Subtract line 9 fromline6 . . . . . 142, 362.
. Side 2 Form 199 2022 027 | 3652224 | .
2Y0528 1.000
6767VM XL8S 9109019 46



STAR VI EW CHI LDREN AND FAM LY SERVI CES

FORM 199, PART |, LINE 3 - LIST OF CONTRI BUTORS

COUNTY OF SANTA CLARA SOCI AL SERVI CES AG
333 WEST JULI AN STREET
SAN JOSE, CA 95110

LOS ANGELES COUNTY DEPARTMENT OF MENTAL
550 SOUTH VEMONT AVENUE
LOS ANGELES, CA 90020

LOS ANGELES COUNTY DEPARTMENT COF CHI LDRE
425 SHATTO PLACE, ROOM 400
LOS ANGELES, CA 90020

Bl | NCORPORATED
325 PACI FI C AVE STE 1
SAN FRANCI SCO, CA 94111

COUNTY OF SACRAMENTO DEPARTMENT OF HEALT
7001 - A EAST PARKWAY, SU TE 1000C
SACRAMENTO, CA 95823

OTHER CGRANTS AND CONTRI BUTI ONS
1501 HUGHES WAY STE 150
LONG BEACH, CA 90810

CTY OF WEST HOLLYWOOD, ACCOUNTS PAYABLE
8300 SANTA MONI CA BLVD
VEST HOLLYWOOD, CA 90069-4313

LOS ANGELES LGBT CENTER

P. O BOX 2988
LOS ANGELES, CA 90078

6767VM XL8S

DATE

06/ 30/ 2023

06/ 30/ 2023

06/ 30/ 2023

06/ 30/ 2023

06/ 30/ 2023

06/ 30/ 2023

06/ 30/ 2023

06/ 30/ 2023

9109019

94- 3238299

DI RECT
PUBLI C
SUPPORT

15, 709.

5, 000.

47 STATEMENT 1

2,421, 904.

8,771, 029.

1, 669, 257.

470, 328.

2,198, 571.

10, 000.



STAR VI EW CHI LDREN AND FAM LY SERVI CES

FORM 199, PART |, LINE 3 -

ELEVANCE HEALTH I NC
3075 VANDERCAR WAY
ClI NCI NNATI, OH 45209

COUNTY OF LOS ANGELES
500 W TEMPLE STREET
LOS ANGELES, CA 90012

TOTAL CONTRI BUTI ON AMOUNTS

6767VM XL8S

LI ST OF CONTRI BUTORS

DATE

06/ 30/ 2023

06/ 30/ 2023

9109019

94- 3238299

DI RECT
PUBLI C
SUPPORT

48 STATEMENT 2

5, 000.



STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299

COVPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES

NANVE TI TLE COMPENSATI ON
KENT DUNLAP | NTERI M EXECUTI VE DI RECTOR 24, 031.
OLI VI A ARANDA VP & CFO 13, 141.
MARK KI MBALL PRESI DENT NONE
BRUCE WRI GHT TREASURER NONE
FRANCI SCO LAGUNAS DI RECTOR NONE
HEATHER PEGAS DI RECTOR NONE
MONI KA GREEN DI RECTOR NONE
PRI NCESS MJURRAY DI RECTOR NONE
TOTAL COMPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES 5-7- ;I.-7-2-

6767VM XL8S 9109019 49 STATEMENT 3



STAR VI EW CH LDREN AND FAM LY SERVI CES

PART |1 - OTHER EXPENSES

94- 3238299

PROGRAM PURCHASED SERVI CES
CENTRALI ZED SERVI CES
CLI ENT SUPPORT

FLEX SUPPORT EXPENSE
VEHI CLE MAI NTENANCE
RECRUI TMENT

OTHER EXPENSES
PENSI ON EXPENSE
EMPLOYEE BENEFI TS
OTHER FEES FOR SVCS
OFFI CE EXPENSES

I NFO. TECHNOLOGY
TRAVEL EXPENSES
CONFERENCES

I NSURANCE

TOTAL OTHER EXPENSE

6767VM XL8S

9109019

649, 454.
602, 501.
535, 706.
176, 837.
15, 448.
49, 837.
59, 182.
213, 286.

1, 100, 444.

567, 457.
52, 913.
194, 427.
58, 522.
23, 502.
118, 000.

STATEMENT 4

50



STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299

SCHEDULE L - OTHER ASSETS

DESCRI PTI ON BEG OF YEAR END OF YEAR
DUE FROM RELATED PARTY 2,446, 268. 1, 760, 916.
Rl GHT- OF- USE ASSET NONE 92, 259.
DEPCSI TS 111, 142. 85, 509.
PREPAI D EXPENSES 76, 259. 107, 077.
TOTAL OTHER ASSETS 2,633, 669. 2,045, 761.
STATEMENT 5

6767VM XL8S 9109019 51



STAR VI EW CH LDREN AND FAM LY SERVI CES 94- 3238299

SCHEDULE L - OTHER LI ABI LI TI ES

CORPORATE NANME: STAR VI EW CH LDREN AND FAM LY SERVI CES
EI N OF BUSI NESS: 94- 3238299
DESCRI PTI ON BEG NNI NG OF YEAR END OF YEAR
DEFERRED REVENUE 707, 236. 94, 138.
OTHER LI ABI LI TI ES 1, 165, 010. 1, 258, 604.
TOTAL CORPORATI ON OTHER LI ABI LI TI ES 1,872, 246. 1, 352, 742.
TOTAL OTHER LI ABILITY 1,872, 246. 1, 352, 742.

STATEMENT 6

6767VM XL8S 9109019 52
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