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TNR/KITTEN REHOMING AND CHILDRENS PROGRAM
2 Chack thistox [] f the crpanization dmcontinusd s operations or duposed of mors B 25% of £ et assets
3 Numtwe of voting membars of e goveming body (PRt VI Ie 18) 4 o v v v v o v vt m o e v e o 3 7
% | 4 Numbor of isupendent voting members of the govming body (Purt VL kee 18) . . - . . . .. ... N 7
g 3 Tota humber of indhicduma employed in cilendar yuar 2023 (PRt V60 28) - . - . .. s u oy e 5 )
6 Tote number of volumBern (esSmat ENGCOTEAN) = « « « « =« 4 2 4 4 b b e m e et e ... . 9
78 Tols unretalied busewss rovents from Part VI, column (G, ke 12 . . . . . . terebacseassse Ta 0
b Nol unstated dutiness taxabls income from Fom 9901 Part L ine 1) . . . . . ..., . SES.9EE oo ™ <
= vaor Zurers Ve
6 Cotributicns and granis PanVIlLBnath) . . . . .. oo v vy nu. "06 909w ve 222,450 236,500
9 Program service nevanue (PantVILINE20) « & v v v vt m v v o n e s oneesn e 20,000 35,800
i 10 WMMW&M(&MJ.Q“H} ....... veosessnmn 0
11 Other rovanuo (Part VIN, column (A), Wnes 5, 60, Be. 9c. o and 18) . . .. . .. AR 0
12 Youl revores - acd ines 8 through 11 (must equal Part VIl cokenn (A) Bne 12) . . ., . 242,450 271,500
13 Grarty and nuvitar amounts paid (Part 1, colmn (AL IO 4-3) . . . v v v v e w e .. 64,060 0
W Benefits paid $o or for mombers (Part OC colamm (AL, M4 .« o o u s e s )
15 Soetarms, othor companaation, employeo benefits (Pact 1X, cokenn (A). foes 510) . . . . . 30,000 &4 800
163 Professional hundrstsing foos (Part DC column (AL Ine 1%0) . . . . . .. o o0 atm =y 4]
g b Totl fundraisng uxpenses (Part 1X, colunn (D), fine 25) 0
17 Other oxpensos (Pant DX column (A), Bnes 110-996, 116246} . . . 000y e ey *>e 128,500 236,000
18 Total expenses. Ad bnes 13-17 (must oqual Part IX, column (A}, ine28) ... ..... 222,580 280,800
18 Ravenun loss expenses. Subtract e 18 bomine 12 _ _ . . L L L L. L. 19,890 {5.300)
& Seginring of Carrem Year e of Your
20 Told assain (Part X e 18) . . . ... . 0| WA e S e eeie oo o> 34,543 35,2435
21 Told bmbdilies (Part X.6ne26) . ... ... ..... N R Y U ST XS U T8 S o
E_L Net assets o fund balances. Subtrsct line 21 frombine20 . . . . .. .. ... vy aass 3¢, 543 35,243
Partll| Signature Block =—
ettt o e L s —————— s, o3 b D et F Ty A A ter & A
e, cOmect sl Congiem of pragaarer '-mlm‘md“w!—w“
o | 2/n5)2
an Sagratare Cum
Here zkyi’ jrmw" = {}‘b"-u Hiuae, Pfech-’S-—
Type or e Tie
[T r—————p— [ - O wa [ o™
Pald D7-16-2024 eex
Preparer | tuwm e SM TAX & ASSOCIATES Femvs €4
Use Only | s sotwe 2 Balfour Strast P
VALLEY STREAM NY 11580
May the IRS discuss ihis iutum with the preperer stown above? See msiructions . _ .. . .. . L. .. [lYes X%
For Paperwork Reduction Act Notice, see the soparste instructions. Form 988 023

EEA



45-3541793 Page 2

Cheack # Schadule O containg a respurse or note 1o sy inein tesPast Il . . . . . _ _ . _ . ... e S [
1 Brefly descrive the arganizetion's mission
RESCUE AND SANCTUARY TO CATS AND HORSES
wmmrm-wmmmmmmmmm,mamm,
THR/KITTEN REHOMING AND CHILORENS PROGRANM

2 D the orgunzation undartake any significart program sonvices dusng the yeor which were not fsed on the
prior Form 890 0r @E0-EZ? . L .. v v iy i e, T weieeemnsninmesease LIV W
I "Yus." descrive these now services on Scheduis O,

3 D the organzation ceass conducting, or make sigificant changos in how it conduds, sny progeam

m’ L R e R L e e I I L I R L B ) Dh B~
11 "Yes ™ desctibe thesae changes on Schedute Q.
a mnmmmmuwuhhummm-u—nn
expensas. Section 501(c)d) and S01(c)(4) organzations ate required 1 mmport e amournt of grants and afiocetons 10 cthers.
the 1ote expenses, and ravonie, if ary, for e6ch program servics rapoanisd.
43 (Cooe ) (Expanpes $ nohding pants ol § } (Revemme § )
4b (Code ) (Exponsns § nchdng grants of  § | Rewrus §$ )
dc  (Coue ) (Exponses S Inchuading grents of  § ) (Reverame § i

4d  Other program sarvices (Descride on Schacule 0.)
_[Expensus § ichading grarts of $ ) {Revorim § )
4o_ Yot program senvice expenses
EEA Form 290 (2023)




Foarm 860 j) FEBRUARY STAR SANCTUARY INC 45-3541783 Poge 3
PartIV | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c3) or 4847{a){1) (ofher than a private foundation)? & "Yes.*
COMPIBIE SCUAUNIA « & & 4 o o i it it e s s e e e m s ae e e eae ..., 1 ix
2 hhwmwmmadesﬂm ......... tadaalas 2 x
3 Did the orgerization engaga in drect of indiect poiitical campaign acthities on behall of or In opposition 1o
candidates for public office? If “Yes,"complefe ScHBAME C. POML & & . v v oo vt i e e e e e et aae e 3 x
4 Soction 501(c)3) organtzations. Did the organzation engage in lobbying activiies, o have & section 501(h)
efaction In eflect during o tax year? f “Yes, " compiole Schocdle G, Partll, . . . . o v v v s s v e ees e eeeesnn o 4 X
5 hunMamm(cx‘).sos(cm.usouoxa)aguwmmmm
sssasaments, of similar smounts as defined i Rev. Proc 88-197 I “Yes. " compiste SchodWe G Part il .+ « « 2 < v . . . o'x ] x
6 Did the crganization maintain any docor advised funds or any similar funds or Bccounts for which donors
have the right 1o provide advice on the distibution or investment of smounts In such finds or accounts? If
Yo compleln SChodulo D, PBR ) . . o 4 o ot s s et ettt n e e s 8 x
7 O the crgantzafion receive or hold @ conservation easement, including casemants 10 preserve open space,
the environment, histodc and aneas, or histofic structures? f “Yas, *complete Schodfe D, Pt .« v v v v v v eee e o s 7 x
8 Did the organization maintain coloctions of warks of a1, historicol treasures., or other similer asseis? If *Yoz.
complaby Schodulo D. Pt W , . . o oo v v v un 00 000 0T 4 9! BT NG @ SN U PS8 BN e e e w4 S e ee 8 X
9 D the organzation report an amowd in Part X, tne 21, hmawmwmuo
custodian for mmounts not fed In Pard X: or provide crodit counsaling, debt marmpgerment, credi repair, or
debt negotiution senvices? If “You, " complots Schoduls D, PRIV, © o o v v v vt vt e e e s s nnaareneenn 2 X
10 Dk the organtzation, drectly or ihrough a related argantzation, hold essety in donorqestricied endowmants
o In quasi-andowmonts? If "Yas, " compiele Schedute B, PtV . . . vt i e e e e e e e e e e e e e ceseee 190 x
11 It the omgenzation's answer 10 any of the folowing questons s "Yes™ mmmqmw
VAL VUL IX, o X, an appicable.
a Dil the organization report an amount for land, buildings, snd equipment in Part X_ tne 107 If *Yes *
COMIB SCRORNO D, Part Wl . o & & v i o v v et st nataensnsaassasessas TR LY IO 3 1ta x
b Did the oeganization taport an amount for inventimonts - ofher securifies in Part X line 12, that is 5% or mory
af s lotel assats reported in Part X, line 167 ¥ “Yex, " compitle Schodide D, Part Wl & & v v v vt v o v v s s o s escssnn 1% X
¢ Did the organization report an amount for invesimonds - program redstsd In Part X Tine 13, tvt s 5% or more
of s total assets rmported in Part X, ine 167 If *Yos, * commioto Schode D, Part Vil « « v v & - & v e v a v e e nme e e 11c x
d DOid tho orgarization repon an amount for olhver sasets ¥ Part X, Sos 15, thet I8 5% or more of fs 308 sssets
reportad in Part X, ing 167 N “Yes,“"complele Schadile B, PartIX . & « v v v v v v c v s ee e s ot tnsssnss s 1% x
] mmmmmmummmmxumr%‘ mmamz ..... .o [ Tie x
1 Did the organization’s separate or consdidiated inancial slements for D tied yane inchudo 3 fooinote that addresses
the crgantzation’s llatsitty for incartain tax positions under FIN 48 (ASC 740)7 If *Yes, * complete Schodule D, Panit . . . . . 1 x
12a- Dui the orgenization obtain separate, Independent sudited financial stataments for the tax year? F “Yas, * comphete
SO PRBXIaNXI s a s a e e s w9 0 5 0000 Moim o h ea BraTe’s d'0 o bloa s b S S i 12a x
b Wuwmmmwmwwmuunwr
“Yes,™ and if the arganizabon answered "No* 1o fine 128, then complting Schedule D, Parts XJ and Xif i opticns! . . . . . . . 12 X
13 Io the organization a school described in sacfion 1700)( 1 ANHY? I “Yes " complide SChORIE S, . . . - o v v oo m e e 13 x
14a  [hd the organizaton maintain an office, employess, or apmts Oulsics of e UnBed SIRes? . & « .« & v v o o o o v e e e e e e s kLYY X
b D the organization hive sggregate nevemas or mpenses of more than $10,000 from grantmakiog,
fundraisng, business. investmant, and progran service activities outside Be Unitwd States, or aggregite
foreign investmaonts valued »t $100,000 or mon? ¥ “Yos, * comphete Schadilo &, Pats 1a08lV « « v v o v o e o e e e e e o 140 [
15 W the orgarization teport on Pad £X, column (A), lice 3, mote than $5.000 of grants o other assisance 10 o
for any forsign organlastion? if “Yes,” Compiote SChedule F, Pt T and IV . v v v o o s 2 4 v s o a0 s e e s s mseeeans 15 x
16 wuwummmmmmmha.mmssmodwm«m
ssistance fo or for foreign individuse? If "Yas, " compiole Schedle F, Parte INamdIV « + « v v v v e e ee e e e e oes'e x
17 Whmmnmdmﬂmﬁsmodmbmm-tmm
Part IX, column (A), lines 8 and 1167 If "Yes,* compiedo Schockie G, Par ] Seenstrucliong . . . . o . . o oo o oo e nn . 17 x
18 Did the aganizafion repon more than $15,000 total of fundrassing et gross income and comributions on
Pard VI, inos 1c and 8a? ¥ “Yex "compito Schodile G, PN, & & v o o v v v v 2O 8G08% v v uy 12 X
19 thmmﬂmﬁmdmmMMMmmmhsﬂ
If "Yos." complotn Schotuly G.PIITI. . . . . o o ettt et e e et e, 19 x
208 Did e oganzaton operito one or more hospital facilifies? If “You, " compioly SSRda M « » « o 4 v v e b n e s ere |2m x
b I "Yes™ to line 200, did the orgeetzation aftach a copy of s audited finarctel sSdemenss tn thisretum? . . . . . . . s eees |2
Al Mththdwa”MwaWw
Somastic governmant an Par (X, column (A), line 17 ¥ “Yes, " complete Schedule |, Parts fendfl . . . . .. ... sesess | X
EEA Form 990 (2023)



Farm 690 STAR e 45-3941793 Pazed
[m'”"‘nvi Checkiist "'—mdm!ud! Schedules (continuad)

Yes | No
22 D the organczation report mors than $5,000 of grarts or other assistance 10 or for domastic indvideals on
Pant X, coturmm (A), bim 27 If “Yes, " comphele SChodmo L PR FEDE ML « o v o v v e e v e e e e e e m e e e = x
23 Did thw ceganzation nrswer "Yoe™ to Part VII, Section A, ine 3, 4, of 5, aboct compensation of the
orgarezation’s cument ard former officens, drectors, rusioes, key omployses, and highest companssiod
omployees? If "Yes, " complato SEROAWNE J. .« & & .t i i i e e e e d e et ey - X
240 wnmm:mmmmmmmﬁmﬁmm
$100,000 as of the last day of the year, thal was Ssued after December 31, 20027 If *Yes, " answer fnes 240
through 24d ar complole Schudule K. M "NO,"gOORE 258, . &« v v i i it e e e e e nmnnns vesieveses 24 x
b Did the organzation invest sry proceeds of tac-exempt bonds beyond 4 terponry pariod exception?. . . . . . . . PO 26
©  Did the orgurization maindsin an escrow sccount other Shan 3 refunding sscrow at uny time during the year
ldefens My tExoxaTElBONAIT . & - . vt v i i e iren s i rc it e e et sttty 24c
d Wthuthd“bMMtthhm ............. M
25a  Section S01(cK3), S01{c)4), and 501(c){2%) organizations. Dig ihe arganization engage i an excess benefit
transachion with 3 disquaitfied person during the year? ¥ “Yes " compiete Schodtl L Patl. « « « v v v v o v v v vnes 25 x
b Is tha onganization wwaro thit @ engaged In an excess bonefil rancaction with 8 dsqualified person in & prior
yent, aced et the trarsaction has not been neptsd on any of the arganaation’s prior Fonms 999 or S90-EZ7
W Yos " complo Schodkdo L ParT o . & o v s o st s e bttt s taasscsanannnses sseevesee 250 x
26 thqumMXhSGEWMMwmumw
or formes officer, ditector, trusien, key amployne, crestor of faunder, sutstantial contributor, or 35%
controlied entity of tamily member of any of these persona? If "Yeas,* complote Schedule L Patll. . . . . . v v v v e o v % x
27 Dud the organization provide & grant or other assistance io any cument o former offioar, dieclor, nustse, key
amployes, craasor or founder, substsmtiol contribiuicr or employee theraod, 8 grant selocion commities
Maviber, of 1o 8 35% corfroliod endty (Including un employes thereof) or family mambar of ary of these
Pemons? If Yo, " compiein SCHOBAO L, PRIl « « o 4 4 4 4 4 ot st 4 et s e s snnssssasieesscenmeenn 2 x
28 Wan the orgariization @ pary & & business trarsaction with one of the following parties (See the Schadule
L, Part IV, instructions for sppicable ling thresholds, condBons, and axceptions).
a A curmsnt or farmer officer, diector, trusioe, kay employes, creator of foundor, or substaritial contibuioe? I
Vo5,  complete SThodo L. Pat IV, o 4 4 4 v vt ettt vt b s s amremranraeeeeeaneneeeenn ) X
b A family membaer of any individual described in fne 2837 If “Yex. “compledo Schetkie L PV, » » o 2 v o v v v e o . 28 x
© A 35% controlied entily of ane or mons individusls andlor srganizations describod i fine 28z or 2857 ¥ l
¥en, " COmplle SOOI L PRIV s e i s oo a a's a5 e 50 os cisosibsbonsessisenessasessse ZBe x
29 WWWMMmmmhmmum mwu. ......... 2% x
30  Did the arganization roceive comriutions of an. historical treasunss, or othor similar asssts, or quaified
conservation contribubons? F “Yes,“comppi SChode M. « + « « v it s s e e e ra s e s 3t x
31 DK the organzation iquidate, tecminate, or dissolve snd canse opetations? If *Yes,* compinty Scheciie N, Partd . _ . . . . n X
32 DY the organaation sall, exchange, dispose of, of transfer mane thar 25% of its et nasots? ¥ *Yoo,*
comyele Schodide N, PErtll o L 4 o ittt t an s s e s mmmar s s aeaeeeean e:0-0'0 0 n o0 2 x
33 Ddhmomﬂ)'bdmwawummummw
seclions 301,7701-2 and 301, 770137 If “Yox *conpiete Schedkile R, Patl . . . o o v v it i et i e s ansnnens = ) X
34 Was tho organization relsted 1o any tax-exempl or taxable ontity? If *Yes, * compiely Schodule R Sart i 1L
WV OTPI IO o v v veis oo o Ve e s e s b nT el s ol ara s E o S T e ST 34 X
35a  Did the argarization hise & confrofied entty within the meaning of secBon S120T3)7 « & & v v v o v v e e e ee e e ns 35a x
b W"Yes® 10 line 35a, did the organization recsive ary paymet from or engage in any transaction with &
controlied entity within the meaning of section S12(513)7 ¥ *Yes, * compiete Schodie R, Part V. e 2. . o o . . .. . .. E e .
Section 501(c)(3) organizations. Did the organization make B0y transisrs 1o an exempt noo-Charitatle
rolated organization? If *Yed, " comphio Scholo R PRIV ANEZ . .« « o o i v s e et m s meaasosessen e 36 v 1K
mhwmmmmdhmwmmubm-mm
and it Is trested &3 8 parinership for federal Income tax purposes? If Yes, " complote Scheale R, Fanvl . . . . . . . b1 S =
WhMWDWO“MMMMDbMW s 110 a0
197 Note: All Form 290 filors are foquired to complete Schedide O . _ . . . . . .\ v vt e e e e et e e 38 x
mmwgmrmsm-‘pmrucomm
Check if Schedule O contains 8 response ornote o anylineinthisPartV . . ... ... ........
Yes| No
fa  Ener w number mported in box 3 of Foem 1058, Exter 0-Fnot apobcable . - . . v v o v v v v vvse. | 18 0
b Entr the number of Forms W-2G included inine 1a, Enter O-Tootapplcable . . . o0 v 0w n o “e 1 0
c  Did the organization comply with backup withholding rukes for reportable payments 1o vendors tnd
- Toportable gaming (gambling) winrings o prizo winnens? . L . . . . ... ... ... ... decesessssss ic x
EEA Form 990 (2023)
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[Part V] Statements Regarding Other IRS Filings and Tax Compliance (confinued)

gaci’ o l‘.fg-

o

SO e a

Enler the number of employees reported on Farm W-3. Transmintal of Wage and Tae
Statements, fled for the calondar yesr ending with of within the yoar covered by fisretum . . . . .. . . i

If at least one is reported on fine 25, di! the organization file aff reguined federal arployment ta e | . . L ... .. ...
Did the organzasion have unrelated business gross income of $1,000 or MO GURNG R YOaIT, » + o v v v« v v o v o o s v
I *Yes," has &t filed a Form 990-T for this yenr? If "No® o fine 30, provide an exphimmtion on Shet® 0. . . . . o v v v
Al mny Bmo duning the calendar yesr, ¢id the organization have &n intsrest in, or & signstume or other SUhorty over,

A financzl account in & foreign country (Such s 3 bark accoond, seounties accoant, of ot financial seoou? .« . o+ v 2 v . .
I Yo " entor tho nama of te foreign country

Sav instnuctions for filing requirements for FRCEN Fam 114, Report of Fareign Bank and Firmncist Accounts (FBAR)

Was the organizasion @ party 1o a prohiblled tax shelter fransaction at any limedudngthe tax yee? . . . . . .. . .. .. ...
©id any taxable poarty nofify the crganization that Il was of i 4 party 10 a prohibiled tax shelter transaction? - . . . . . . .. ..
H*Yes" 10 line 5a or 5b, 60 the ongantzation e FomM BBE-TT & & v v 4 v v v v v v v st v e e s st osssssssssss
Doas the organization have anmud gross recedpts that are nonmally groater than $100.000, and ded the

organzation sdlicit any contribubons that were not tax deductibie as charbio contribuBons? . . « . . . o v 2 v e s e e e
I *Yes" did the organization inchude with every sulcidion an axpress statormerit Tult such contibetions o

OO AOE O OOUCEDID. s 010 = <o 610-a 6 a0'e asiaia e bis ass e s bese e et ie e
mmmmmmmmtma

Did the organation recaive » payment in excass of $75 made partly us 9 corgribution and partly for goods

AN SOVEIS DOV IO B DOVONT & & 4 v v v v s o s s e s s s cvoosaasssccsnsssss se s ea g EEs o0
I Yes® mmmmumdhmdnmamw ..................
Dt the organization soll, oxchange, or otharwise dapose of tangibin personal property for which it was
required to file Form 82827 . . ., .. “0000 00V U s 0O VEsee ey viewiy e V02990 oae At adsee
If “Yes," indicate the number of Forms 8282 filed during the year, . . - . . . A IR e e | 7¢ |

a
»

D the crganization recaive any funds, drectly or intenctly, Ioaqpr-m«upmu“w ..........
D! the organization, during the year, pay premitems, deaclly of indiraclly, o 6 peratnal DInef cotrmct? . . . . .« 2 o o o - - -
It the organization recalved a contribution of queified Inllleciug praperty, did the orgarcration fle Form 5309 e requed?, | .

¥ the ofpanizasion recoived » CONDUGON Of Gite, bolls. STplenes. of O vofecses, did 1 OQenkaston e s Form 108857 . . . . . . . . .
Sponsoring organizations malntaining donor advised funds. Dio & donor advised fund maintsined by the

sporaoring organization have excosy businass holdegs at any Bme dufnO e Yr? . . . . 0 v v e v e e e e e
Sponsoring organizations maintaining donor advised funds,

Od the sponsaring organization make ny Usabis dstitoSons uner secton 40887 & _ & & . & v v v @t e e
Did the spomsaring orgarszation maks a distribation i & donor, donor advisor, oc relsted Persor? . . . . . b e e e e o o e
Section 501(c)(7) organizations. Enter:

nitiation foes and capital contributions indluded onParf VIlLIne 12 & . . . . . .. ... dioedlnosaas 10a

n'ulnn

Gross mceipts, inciused on Form 090, Part VI, line 12, for public use of chbfacilition & . - . o o o o o . & 100

Saction 501(c)(12) organizations. Ener.
Gross Incomm frommembors Or BhErBholIENS  + « v v 4 v v v v v v v e s s s as s assnstensses |12

Gross incoma from olher nousces. (Do nut net amounts dus ar pakd 10 other scurces
against amounts due or meeved fromthem) . L L L L .. P R R S P R T I RO a0 e e g 15

mmmxt)mwm hNWMFWMhmdF«miut? deeveenun
If *Yes," antar the amount of tacexompt kriores! received or scoroad duing O Yo » « . + » o « o o o - - [m]

Section 501(c)(29) quadified nonprofit health Insurance lssuurs.
In the ceganization fcensed o lssue quilifiod hialth PEE INMOE AN OO ST © . & & v b v v v b v e e e m em e e s
Note: See the Instructions for auditional information the cegantzation must repon on Schegule G
Entar the amaunt of raserves the organization is requined 1o maintin by the statos in which

the ceganization s Scanmed 1o hete quolified hoalthplans. . . . . . 0 2w o v v w s cesssrnseen |%D

Ender the amountofresarvasonhand & . . .. .. w e ... T e S S 13¢

whmmwwhmmmm&uhhm ...................
I *Yeos,* haw it flad @ Form 720 to report thess paymonts? ¥ "N, " pvovide 7 explenstion oo Schot@ Q .« « « v v v v v v o
15 the orpanzation subject to the saction 4960 tex on paymeni(s) of more than $1,000.000 in remuneration or

excess parachie pEymanKE) QUMD e PEIIT & & o .t v b v v e b e e e e e e s ey
M "Yes" sco the instructions and fils Form 4720, Schedule N,

Is the organization an educational insitution sutject 10 the saction 4968 excise tax on net INvestentincome? . . . . . . . . . .
I *Yes," complete Form 4720, Schedule O.

Section 501(ci21) organizations. D the trust, or any Gsqualified ar oiher porsan, angage in any activifies

that would resull in the imposition of an exchie S Ubder sectbn 4951, 4952, Or 40837 & & v v v v i e v v e e e oe
If "Yes," cormplete Farm 80068,

Form 996 (2023)



Form 090 (2023) FEBRUARY STAR SANCTUARY INC 45-3941793 Pages

IP-'WI] Governance, Management, and Disclosure. For each "Yes® response fo fines 2 fhiough 7b balow, and for @ No®
mbmu.w.«tmmmmmmmummmasnm

12 Enler the number of vating mumbers of the govermng body ot e end of thetaxyeer . . . .. ... ... 1a 7
If there are mutarinl diferonces in voting rights amorg merbers of the govaming body, o
i the goveming body delegaied troad authorily to an executive commitise or similar
commitioy, explain on Schedule O,

b Enter the number of voling mambers included in line 1a, above, who are independent . . . .. ... ... | 1 7

2 D any officer, drecior, trustos, or key omployes have a family relationsh or 3 business relationshp with

any other officer, diecior, trustes O KOY OMPIYBET & « & . & & v v o v v v e mmnmrr e rraa e

Oid the organzation delegate contral over management difties customardly perfarmed by or undar 8 dieect

supervision of officers, dineciurs, tusioes, o Ky employees to @ menegement company of Other DaSON? . L . .. ... . ..

Did the orgunization make any significant changes to its governing documants sincs the prior Form 500 was flod?. . . . . . . .

Oid the organization becorme sware during the year of 8 significant dhersion of the CIEEZABONE 2SSE8I57 , . o . o o v v v o o . i

Did the organization have members orsiockholders? . . . . ... ... ..., CA0800WEsessdeseem e |

Clied the orgartration have memtans, stkhaldans, or othes peraors who had the pawer 10 oGt Or apeoint

Ot O more merbers of the goveming body? & & & . o . d d it e e . AP EO 0D 0BG P RIS Pacvesnvew

b Afe any govomance decisions of the eegunizaion reservad 10 (or sublect 10 approval by) mesders,
sinckhalders, or persons ofter Fan e QovemIng BOBY? . . . . . . . . v h s s s e e e eeeennea oe-ee 7

B Did the organaation contemporenecusly document the meetings beld or writisn actions underten dusing
the year by the following;

8 ThegomI DOM Y v o oo im o o = ais an e vinioaiass s hraaa A daialeVaslsaaVa ey oot e deon ooy % X

b mmmmbmmmdmmw ....... e wieele e crassnseses B x

L] ummMMMammmnmw&dnmwmmum-
the address? If “Yes." tho names and adiresseson Scheduo O . . . . .. 2 vv e i i .. 9

~
Ed

“w

oo
MM

#CO.

5

nin

10n v the organization have loca! chapters, branches, or affiictes? , . . . . . .. 00:0 004040 ns e e e eves |08 x
b 1 "Yes," did the organization hive writien poticies and procadums govaming B activiion of such chapters,

afffiates, and brunchus o enaure thelr opemtions are consistent with 1he oTgEnZIEton’s exemp! PUPOSES? - & & « « « « « « « & 100

Ta  Has ihe orgenization provided o complete copy of this Form 990 10 o members of s goveming body before Tiing e fom?, ., | 1a | X
b Describe on Schadule O the process, If any, used by the organzation to revew s Form 990,

123  Did the cegenizstion have a writhen conflict of interest policy? ¥ NG 9o 0 00 13, & & 0 v v e v e e e v e e e meemn s . 1 x
b Waerw officers, drectors, o trustes, und koy employoes required In disciose atrually inforesty that could ghe rise 1o conflets? . . | 120
c mmmwmwwmmmnuwrM'
doscnbe an Schodlo Ohow thie wBEdON0 « .« « « « v v v v v v a o v = P a e s e e b o eala a.a s aa hisra 12c
13 Did the organization have & wiitien whisBeblowsr policy? & .+ . . . . . . R o R T ey N Y L Ry ¥ e 12 x
1 mm«mm-mm—umwmw...-.......... ........... “ X
15 Dt the pmceas for defrermining compansation of the following persons include 2 review and approval by
indepondent porson, camparabiiity data, and contemporaneous sutatirtiation of the dellbration and decion’?
& The orgurzation’s CEO, Executive DIector, or 10p mansgeaenloMuial » « « « v « v « « 5 = ¢ o o 2 ¢ 2 222 scsecens 15a X
b Otheor officars or kay employees of thoorganization . . . . .. ... ..... Y] P B e I 0 BB IS S S W 1 150 x

1 *Yas® 10 ne 153 or 159, describa the procass on Schaeduie O. See insructions.
182 Did the ceganization nvest in, contritate asyets 10, or panicipata in @ joint venture or ssmilar arangoemoent
WL Mitils NIy GG CBYID- ' o'a' v a Wi o o b mo 6 m o a-d o lod s s tetrsbrvesssssssmszs 15 X
b N'Vau'ddnnmg-duuwvuﬂnmmumm«mbm-a
porticipation in joint venkiss armangéments under sppicatie foderal tax kiw. and W sepn 1o safoguand e
— organzation's sxermpt stalus with respect to such arargements? L . . . . . (X R N E I XTI R LT NN $.5.g's oT0cs L
Section C. Disclosure
17 Listthe ststes with which a copy of this Form 800 is required 1o be fled
18 mmmmm»mum1ozanmusmnm).mumrpmsmm
(3#MMWMW&MM,WMMMM‘NM
R Own websit= [] Another's website [0 Uponrequest [ Other fexpiain on Schodie 0
18 Describe on Schadule O whether {and if so, how) the organization made 2x poverning documments, confict of Intest policy,
wrel financial stalierenss svaltable 10 the pubiic duning the tax year.
20 State o namo, address, and telaphono nurbee of the person who possasses the argarizations books and teconds.
{410) 370-4402,

ESA Form 996 (2023)




Form 990 (2023 FEBRUARY STAR SANCTUARY INC L 45-3941793  Page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteloany fineintisPant VIl . . . . ... ............... []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 mmuudmnwwbumwmunmmmmumu
orgunizaton’s tax year,

* List a8 of the crganization's current officers, drectors. trustees (whether ndividuals o crganizations). rogardiess of amount of
compensation. Entor - in columns (D). (E), and (F) i no compenastion wan paid.

* List all of the organization's current key employees, f any. Sse the instructions for defieition of ey employee.*

. WNW%MWWWW(WMMM.M.MUWW
who received roportatie compansstion (box 5 of Form W-2, box 6 of Form 10250150, andior box 1 of Farm 1008-NEC) of more fran
$100,000 from the orgenization and any refatad organizations.

. wawnwmmmmwwmmmnawmm
$100,000 of reportsble cormponsstion from the organization and sy refated organiztions.

* List all of the organization’s former directors or trustoes that recesvod, in Bhe capacily as @ former diremctor of tnustee of the
organization, tmore thin $10,000 of reportuble corpensition from the organization and any rslsted srgenzabons.

Soeinstructions for the order in which 1o list the persons above
Chack this box ¥ neithar the organization nor any related organization compensatad aiy cument officer, diector, or trusise.

(=]
Foulier
w o 100 T Pk mrsrs han coe = o "
Marrm wd ttw e SOL Lmian prse i bot g Fucarude Fagoroeis 12 S ad
fraes oo a0d & SO —gettn TS o -
P wonh e L B
oy s =TI W YarIEers (W2 = te
P4 i e 100 A P ey e
a PRI MEC) W<y IR T
AT sog
toce
0oted hah
SO e - - - | . .50.00
EXECUTIVE DIRECTOR 5o.oq X 0 [+] ]
R)LISA StATTERY . 10,0
INSURANCE EXVERT 10.0 X 0 0 I
PERISTIN CORORT neshe Rl
NURSE AND EQUINE CARE COURDINATOR i0.0 X = 0 0 ¢
(4IRNE GOcOWIN |10 :ﬂ
STRATEGIC ADVISOR ARD COLLABORATIVE 10. X ) Q Q
HJowe Giuaawo | 20.0¢
TREASURER 20.0 X o 0 0
{GJESSICA AwDERSON === |  20.0
w COORDINATOR 20 X 4] 0 Q
(NDAVID SMITR » .19-:.3
OFFICER 10 X ) 2] °
Ky ermerr
T ot s
| R o A O N PP
| S e S O R PR N S Lraa
| A R T LA ARy T S IR R |
L R SN
|- SR e ), (.

EEA Form 398 (2023)
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Form 990 FEBRUARY STAR SANCTUARY INC
Inutﬂii!knﬂanh.Oﬂhnu;Duuunngmnuunn,quEmpku'usandqunntCou;nnmn-dEuulnn-lsunnng

e
Treas
w ~ ks g check Mo Sun ooe ® " "
Mam= wed 03 Aercaze D, soumz s b 1 e FaooTatee Fapertaes. { e g
oy oficer aod » Sroc T tniet) GFTTEE Bl of ot
e ewee o te T G Ecersaer
et ovy ~ srpencater. (-3 | orgensmtons (¥ Vo e
PR T ML 100888 FRrE are
pecatres
e
donmm Sew)
e T B!
o AT I—
O | ———
. S |
. . JUIOROUU Y [
m .......................... e - -
e A R I e R T ==
| S SRR e SN I et . KSR
. TSR e A PR U B S et
- S e R AR W |
. P ||
1bw L I I I Y A L I O I R I
¢ Total from continuation sheets to Part VIl SectionA |, . . . .. ... Seereln
d Totslfaddlines tband 1) . . . . . . . . .. ...t o 0 0ee 00 o ) o
2 Total number of individuals (including but not limited to those listed abovo) who received more than $100,000 of
____reportable compensation fram the organization )
Yes | No
3 Did the organization list any former officer, director, frusioe, key omployos, or highest compensated
employes on ine 107 if "You,* compieio Schoduie J for sUCH NI . + + 4 v 4 4« v v b e e e e e e m e neeeen 3 X
4 For my indidual listed on line 1a, is the sum of reportabla compensaion and other compensation from the
organization and relsind ocganizations greater than $150.0007 If *Yes, * compinte Schedule J for such
'ml'l.lb.'........'.-.... ........... L I I R O ) L A - ‘ x
§  Did ary person listod on line 1 neceive or accrue campensytion fom any unlaled orpunization or indhadusl
wmmnnmvvm'mmJumm .................. 5 x
Section B, Independent Contractors
1 Compiete this table for your five highest componsaled independent contractors that received more than $100.000 of
compensation from the organization. Report compansation for the calendar year ending with or within the organization's tax year.
LY " "~
e o Sassnices s Ocwryeme i sorvtas o=

2 Tolal number of independent contractors (induding but not limited fo those Ested above) who

nammmgtw,ooodwmmmm

Fonm 906 2023)



45-3241793

Forom 800 (2023 FEBRUARY STAR SANCTUARY INC
d Statement of Revenue

Check if Schedule O contains a response or note fo any Bne in this Pad VIl
(L]

Totat rrvwnis

f

Fedoatedcampalgns . . ... ...,

Membershipdues . . . . ... ...

L

Funaraisng evarts

Govemrrment grarts (contributions) . .

-0 anos

All other contributions, gifts, grarts,
and sintiyr amounts nol Incheded above

2 [FERBFE

236,900

Nancash contributions induded in
nstatf _ . ... 0ciinnn

:
;
i
g

----------

238,900

Progrum Service
Revenve

34,8600

34,600

34,800

Dther Revonue

4 Income fom nvosimoent of tec-exerpt bond proceecs L L . .

8 ROVMNE . v as v v ss e e gloe

a2 Gossrenln .., ...|6a

b Less rentsl cxpenses . , | 6b

¢ Ronsd ncome or (loss) | 6

¢ Net rontd income or (loss) . . . .

MR

7o Gioss amount from ) Becrsstme

sales of agssts
otter than ewenfory . . | Ta

b Less: costor olher hasia
ond sales expenses |, .

¢ Gainor(loss) .....|Te

d Netgainor{loas) . ., ......+ —
Ba Gross mcoms trom hundeaising
evants (not includng §
of cantributiors reported on fine
1c) Soa Fart IV, Wne 16
b Less: direcl expensss
¢ Net ingome or (loss) from fundraisng events
9a Gross income from gaming
uctivites. SeePant IV, ine 18 , . .., .
b Less: drect expories
© Net income or (loss) from gaming sciiviliss
10a Groas sales of mventory, Jess
refumsand owarces . L . L ... L.
b Less cost of goods scld
€ Not incormn or {lass) fom sales of inventony

L

------- “ .

LR

--------

oooooooooo

112

b

[

Aot ravenus . . .. .00 vweeos
@ Total. Add bnes 11a-11d

12 Total revenue. See nstructions

271,500

Form 999 2023)



rcmm@ FESRUARY STAR SANCTUARY INC 45-3941793 Page 18
PartIX | Statement of Functional Expenses

Saction 501(c)(3) and 507(c)(4) organizations must compiste all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornole o any line nthis Part IX .. . .. .. Se s eespenesicicez:
Do not inciudes amounts reported on Nnes 65, 75, (A} " <) ™
85, 96, and 106 of Part VIl ——a g e — s

1 Grares and other assisiance 1o domesic organtzations
and domesic governments. SeaPart IV, line 21 . ..
2  Grarts and ofher gssistance 1o domestc
Individuals. See Pant IV line22 . . .., ...,...,
3 Grants and other assistance 10 foreign
umh'hm“
foraign indviduly, See Part IV, lines 15and 16 . . . .
4 DBenaftspoid OO fr MEMDENS . .« . v v v v v v v v s
5  Compensation of cument officars, dirscion,
trusicos, and koy employees. . . .. L. sedee e
§ Compensstion not nciuded above o dsquetified
persons (as defined under section 4358(1)(1)} ard
porsons described in section 4BSS(CX3NB) . ... ..
7 Othersafarios and Wages . . . . . <« s e aeaas 44,800 44,800
8  Penson plan scorusls and contributions (Include
section 401(k) and 403(b) employer contriutions) | .
10 Payrofitaes . . ., ., Trrrrrarrarrans
11 Foess for sevvices (nonemployoes )

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

Professlonal fundraleng services, Ses Part IV, ine 17, .
Irvostmont maresgementfees . . . .. L ... ...,
Other. (Il ine 115 amount axcesss 10% of ina 25, column
(A}, amaunt, list line 115 expanses on Schedule 0) . . 236,000 236,000
W OMCOCIPUSES < o v v vvesrasvssnssee

14 Informptiontechnology . . « « v 4w 0w . s slaaisla
1 DI w5 v e T e 6 (6 e
10 O0tUPEDY ¢ e o 0 666 5 5.9 66 559 w0
17 Tavel . ...... (055 blwie il b 0 N P e
18 Payments of travel of erertmnmont expames

for nny federal, sfate, or locai puttio officiats . . . ..
19  Conferances, convenons and mestings |, . . ., . .
- I SRR Tl S SE e S
21 Puymistoaffilates . . ... ... Sseassuem
22 Depreciation, depletion, and amorlizaion . . . .. . .
D UNBEKD i >ieims i diveniselubeeieesss s
24 Other experises. lemize expanses not covernd

nbove (List miscefanoous exponsss on fine 24, It
lirve 240 amount axceads 10% of ine 25, colume
(A\). amount, list fine 240 expenses on Schadule 0.)

All other expennes
Taawmmm1mm - 280,800 280,800 0 0
Joint costs. Complote this line only If tha

organization reportod in column costs

frorn o combined sducational & and

tundrisising solicitation. Check here ¥

EEA Form 990 (2023)
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[PartX]

(2023) FEBRUARY STAR SANCTUARY INC

45-3941793 Pags 11

Balance Sheet

Check If Schedute O contains a response of note 1o any fine in this Part X

L

Cash-nor-inErestDENANG . . . o 4 v v vesoesssnnonaness

Savings and temporsy cashinvestnents © L . L. L. il e e e e

Plodgesandgrantsreceivable, 0 . . . . . . i v vt v st areas

ACCOUNS MOBivalIE, MK . . & . Lt e s e e e s s e e
Lows and cther rocivables from ary cunent o formes afficer, director,
trusiee, Koy employes, creator or founder, substandal cortributor, or 35%
curfralied sntty or family member of any of these parsors L . L L . vie
Loans and othor recaivablos from other dsquaifed persons {as dofinod
under saction 4858{1)(1)), and persons desaribod in soction 4858(c)3NB)
Notes and ioans rocsivablo.ned . . . . . ... ... ..., . i
vonDresforsalo orust . . .. v v s vwwa - RN AT LT
Prepaid experses ard dofered chivges L . .y 4 v v v h v a .o
Land, buddings, and equipment cost or other

basis Complets Pat Viol Schesule D . ., .. .

AL AR

©oie v

102
Loss: accumidated depreciation . . . . . . . ... 10b

Intvestonss - publicty tmded secufties . . . . . .
levestimonts - other soounlies. SeePart V. Ene t1  © . . . . ... ...

Investnants - programulated. SeePart V. 8ne 11 . . . . . oL .o i w e .

ww.-.........-. oooooooooooo -0
Othoracsats. SeePant V. Ine 11 & & . . i v v s s v v v v s oaass

Total assets. Add lines 1 through 15 (must equal ine33) , . . . . . ..

346,543

25,243

R2Bs3

Accounts payabie and Boorusd expenses . - ., L L L ., . . suldlsaralats s

CrEE PRI o o= - io-v1a u s 6 073 @ " e 5 5 00 v, Bl 509 86 & ¢

DRSS INSIIE o . oo e e 00 0E e 00 000 rPeresdo vy e

Tox-oxamptbond MabBBes . . . ¢ v v v v v vt v e b e
Escrow o custdial acoount liabiity, Corpiste Part IV of Schedule D .
Loam and other payables to any curent or former offioer, diroctor,

fruste. Koy smployes, craslor or kundar, sutstaniial cortributor, or 35%
coolrolled enlity o family membarof any of these persers. . . . . . . .
Secueed morigages and notes payable o urvolutsd thrd partles . . . .
Unsecumd notes and loans paysble 1o unrelatod Skd partles . . . . . .
Other liabilifins (including federal Income tax, payables 1o related third
parties, and ofter labilities not included on lines 17-24). Complets Pant X
FOhaIRD 5 4. vina s ealnsian s eiseines e siad e
Total llabilitles. Add lines 17 theough 25 . . . . . . ..

IR PSR

R

BR2ER

Organizations that follow FASB ASC 958, chock here | |

and complote lines 27, 28, 32, and 33,

Not assets WMo dOnDE MesTICOn .+ - - 4 v 4 v b v b v v s o s o o a
Netassatewithdonorrasticons . . . .0 0o v v i v v v v nyuna
Organizations that do not follow FASB ASC 958, check here X

and completo lines 26 through 33,

Capiud stock of trust peincipal orcumentfunds . . . . . .. ... .. ...

Parkd-in or captial nurples, or lind, buliding, or ecuipment fund emen s
Retained camings, endowment, sccumulaled income, or other funds .
Totnet sseets Or Fund DAtANDES & & o o v v v o c o v v v annwas
Totdl iintilities ard rd ssesteMund DAINEES .« o v v v v ua e a

By

34,543

25,243

36,543

25,243

34,543

28

25,243

E Net Assets or Fund Balances

Formm 999 (2023)



45-3941793

Page 12

Fom 960 FEERUARY STAR SAMCTUARY IRC
d Reconcliliation of Net Assets

Check If Schedule O contains 3 response ornote o any inointhis Part X! . . . . . . ... ... ...... vose L1

Total revence {must equal Part VI cokmn (A} INET2Z) & & v i v v v v v e ae e s SO e
Totol expenses (must aqual Part IX, column (A) 800 25) , . .00 v v i v e e e e wesa:g e
Rovonuo loss axponges. Subtract ine 2 flomine ! . . . . oo v v v w o ceens e e seiee s
Net assets of fund balances st beginning of year (must egusl Part X, line 32 columm (A + v v v v v s
Net untnalized golns (losses)oninveatmends . . . . . . ..., ., 000800 000,89 9695,s5e
Donsted servicos and use of BOHIES . . & @ v v 4o v v v e vt v esaansesscosnsncs
IVOSETRIRBRDONIBE  » o 2 o s < c s v oo assosoennensessa BRI EE e
Priccpetiodofustment . . . . oo v v i i nnan . 019-9.2,0\0 00705 €56(0006,9,0'0 60005
Othar changes in net assets or fund balances (explinonSchedu O} & .« & v v v v v v v v vt v
Nel gssetn of fund belonces ut end of year. Combine lines 3 trough 8 (must equs Part X, fine

JinohmmL .........................................

OO NGB ON -

-t

ooooo

ooooo

L .

| Part XII | FlnandalBhMandR-podng
Check If Schadule O contains a response or nots 10 any line In this Part Xl . .. ..

M e

1 Accountng method used 10 prepare the Fam 800: [ Cash O rconat [] Othwer

If the argurization changed Its method of accounting from & poor yanr or checked “Other,” explain on
Schedule O.

2a Wava the ceganzation’s financial statements compiled oc roviawad by 8n Independent sccourtat? , . . . .

M "Yeos." check & box belfow to Intieats whether the Snancial Stitemeonts for the yesr were conpited or
reviewed on & sepaeate basis, corsolidatad basts, or both
[] Sepsraetests [] Comdidatedtesis [ Bath consdlidated and separate basis

b Ware the crganzation's financial stainments suditnd by an indepandent accountad? . . . . . . . ...
M *Yes," check & bax blow b indeale whether the financial statements for the ysar were sudted on &
separmte basis, conslidutud bass, or both
[] Seperatebesis [ Coeclidamedbasis [ ] Both corsatidated and separats basis

€ I1*Yes" o lind 2a or 2b, does the organtzation hive & commilioe that assumes responsibiiity for oversight of
the audt, review, oc compianion of its finpnoial stitements and selection of an independent accoudant?
If the organtzation changed wiher s oversight process o sehsstion process duting the S yesr, sepkin on
Schedule O,

33 As & resull of & fedoral award, wis the Sganzation regulred 10 undengo s3n sudt or audls as set forth in the
Untform Guidance, 2CFR Pan 200, Subpat F7 . . . o o o v v v v v b h et b e st s asdanan

b If*Yes® wummnmm«m?uuwammn

audit or audis, on Schixiule O ard dencribe takon o suth suds

-----------

Form 399 (2023)



OMS No. 15350047

SCHEDULE A Public Charity Status and Public Support

{Form 990) Compiete ¥ the GrPANILIBON 14 & sec0en SONCNT] GGEmERDon o & bectan 4B4NaX 1) remerEm ctarTabie It 2023
Oopartment of B Trmasury Attach to Form 990 or Form 990-EZ, Open to Public
el Revernn Secvico | Go to www.irs.gov/Farm$90 for instructions and the latest information. Inspection
Mame of the organtmtion Employer icentification murmber

FEBRUARY STAR SANCTUARY INC 45-3941793

Part! | Reason for Public C Status. (All organizations must compiete this part ) See instructions.

The orgarization is not 3 peivisin foundation because It i (For fnes 1 through 12. chack anly one box.)
1 [ Acharch, convention of churches, or assodiation of churcties desorbed in section TTONTNAND.

[J A schoal described in section 170{b}1)ANN). (Attach Schedule £ (Farm 980).)

[} A nospast cr & cooparative hospital service organization describod in section 170(b)(1)NANIR).

[ A mudicat resoarch organtzstion operated in conjunciion with & huspital described in section 170(b)1)ANEI). Entar the
hospiafy nama, city, wnd utsto:

-

5[] An orgerization operated for the banafit of & college o university owned Of COETHIRG by & goverTyments uil deseribed in
section 17T0(b){1){ANIv). (Camplete Part i)

6 [ Atederal. state, or local governmend or gavernmantal unit described in section 170{b)(1NANY).

7 [ An organization that normaly receives » sutstertial part of s suppont Hom a Qovernmentd unt or o the generl public

destribed In section 170{b)(1}A)(vi). (Complete Part 1l )

[] A community trust describod in section 170{b)(${A)(vi). (Compiste Par 11.)

9 [J An agricuttural research organization describod in section 170(b){1{A)(Ix) opecated in conjuncion with 2 land-grant cobege
or university or & nan-land-grant colisge of sgriculium {see natructions). Enler e rame, city, and state of the college or
urevorsky:

10 [] An crgartzation thet narmally recetves {1) mote than X3 1/3% of s support Bom comtribuons,

receipts frum activities rolatod 1o it oxampt functideos, sutgecs 1o certen exceptions:; and (2) no more Tan 33 173% of
suppart from gross investnent income and unrelated business teabie Income (lesy ssction 511 b)) fram businesses
acquired by the arganization afler June 30, 1075 Sew saction 508(a)(2). (Compileto Part NI )

11 [ An organization organized and oparated exciusively to test for public safely. See section SOB{a)4).

12 [ An organization orgarized and operated exciusively for the benefit of, fo perform the funclions of, o 10 carry out e puposes of
one or more publicly supported organizations described in section 509{a)(1) or section S09(a)(2). See section 508{a)(3). Chack
the box on lines 12a through 12d thet describes the typa of supporting organization and compiets lines 12¢. 121, and 120

s [J Type L A supporting organization cperted, supervissd, or conrolied by its supported orgamization(s), typesly by ghing
the supportad organization(s} the power 10 regularty sppoint or elect 3 majority of the drecton or trustoes of $o
supporting organizaficn, You must compiete Part [V, Sections A and B,

b [ Type i A supporting organization supervised or controlisd in connection with s supported crganization(s), by having
contref o manapement of the supporting organization vestad in the same persans Tt cortrol or msmge The supponad
organization{s). You must complete Part IV, Sections A and C.

¢ [0 Type i functionally Integrated. A supporfing onganization operated in connection with, and funcsionsly itegrased wis,
23 supporiod crganization{s ) (ses instructions). You must complote Part IV, Sections A D, and E.

d  [J Type i non-tunctionally integratod. A supporting organization oparated in connection with fis SUPRO=A organZatonis)
thag is nat funcliorally integrated. The organtzation genarally must satisfy 7 dietriution requinerest ard an stienfveress
reguirsment (see instructions). You must complete Part IV, Sections A and D, and Pant V.

e D Chick this box If the crganization recetved a writien determination from e IRS fhet | s & Type |, Type 1L, Typa it
functiorally integrated, o Type ill non-functiorstly inlegrated supporting orgarization.

f  Enter the number of supportod onganizetions s mveeea e, e 0Nt es sensaasiseeeesss | I
g Provide the Soliowing information about the supported 8).
) Narme of S=p00nnd GrpaEston ™ ex W) Type of oeparsismicr (W) Is B orparsaton 1o} Amoun of ooy 1) Aoy o
19000002 on Bies 110 =t ) yoas gomrey DO hew 20 6200 e
2t (hes FmtrucEno ) oaRer” srructors | sevaTas.
Yas No
A
®)
<€)
)
1=
Total
gwmmm....nmwmm«m Sehedule A (Form 303 2023



Schodule A (Form 90) 2023 FEBRUARY STAR SANCTUARY INC 45-3941793 Page 2
Partll | 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 1o qualify under
Part lll. If the organization fails to qualify under the tests listed below, please completa Part IIl)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Section B. Total Support

{a) 2019

(b) 2020

{c) 2021

{d) 2022

{e) 2023

(N Total

Gifts, grants, contributions, and
membership fees recaivad. (Do not
Include any “unusual grants.”)

94,600

154,563

222,540

236,500

708,603

Tax revenues lavied for the
organization's banefit and either paid
10 or expended on it behalf
The value of services or facilibes
furnished by a governmental uni to the

ooooo

.....

154,563

222,540

236,900

708, £03

lina 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public Subtract Ine 5 from line 4,

705,603

Calendar year (or fiscal year baginning in)

7
8

10

1"
12
13

{s) 2018

(b) 2020

(c) 2021

(g) 2022

(o) 2023

0 Totzl

Amountsfromiined . , . ... ....

94,600

154,563

222,540

236,900

708,603

is roguiarty camied on

Other income. Do not nciude gain or
loes from the salo of capital asseots
(Explain in Part V1)

Total support. Add lines 7 through 10

708,802

Gross receipts from related activitios, el¢. (see instructions)

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

12

Flmt.'oyun.nmenm&famuwizm‘cﬂm.mmm«mmmuammi(c)m

check this box and stop here

organization,
Section C. Computation of Public Support

14

15

16a
b

17a

18

Public support percentage for 2023 (fine 8, column (f), divided by fine 11, column {T})

Public support percentage from 2022 Schedule A, Part |1, line 14

......

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

14

100.00 %

15

=

n1m%sumum-mnunugmmmmummm1ammusn1mummu

box and stop here, The organization qualifies as o publicly supporiad organization

....................... =

33 1/3% support test - 2022. If the organizstion did not chock 8 box on line 13 or 162, and line 15 is 33 173% or moce, check

this box and stop hers. The organization qualifios as a publicly supporiad organization.

.......

10%-facts-and-circumstances test - 2023. If tho organizafion did not check & bax on line 13, 1&.«1&:,“&»14:
10% or mors, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in
Part VI how the arganization meets the facts-and-circumstances lest. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2022. If the organization did not chack a box on fine 13, 16a, 18b, or 17a. and line
15 18 10% of more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Expian
nmwmwmmmmmumwmuamm

organization

-------------------------------------------




Schedulu A FEBRUARY STAR SANCTUARY INC 45-3941793 Pace 3
[Part ] smm&mwmmwmmm)m

(Complete only if you chacked the box on line 10 of Part | or If the arganization failed to qualify under Part I

lflhoogglzdbnhibbmmﬁ\emwm plsase complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a)2010 | ()2020 | ()2021 | (d)2022 | (e)2023 | (N Toksi

1

7a

NB6.) ...ccocsacscssas

Gifta, grants, cordrbusions, and mambarship fous
rocenvod. (Do not nciude any "unusual grants. ™)
Gross from admissiots, meschandise
sold or performed, or faciiities
fumished in any activty that is refated to the
orgarization’s tecavenpl pupose L ., .
Gross recuipts from activitios thet are not an
unretaled trade or business under soction 513
Tax revenues levied for the
organization’s benefit and sither paid
loorexpendedonitsbehall . .. ..
The value of services or facilitios
furnishad by a govemmental unit 1o the
organization withoutcharge ... ..
Total. Add lines 1 through§ . . . ..
Ameurts Included on lines 1, 2, and 3
received from disquasfied persons .
Amounts incluted on dnes 2 and 3

received bom other than dagualifiod
porsons that oxoeed he gragter of §5,000
or 1% of the amount on fing 13 for the year
Addbnes7aand 7b . . ... ... ..
Public support. (Subtract line 7¢ from

Section B, Total Support

Calendar year (or fiscal year beginning In) (a) 2019 {b) 2020 (c) 2021 (@) 2022 | (e)2023 (M Totat

9
10a

12

Amounts fromiine® . . .. .. ... .

Unralated business taxable income (less
section 511 taxas) from businesses
acquired affor June 30, 1975 . .. ..
Add lines 10aand 10b . . . «v®
wmmmm
activiies not included on fne 10b, whether

or not the business s regulary carmed on
Other income, Do not include gain or

loss from the sale of capital assets
(Explainin Patt VL) . . ... .uua-
13 Total support. (Add lines 9, 10¢, 11,
BAGIRY | 'l ala(s atedn e = 4 (aala)a
14 Fhubymnmar:mnmbhmemw%mm third, fourth, or fifth 1ax year as & section 501(c)(3)
organization, chock this bOX and S0P heTe . . . . . . . . L o e e e e e e e e e aeee e 8
Section C. Computation of Public Support
15 mwmumtma.mm.mmwnmm) ....... 15 %
16 Public from 2022 Schedule A, Partlll, iine 15 . . . .. ...... o o'onles 16 %
Section D. Computation of Investment Income
17 Invesiment incoma percentage for 2023 (lne 10c, column (f), divided by line 13. column (1)) . . . 17 -
18 Invesiment incoma parcentage from 2022 Schedule A, Pat I, line 17 . . . . . ... .0 v e un. 18 %
18a 33 1/3% support tests - 2023. If the arganization did not check the box on ling 14, and fine 15 5 more than 33 13%. and fine
17 ts not mare than 33 1/3%, check this box and stop here. The organization qualiifies as a publicly supported organizaton [

33 113% support tests - 2022 1f the organazation did not check & bux on line 14 or Ine 150, and ine 16 k= more tan 33 1/3%. and

#ne 18 i not more than 33 1/3%, check this box and stop hece. The organizstion qualifies 35 a publicly suppored oeganizaiion . . . . . .
Privats foundation. If the organization did not check a box on line 14, 18a, or 19b, check this bax and see instructions . . g

(]

Bl

Scradaie A (Form 999) 2333
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Poped

(Cmnpleteodyifyoucheckedaboxmum12dl-"anl.nyoudlockadbouza.PmtmsmsA

WB.qud\eckedboﬂuml,mue(aMnsAandC.Nyoud:mdbuuwc.Panl.m

Sedionsﬁ‘D,de."mMW1M,MI,MWAND,WWP&1M)

Section A. All Supporting Organizations

1

10a

b

dotorming whother the ampunization hed excess business hoidings. )
ea

mudmmmmsmmmwwmmmwsm
mww:mwmwmmmauammrsnw W designaded by
m«mmmmﬂmwmpm,m

Did the organization have any supportad organization that does not have an IRS detesmination of status
undorsoctbnsoe(.xl)u(Z)?dﬂea’thmwmmmmﬁoanhW
organization was described in section 509(a){1) or (2},
WNWM&WWWhnmeO‘I(cm).(S),um?ﬁ'Yn‘m
lines 3b and 3¢ balow.
wummmmwmwmmm(mx (5), or {B) and
mmmwmmmmoxm If *Yeos," describe in Part VI when and how the
organization made the determination.
wummmmwmmwmmmmum 170(c)2XB)
purpases? If “Yes, " explain in Part VI what controls the crganization put in pisce fo ensure such use.
mwwammwwhmwsmcwwwnn
“Yes," and if you checked 12a or 120 in Part |, answer lines 40 and 4c balow.
wmmmmmwmnmmwmmbuw
supported organization? If "Yes, " describe in Part VI frow the organization had such control and discretion
mmmawwammmuwm
MMMmeMWMMMMmIRSW
under secbons 501(c){3) and 509{a)(1) or (2)7 U'Vo&’omhhhmwwmmwm
wmwuwwwmwwmwmum 170(cH2){B)
PUrposes.
wmmmmm.umwwmmmmmnm'
answor lines 55 and Sc below (if applicable), Also, provide detall in Part VI, including {7) the names and EIN
fumbers of the supporied organizations added, substituted, or removed; (i) the reasons for sach such sction;
mmwmumwwmmwmwmmmm
was accomplished (such as by smendment 1o the arganizing document)
YypolaWponom.Wuwndudquuummmdamm
designated in the organization’s organizing document?
Wmm.WmMMMMMdeWMWW
mummmpmwm(mmubmdmwmmamamm
anyone other than (1) its supported organizations, (§) individuats that are part of the charitable dass banafiied
bymammdimmomawnmmam)mmmmmma
benefit one of more of the filing organization's supporiad organizations? i *Yes, * provide detadl in Part VI.
wu«mmagmw.m.mmmwbawm
(as defined in saction 4858{c¥3)(C)), a family member of a substantial contributor, or 2 35% confrolled entity
mmbamwmmmrna'mmchme.
Mhmnhﬁmmaha“nb.mw(u«mwhmm)mmmm
77 If "Yes," camplete Part | of Schedule L (Farm 990).
Wﬁ“mﬂmmm«wmwmmwmwbymam
Wwa.amhmmcmmwmww
described in section 508(a)1) or (2))? If "Yes, " provide detall in Part VI
Wmum@uﬂﬁoﬂm(&sdﬁmﬂmmh)mom'ﬂaﬂnwmhm
the supparting organization had an intorast? If *Yes, * provide detad in Part VI,
Duadquﬂdm(ma&wdm%h)mﬂmmnwmmmm
m,mmmmwmmmrnamwwvu°mwhmu
Wshm@h%hhm%%&dmmmam
4943() (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated
supporting organizations}? If *Yes, " answer iine 10b balow.
mmwmwmmmnonmmnmmc,mmw

Yes.

&g

102

10b

Schedule A [Form %0y 2023
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Scheduln A (Form 990) 2023 FEBRUARY STAR SANCTUARY INC 45-3941793
PartIV|  Supporting Organizations (continued)

Yes! No

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, ether aione or togather with persons described on fines 11b and

116 below, the goveming body of a supported organization?

11a

b A family member of a person described on fine 11a above?

11b

¢ A 35% controlled entity of & person descrided on 11a or 11b above? If "Yes" o line 178, 115, or 11c,
provide detall In Part V1.

11c

Section B. Type | Supporting Organizations

1 Did the governing body, memmbers of fw goverring body, officers acting In their official cajsacity, or membership of one o
more supported organizations have the power 1o reguiarly appoint o elect at isast a majonty of the organization's officers,
direciors, or trustees at all times during the tiex year? If "No, " describo in Part VT how the supported ceguniation(s)
effoctivaly oporaled, supsirvised. or controlied the angamzation's activiios. If ihe organizalion hod mose than one supperted
orpaniration, describe how the powers o appoint andfor remove officers, direcions, or fnzstees wevn alocated among the
Supported anganizations and what condiions or restnotions, If ary, sppkel (0 such powers durning the Sz peer

2 Did the organization operate for the benefit of any supported organization other than the supportad
organization(s) thal operated, supervised, or controlled the supporting ompanization? If "Yes * sxpiain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,

: or corHrolied the & izt

Yes No

Section C. Type Il Supporting Organizations

1 Waero a majority of the organization's directors or trusiees during the lax year also a majority of the directors
of rustees of each of the organization's supported organzation(s)? If "No,* describe in Part VI how controf

or managoment of the supporting organization was vested in the same persons that controlied or managed
the zation(s).

Yes| No

—the supported organizs!
Section D. All Type Il Supporting Organizations

1 Dic the orgartzation provide to each of its supported argarzations, by the Lt day of the féth manth of e
organization’s tad yoar, (1] & writian notice describing the type and amount of support provided duing the prios tax
ywat, (K} @ copy of the Form 980 {het wass most recendly filed as of the date of notiication, and (i) copies of fe
organization's governing documents in effect on the date of notification, 1o the sxtant not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appoinied or slected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If "No, * explaln in Part VI
how the organizalion maintained & close and continuous working refationship with the supported organization{s)

3 By reason of the relationship described in fine 2. above, did the crganization’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 imes dunng the tax year? If *Yes, " describe in Part VI the rode the organization’s

ations in this

Yes! No

3

Section E. Type lll Functionally

Integrated Supporting Organizations
1 mmmmnmunmemmunammnuﬁymwmrwwmmfuomm.

a DWW,WWWT&O&MW2W,
b [J The arganization is the parent of sach of its supported organizafions. Complete fine 3 below,

c D The oeganization supported & govemmental entity. Descride in Part VI how you supported  govermmert oalily (soe inafrucfions]

2 Activities Test, Answer lines 2z and 2b below.

a Did substantially all of the arganization's activitios during tha tax year directly further tho exempt purposes of
the supporied 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 thek exompt purposes,
haw the organization was responave o those supported organizations. and how the organization detarmined
that these activities constituted substantially all of its activitios.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvemant, one or more of the organization's supporiad organization(s) would have been engaged in? ¥
“Yes," explain in Part VI the reasons for the organization's posilion thal its supportad organization{s) would
have engaged in these activities but for the arganization’s involvemenL

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint ar elect 2 majonty of the officers, direciors, or
trustoes of each of the supporied ocrganizations? ¥ "Yes* or “No, " provide details i Part VL

b Dia the organzation exorcise 8 substirtial degres of deection over the polickes, programs, and scivities of sach

of Its supportad organizations? ¥ "Yus, * descrite in Part VI the mie pisyed by the organtzation in this regant

Yes No

EEA Schedule A (Torm 500; 2023
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1 [] Check hare if the i satisfiod the Integral Pant Test as » qualifying trust on Nov. 20, 1870 (explain in Part VI). See

instructions, Al other Type I non-functionally integrated supporting organizabions must compiete Sections A through £
Section A - Adjusted Net income

(A) Prior Year

(8} Cument Year
{optional}

Net short-term capital gain

Recoveries of pror-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplotion

LR R L

DWW -

Paortion of operating expenses paid or incurred for production or callection
of gross income or for management, conservation, or maintenance of
property heid for production of Income (see instructions)

7

Other expenses (sea instructions)

Adjusted Net income {subtract lines 5, 6, and 7 from line 4)

@ o

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of ail non-exompt-uss assats (sse
instructions for short tax year or assets hald for parn of year):

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

€ Fair market valoe of other non-axempt-uss assets

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

1d

¢ Discount daimed for blockage or ather factors

(explain in dotail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Sublract Ine 2 from line 1d.

wiN

&lwin

Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
£06 instructions),

Net value of non-exempl-use assets (sublract line 4 from fine 3)

Multiply line 5 by 0,035.

Racoveries of prior-yoar disiributions

G N,

Minimum Assst Amount (add line 7 to fine 6)

I o

Section C - Distributable Amount

Cumrent Year

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

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

Entar greater of line 2 or line 3.

Income tnx imposed in prior year

0aWiN -

@maWN -

Distributable Amount. Sublract ine 5 from line 4, unless subject 1o
emergency temporary reduction (see instructions).

Dmmnnnamtmummmmmuammwwu-mw

(sea instructions),

Schedstio A (Form 390) 2523
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Current Year

1

Mﬂbmﬁagmbmw_m

Amounts paid 10 perform activity that diroctly furthers exempt purposes of supported
ofganizations, in excess of income from activity

MMMMMMm

4 Amounts paid to goquire exempt-use assets

Quaiified set-aside amounts {prior IRS approval required) - provide details in Part V1)

Other distributions (descrite in Part V). See instructions.

7

Total annual distributions. Add lines 1 through &.

SN s lwin

Distributions 1o atientive supportad organizations to which the organization is responsive
(provide details in Part V]), Sse Instructions.

Destributable amount for 2023 from Section C. line 8

MG

10__ Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) 0 Underdistributions

Excess Distributions

Amount for 2023

1
2

Distributable amount for 2023 from Section C, fine &

Underdistributions, if any, for years prior 1o 2023
(reasonable causs required - axplain in Part V). See
Instructions.

Excess distributions carmyover, ¥ any, 1o 2023

From2018 ........

From2018 . .....,..

From2020 ........

From2021 ........

e a0 |Tie

Total of lines 3a through 36

g Appiied 1o underdistributions of prior yeary

h__Apphied 1o 2023 distributable amount

Carryover from 2018 not applied (see instructions)

| Remainder. Sublract lines 3g, 3h, and 3i from line 31.
4  Distributions for 2023 from
Section D, line 7: N

Appliad 1o underdistributions of prios years

b Applied to 2023 disfributable amaount

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

5

Remaining underdistribubons for years prior to 2023, #f
any. Subtract lines 3g and 4a from line 2. For result
greator than zero, sxplain in Part VI. See instructions.

Remaining underdistributions for 2023, Sublract iines 3n
and 4b from line 1. For resull grealer thah zero, explain in|
Part VI. See instructiona.

Excess distributions carryover to 2024, Add lines 3
and 4c.

Braakdown of line 7:

Excass from 2018

u!nvn" ~

Excess from 2022

EEA
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Supplemental Information, 3 the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a. 11b, and 11c. Part IV, Secticn
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, 23, 2b.
3a, and 3b; Pan V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Saction E.
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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