1175 05/07/2025

IRS E-file Signature Authorization
Fom 8879=-TE for a Tax Exempt Entity . —
For calendar year 2023, or fiscal year beginning .. ... 9/01 ..+ 2023, and ending _ .., 8/31 20 2 4 2 2
Department of the Treasury Do not send to the IRS. Keep for your records. 0 3
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
DAYSTAR LIFE CENTER, INC. 65-0523539
Name and litle of officer or person subject totax  ROBERT PROL
TREASURER

. Pa Type of Return and Return Information

Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retumn. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part I.
1a Form 990 check here '}_{ b Total revenue, if any (Form 990, Part VIll, column (A), line12)  1b 2,340,671
2a Form 990-EZ check here | b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here || b Total tax (Form 1120-POL, fine22) 3b
4a Form 990-PF checkhere | | b Tax based on investment income (Form 990-PF, Part V, line 5) ~4b
5a Form 8868 checkhere || b Balance due (Form 8868, line3c) ... 5b
6a Form 990-Tcheckhere | | b Total tax (Form 990-T, Part lll, line4y _6b
7a Form 4720 checkhere | _| b Total tax (Form 4720, Partill, line 1) .. ....... ... ................... 7b
8a Form 5227 checkhere | | b FMV of assets at end of tax year (Form 5227, Item D) ___________________ 8b
9a Form 5330 check here | b Taxdue(Form 5330,Partil,line19) ... ... ............ ... ... . 9b
10a F 8038-CP check here ________ b _Amount of credit payment requested (Form 8038-CP, Parl {1, line 22] _ 10b
~ Part Declaration and Sig nature Authorization of Officer or Person Subject to Tax
Under penaltles of perjury, | declare that 1 am an ocher of the above entity or | am a person subject to tax with respect to (name

of entity) (EIN) and that | have examined a copy of the
2023 electronic retum and accompanying schétiules andl s &t he begt of my : ﬁ elfef, they are true, correct, and
complete. | further declare that the amount in icWturn. | consent to allow my
intermediate service provider, transmitter, or electromc retum onglnator (ERO} to send the retum to e IR d to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ | authorize MELBY & ASSOCIATES, P.A., CPA'S to enter my PIN 23539 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If I have indicated within this return that a copy of the retumn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed retum. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

ature of officer or person subject to tax Date 0 3 / 2 0 /2 5
Certification and Authentication
ERO's EFIN/PIN Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PiIN. [ 50876662054 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ROBERT M MELBY, CPA e 03/20/25

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
DAA
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990 Return of Organization Exempt From Income Tax
Form 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.
Deparimeant of the Treasury
Internel Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

A _For the 2023 calendar year, or tax year beginning 09 /0 1/2 3 and ending a 08 /3 1/24

B Check if applicable: C Name of organization D Employer identification number
L Address change DAYSTAR LIFE CENTER, INC.
L N h Doing business as 65- 0523539
SIS CISIES Number and street {or P.O. box if mail s not deliverad to street address) Room/suite E Telephone number
[ | it retum 1055 28TH STREET SOUTH 727-825-0442
| Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| I ST PETERSBURG FL 33712 G _Gross receipis § 2,824,927
Amended refum F Name and address of principal officer:
D Application pending HEIDE CORNELL H(a) Is this a group retum for subordinales? I:_I Yes IXI No
1055 28TH STREET SOUTH H(b) Are all subordinates induded? || Yes || No
ST PETERSBURG FL. 33712 If "No,” attach a list. See instructions
| Tax-exempl status: |§ 501{e)i3) |—] 501(c) ( ) (insert no.) [7 4847(a)(1) or ’—| 527
4 Websi WWW.DAYSTARLIFE.ORG H(c) Group exemption number
K F m of anization: |— Corporation | | Trust —| Association —| Other | L Year of formation: 1982 | M State of legal domicile: FL
- Summary

1 Bneﬂy describe the organization's mission or most significant activites:
8 . DAYSTAR PROVIDES A SAFETY NET OF BASIC EMERGENCY SERVICES TO INDIVIDUALS,
g . FAMILIES, SENIORS, VETERANS, AND PERSONS EXPERIENCING HOMELESSNESS IN
§| . PINELLAS COUNTY, FLORIDA. ...
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 | 3 Number of voting members of the goveming body (Part VI, lineta) ..~~~ 3 16
g 4 Number of independent voting members of the goveming body (Part VI, line1b) 4 16
:‘é 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 9
E 6 Total number of volunteers (estimate j 4. =y 15 | 250
7a Total unrelated business revenue frg g = L ] Y /S5 |T7a 0
b Net unrelated business taxable incorige frog U-} A i - ) ! W ... ... |T7b 0
Prior Year Current Year
o| 8 2,174,874 2,319,438
gl o 0
@ | 10 Investmentincome (Part VIII, column (A), lines 3,4, and 70y 28,917 26,131
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -8,550 -4,898
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line12) 2,185,241 2,340,671
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 1,649,334 1,769,993
14 Benefits paid to or for members (Part [X, column (A), line4) 3 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 420,464 480,189
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 164,560
W1 17 Otherexpenses (Part IX, column (A), lines 11a—11d, 11f~24¢) 324,402 346,042
18 Total expenses. Add lines 13—-17 (must equai Part IX, column (A), ine25) 2,394,200 2,596,224
19 Revenue less expenses. Subtract line 18 from line 12 e -198,959 -255,553
5 § Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) N N e 4,373,816 4,238,450
<3| 21 Total liabilities (Part X, lne26) 69,062 81,058
25 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... . 4,304,754 4,157,392

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, 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.

s|gn Signature of officer Date
Here ROBERT PROL TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid ROBERT M MELBY, CPA ROBERT M MELBY, CPA 05/07 /25 seli-employed | P00356203
Preparer | i name MELBY & ASSOCIATES, P.A., CPA'S Firm's EIN 46-1110900
Use Only 6420 CENTRAL AVENUE

Firm's address SAINT PETERSBURG, FL 33707 Phone no. 727-327-7771
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... |X|Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
DAA
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Form 990 (2023) DAYSTAR LIFE CENTER, INC. 65-0523539 Page 2
:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart IV . ... @

1 Briefly describe the organization's mission:
WE FIGHT HUNGER, POVERTY, AND HOPELESSNESS BY PROVIDING NECESSITIES OF LIFE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ) D Yes @ No

If"Yes," descrlbe these changes on Schedule 0.

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.

4a (Code: ) (Expenses $ 1,695, 392 including grants of $ 1,261,517 ) (Revenue $ )

482 720 ) (Revenue $ )

4c (Code: ) (Expenses $ 34,614 including grants of $ 25,756 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses 2,378,748

DAA Form 990 (2023)
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Form 990 (2023) DAYSTAR LIFE CENTER, INC. 65-0523539 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 [ X
3 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, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|v1t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 lf “Yes "
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule O, Partv...
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, bmldmgs and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi & Wl - . __ L N __ __ 11a| X
b Did the organization report an amount fi re
of its total assets reported in Part X, line Y 11b X
¢ Did the organization report an amount for lnvestments—program related in Part X, I|ne 13 tha s 5% more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part vyt~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, PertiX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f 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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or 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, Partslandiv. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other aSS|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltand iV 15 X
16 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? /f “Yes,” complete Schedule F, Parts Ill and IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18  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 . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'?
If "Yes," complete Schedule G, Part Ill . e 19 X
20a Did the organization operate one or more hospltal facmtles'? If "Yes complete Scheauer 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 /f “Yes," complete Schedule |, Partsland Il .. .. .. .............._... ... ... 21 X
DAA Form 990 (2023)
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Form 990 (2023) DAYSTAR LIFE CENTER, INC. 65-0523539 Page 4
Part M 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 27 If “Yes,” complete Schedule |, Parts Iandny 2 | X
23 Did the organization answer "Yes" to Part VII, 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 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,” go to line 25a 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 bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year? o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef t
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 ina pnor
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! 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, Parttt 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/
28 Was the organization a party to a busin with on
L, Part IV, instructions for applicable fili thres éﬁi
a A current or former officer, director, trust
“Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes " complete Schedule L, Partlv e 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, PartIV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 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? /f "Yes,"
complete Schedule N, Partfl 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part I, Ili,
oriVyandPartV, line 1 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, line 2 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, line2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 880 filers are required to complete Schedule O. .. . 38 | X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ 12 | 3
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicabe ib| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNErs? .. ... ... .. ... .. ioiii ittt

._.1c e

DAA

Form 990 (2023)
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990 (2023) DAYSTAR LIFE CENTER, INC. 65-0523539

Page b

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No ]

5a

6a

TAQ o 0 Q

12a

13

14a

15

16

17

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 9

If at least one is reported on line 2a, did the organization file all required federal employment tax retums” R

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactnon”

If “Yes" to line 5a or 5b, did the organization file Fom 8886-17
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. e
If “Yes” |nd|catethenumberofForms8282fleddunngtheyear L?d [

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premlums dlrectly or |nd|rect|y, ona personal beneﬁt contract?

If the organization received a contributio ctual eo Form 8899 as requwed'? _
If the organization received a contributi of ca H her vihicles 0 le a Form 1098-C? o
Sponsoring organizations maintainin onor ed W the

sponsoring organization have excess business holdlngs at any time during the year? s
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”

Section 501(c)(7) organizations. Enter:

X

Te X
7f X
79 X
7h X

Initiation fees and capital contributions included on Part VIIl, line12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fomthem.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. | 12b [

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a |

Enter the amount of reserves on hand o 13¢e

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If “Yes,” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? =
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?
If "Yes," complete Form 6069.

14b

DAA

Form 990 (2023)
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Form 990 (2023) DAYSTAR LIFE CENTER, INC. 65-0523539

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See /nstructlons

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . |1a] 16
If there are material differences in voting rights among members of the govemning 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 | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? 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? o 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi Ied’7 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? 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 goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing body? X
b Each committee with authority to act on behalf of the govemingbody? .. sb | 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 addressas on Schedule O ...oceorivvisppmss s rivssais s 9 X
Section B. Policies (This Section B 1 reg by rhe Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of st
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? 11a
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,”go to line 13 .~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone 12¢ | X
13  Did the organization have a written whistieblower policy? .~~~ 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton
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 a taxable entity during the year?
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? . . . iiiiiiiiiiiiiiiiiails 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed = NONE _
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if appllcable) 990 and 990 T (sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
HEIDE CORNELL 1055 28TH STREET SOUTH
ST PETERSBURG FL 33712 727-825-0442

DAA

Form 990 (2023)



- 1175 05/07/2025

65-0523539

Page 7

Independent Contractors

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

Form 990 (2023) DAYSTAR LIFE CENTER, INC.
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

L]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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 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 1098-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.

o 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.

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

©)

Position

A B D E F
e Rl el B e s
per week officer and a directorftrustee) from the from related compensation
(list any ig Z g é‘ g% 'g“ organization (W-2/ organizations (W-2/ from the
hours for S Z18 | e |58 3 1099-MISC/ 1099-MISC/ organization and
rel._:-neq §§ § - a E% e 1099-NEC) 1099-NEC) related organizations
organizations i 5 % % é
below a| 2 o 3
dotted line) 8 § g
(WHEIDE CORNELL
EXECUTIVE DIRECTOR 19,165
(2)JAY K. GHOSH
(3)DEACON MICHAEL MENCHEN
T R S 3.00
VICE PRESIDENT 0.00 |X X 0
(4MARY ANNE PUTMAN
TR TT TR 3.00
VICE PRESIDENT 0.00 [X X 0
(5)ROBERT PROL
— 3.00
TREASURER 0.00 [X X 0
(6)DR. JACQUELYN DAWSON
e ..3.00
SECRETARY 0.00 [X X 0
()FATHER DAMIAN ANANTIA
RSOSSN 1.00
DIRECTOR 0.00 |X 0
(8) CARL BRODY
TR R TRRURRURR 1.00
DIRECTOR 0.00 | X 0
(9) PAMELA CADIGAN
T 1.00
DIRECTOR 0.00 |X 0
(100)DR. JOHN FOX
_ ST 1.00
DIRECTOR 0.00 [X 0
(11)THOMAS LANG
S 1.00
DIRECTOR 0.00 [X 0

DAA

Form 990 (2023)
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Form 990 (2023) DAYSTAR LIFE CENTER, INC. 65-0523539 Page 8
t Vil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direclor/trustee) compensation compensation of other
per week — — from the from related compensation
(list any ia 3 g § éé" g organization (W-2/ organizations (W-2/ from the
hours for 3=l £E18 | 2 |58 3 1099-MISC/ 1099-MISC/ organization and
related 86| g tg_, %g - 1099-NEC) 1099-NEC) related organizations
organizations || & % 3
below 2l ¢ o 3
dotted line) °l g %
(12) LINDA LERNER
U2 sy 3.00
DIRECTOR 0.00 | X 0 0 0
(13) TOBY MCDUFFIE
a3 ) 1.00
DIRECTOR 0.00 | X 0 0 0
(14) KEVIN MILKEY
M4 1.00
DIRECTOR 0.00 | X 0 0 0
(15) GEORGE W MONLUX, JR.| ND
T 1.00
DIRECTOR 0.00 | X 0 0 0
(16) SISTER DOLORES O'BRIEN
ae .| 1.00
DIRECTOR 0.00 |X 0 0 0
.7 IN——
5L
1b Subtotal ... ... 89,507 19,165
¢ Total from continuation sheets to Part VII, Section A . . .. .. . .
d Total(addlinestbandic) ... ... .. .. 89,507 19,165
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization
Yes

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

No__

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)
Name and business address

_.(B)
Description of services

(T
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Fom 990 (20235
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990 (2023) DAYSTAR LIFE CENTER, INC.

65-0523539

Statement of Revenue

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

(A)

Total revenue

(B)
Related or exempt
function revenue

€
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

%42 1a Federated campaigns 1a
538 b Membershipdues | 1b
,,,‘E ¢ Fundraisingevents | 1c 262,577
gc_'i d Related organizations 1d
2‘ E e Govemmentgrants (contributions) 1e 29,056
-QT f Al other contributions, gifts, grants,
50 and similar amounts not included above .. 1f 2,027,805
-ga g Noncash contributions included in
b= lines 1a-1f . 1g |$ 988,443
88 h Total. Addlfinesta~1f. .. ... .. 2,319,438
Business Code
8 2a
& b
B2 ¢
B8 o
2 e
= T Yy
f All other program servicerevenue ...................
g Total. Addlines 2a-2f .. ............................iiiiiils
3 Investment income (including dividends, interest, and
other similar amounts) 38,295 38,295
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(1) Real
6a Gross rents 6a
b Less: rental expenses | 6b
c Renialinc. or (loss) 6c
d Netrentalincomeor(loss) ... . ... ... ... ... .. ... ..
7a Gross amount from (i) Securities
sales of assels
other than inventory | _7a 437,955
g b Less: cost or other
§ basis and sales exps. | 7b 446,006
2| ¢ Gainor(oss) | 7c -8,051
E d Netgainor (IoSS) . ... ... it e
& | 8a Gross income from fundraising events
(notincluding $ 262,577
of contributions reported on line
1c). See Part IV, ling18 8a
b Less:directexpenses | 8b 33,637
c Netincome or (loss) from fundraisingevents ... ... ............ ..
9a Gross income from gaming
activities. See Part IV, line19 | 9a
b Less:directexpenses 9b
¢ Netincome or (loss) from gaming activities .. .....................
10a Gross sales of inventory, less
retums and allowances 10a
b Less: costof goods sold 10b
¢ Netincome or (loss) from sales of inventory . .....................
@ Business Code |-
8o 11a  oTHER INCOME. 4,387 4,387
- RS
B © o R SRR
= d Allotherrevenue . . ... ... ... . .. ...
e Total. Addlines 11a—11d ... ... oo, 4,387

12

Total revenue. See instructions

2,340,671

-7.777

38,295

DAA

Form 990 (2023



1175 05/0742025

Form 990 (2023)

DAYSTAR LIFE CENTER, INC.

65-0523539

Page 10

Statement of Functional Expenses

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 thisPartIX

AL

Do not include amounts reported on lines 6b, 7b, Total ) (B) (C) 0)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,769,993 1,769,993
3  Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 365,074 241,745 17,300 106,029
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,330 15,508 789 33
9 Other employee benefits 67,817 50,610 1,617 15,590
10 Payrolltaxes 30,968 21,140 1,161 8,667
11 Fees for services (nonemployees):
a Management
blegal
¢ Accountng
d Lobbying
e Professional fundraising services. See Part IV,
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 14 s 148 11, 263 1 ’ 993 892
12 Advertising and promoton 5,000 5,000
13 Office expenses 39,327 33,650 708 4,969
14 Information technology 6,734 6,734
15 Royaltes
16 Occupancy 81,268 77,855 1,625 1,788
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt P L L LR
21 Payments to affliates
22 Depreciation, depletion, and amortization 118,183 113,219 2,364
23 Insurance 19,118 18,315 382
24 Other expenses. ltemize expenses not covered i :
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 STAFF & VOLUNTEER DEVELOP 15,843 13,286 200 2,357
b ~VEHICLE EXPENSE 10,276 10,276
¢ . BANK CHARGES 4,662 705 3,957
d . DUES & SUBSCRIPTIONS 4,453 1,147 3,306
e Allotherexpenses 3,068 741 110 2,217
25 Total functional expenses. Add lines 1 through 24e . 2,596,224 2,378,748 52,916 164,560
26 Joint costs. Complete this line anly if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ]ﬁ if
following SOP 98-2 (ASC958-720) ... ...........
DAA

Form 990 (2023)
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Form 990 (2023) DAYSTAR LIFE CENTER, INC. 65-0523539 Page 11

Balance Sheet
Check if Schedule O contains a response or note foany lineinthisPart X .. . ... ... ... ... ... ... .. i, |—
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 48,681 1 62,660
2 Savingsand temporary cash investments 95,077| 2 25,150
3 Pledges and grants receivable, pet 170,633| 3 89,390
4 Accounts recelvable net ............................................................ 4
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
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)X3)(B) = 6
g 7 Notes and loans receivable,pet 7
<[ 8 Inventories for sale oruse L 71,175] s
9 Prepaldexpensesanddeferredcharges ______________ T 18,269| o 14,179
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a 3,296,302 : L
b Less: accumulated depreciaton . |10b 576,676 2,762, 10¢ 2,719,626
11 Investments—publicly traded securites 401,523 11 318,726
12 Investments—other securities. See Part IV, linet1 .~~~ 12
13 Investments—program-related. See Part Iv, line41 L 13
14 |Intangibleassets 14
15 Other assets. See Part IV, line11 805,799| 15 1,008,719
16 Total ts. Add lines 1 through 15 (must equal line 33) . ...........ccoooovvevvoei. . 4,373,816]| 16 4,238,450
17 Accounts payable and accrued expenses o 69,062| 17 81,058
18 Grants payable 18
19 Deferred revenve 19
20 Tax-exempt bond liabilies . y 20
21 Escrow or custodial account Ilablllty Complete Part IV of SchedueD 21
@ 22 Loans and other payables to any current or former officer, director, :
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
|

23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . 25

26 Total liabilities. Add lines 17 through 25 69,062| 26 81,058
Organizations that follow FASB ASC 958, check here @ :
and complete lines 27, 28, 32, and 33. S

27 Net assets without donor restrictons 4,011,661| 27 3,945,726

28 Netassets with donor restrictions _ 293,093 211,666

Organizations that do not follow FASB ASC 958 check here |:|

and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or eqmpment fund
31 Retained eamings, endowment, accumulated income, or other funds

32 Total net assets or fund balances 4,304,754 32 4,157,392

33 Total liabilities and net assetsffund balances ........................................... 4,373,816 33 4,238,450
Form 990 (2023)

Net Assets or Fund Balances

DAA
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Form 990 (2023) DAYSTAR LIFE CENTER, INC.

65-0523539

Page 12

Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column {A), ine12) 1 2,340,671
2 Total expenses (must equal Part IX, column (A), line25y 2 2,596,224
3 Revenue less expenses. Subtract line 2 fom line1 3 -255,553
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(a)) 4 4,304,754
5 Netunrealized gains (losses) oninvestments 5 108,191
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule¢o) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
T GBI B . i S S R A A A st 10 4,157,392
- Financial Statements and Reporting .
Check if Schedule O contains a response or note to any lineinthisPart XIl . . ||
Yes | No

1

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

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

2a 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.

D Separate basis U Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

E Separate basis D Consolidategfbas i th oligRied andf'se
c If“Yes” to line 2a or 2b, does the organifation ha c ﬁ sumedl respon @
the audit, review, or compilation of its finaMesst e d Belefitichuof an nces

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.

te basi

g g r of
I ant .....
If the organization changed either its oversight process or selection process during the tax yeaf, expldf on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpartf? "~~~ 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... ... ... ... 3b

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 550) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Intemal Revenue Servce Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
DAYSTAR LIFE CENTER, INC. 65-0523539

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

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

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

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

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

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

[]

W N =2

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.)

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

7 |—XI 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:

10 W An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1.)
1 [ | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

' of,_or to carry out the purposes of

12 E An organization organized and ope eXplugivEly for the bepefiilef, to ormithe functi
one or more publicly supported orgaffiizations fie ct 09(a)f1) or se % 5( @’ D) section 509(a)(3). Check
the box on lines 12a through 12d tha up| g OrgeR| gnddcalap

e [ipes 12e, 12f, and 12g.

a _| Type I. A supporting organization operated, supervised, or controlled by its supported Brganiasiffon(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.

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

f  Enter the number of supported organizatons e ‘:’

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

(11

[]

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (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)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form Schedule A (Form 990) 2023

DAA
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Schedule A (Form 890) 2023 DAYSTAR LIFE CENTER, INC. 65-0523539 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 11l. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,044,033 1,705,947 1,964,889 2,174,874 2,319,438 10,209,181
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through3 2,044,033 1,705,947 10,209,181
5§ The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 10,209,181
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 2,044,033 1,705,947 1,964,889 2,174,874 2,319,438 10,209,181
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . 2, .91 ,8 _ 29,378 38,295 128,036
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ................ ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add lines 7 through 10 S 10,337,217
12 Gross receipts from related activities, etc. (see instructions) L12 51,404
13 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) B
organization, check this boxandstophere .. ...
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column ¢f)) 14 98.76 %
15 Public support percentage from 2022 Schedule A, Partl, line 14 15 98.58%
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaon @
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a  10%-facts-and-circumstances test — 2023. 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
OFGANIZANION |
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 173, 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
ogazaton (]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSHUCHONS .o N 20 2494w een A et AR SR e - []
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 DAYSTAR LIFE CENTER, INC. 65-0523539 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 II.
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) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's {ax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumnished by a govemmental 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

¢ Addlines7aand 7b

8  Public support. (Subtract Iiné 7c fI'OITIII .
ne6.)

Section B. Total Support
Calendar year (or fiscal year beginning in})

9  Amounts from line 6

y 2022 (e) 2023 (f) Total

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly cariedon ., .,

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

13  Total support. (Add lines 9, 10¢, 11,
and 12.)

14  First 5 years. If theFoerQO is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) wezo-o-n 41§ %
16 Public support percentage from 2022 Schedule A, Partlll, line15 .. ... ... ... ............... .. T e PSRl L [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column¢®) | 17 %
18 Investment income percentage from 2022 Schedule A, PartIll, line47 I M 8 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... ... ... ... D

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . ... ... D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... e T D
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 DAYSTAR LIFE CENTER, INC. 65-0523539 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, 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

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f “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.

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).

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

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.

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.

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

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.

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 foreignup, anizati s Msed ex@usiV8ly for sectjon 170(c)(2)(B)
purposes. h t 0

Did the organization add, substitute, or e Hnyls el organistions Sassfq { f'Ys,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the fames ®hd EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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).

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

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

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, (i) 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.

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 I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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.

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.

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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes No

10a

10b

DAA

Schedule A (Form 990) 2023
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Page 5

Supporting Organizations (continued)

Schedule A (Form 990) 2023 DAYSTAR LIFE CENTER, INC. 65-0523539

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 goveming body of a supported organization?
A family member of a person described on line 11a above?
¢ 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.

11a

11b

Section B. Type | Supporting Organizations

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.

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.

Section C. Type Il Supporting Organizations

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).

Section D. All Type lll Supporting

1 Did the organization provide to each of th §f the
organization’s tax year, (i) a written notice describing the type and amount of support provided durif® the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} 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).

Yes

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.

Section E. Type Ill 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 (see instructions).
__| The organization satisfied the Activities Test. Complete line 2 below.
| The organization is the parent of each of its supported organizations. Complete line 3 below.

a
b
c

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

_| The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

Yes

No

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.

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.

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.

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

DAA

Schedule A (Form 990) 2023
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(Form 980) 2023 DAYSTAR LIFE CENTER, INC.
©  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D 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 |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oA N (=

O |n & [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):
a_Average monthly value of securities
b Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. E
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greaier of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
_emergency temporary reduction (see instructions). 6
7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2023
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DAYSTAR LIFE CENTER, INC.

65-0523539 Page 7

Schedule A (Form 990) 2023

Type Il 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 8

(provide details in Part V). See instructions.
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)

(i)

Excess Distributions

1 Distribuiable amount for 2023 from Section C, line 6

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

Erom-2019.....e0pseanessnsrimpoepmons vey

58 2700 0 )

From 2021 _.
BIOMT2022 . cvvuviniuo socinsesimmmsns
Total of lines 3a through 3e

Applied to underdistributions of prior years

o®|(™ie a0 |o(w

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

s

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8  Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o0 oo

Excess from 2023

DAA

Schedule A (Form 990) 2023
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rm 990) 2023 DAYSTAR LIFE CENTER, INC. 65-0523539 Page 8
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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.)

DAA Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 20 23
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.
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspactiol
Name of the organization Employer identification number
DAYSTAR LIFE CENTER, INC. 65-0523539

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

Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised -
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes L No

A Hh WN =
p-J
[(e]
Q
D
[(e]
o
(4]
5
c
(0]
o
Q
[V
=
[4;]
g
3
=
[}
c
=
3
o
~
D
9]
-

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? IJ Yes L No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 'Filrpose(s) of conservation easements held by the organization (check all that apply).
|_| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

_D 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 conservatic

easement on the last day of the tax year. “" “IHeld at the End of the Tax Year
a Total number of conservation easement 2a
b Total acreage restricted by conservatio 2b
¢ Number of conservation easements on a Sesiiffed lhistorieiflicllre Incladed orfinef?a S’ 2c
d Number of conservation easements included on Ilne 2c acqmred after July 25, 2006 and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear
4  Number of states where property subject to conservation easement is located =~
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of -
violations, and enforcement of the conservation easements it holds? LJ 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 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N (A B2 . D Yes | | No
9 In Part XIll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 890, Part IV, line 8.
1a 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 Xlil 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 VIII, line 1 $

(ii) Assets included in Form 990, Part X $

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 Revenue included on Form 990, Part vill, line1 %
b _Assets included in Form 990, Part X .. ... . N Se—— N9 S e .
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 DAYSTAR LIFE CENTER, INC. 65-0523539

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 U Public exhibition d — Loan or exchange program
b | | Scholarly research e L 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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... . . TR |_| Yes ﬁ No

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.

1a

c
d
e
f

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIIl and complete the following table.

Beginning balance

Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?

If “Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIll

D Yes D No

Amount
1¢c
1d
1e
1f
j Yes | | No

Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

3a

{a) Current year (b} Prior year (c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance 892,589 635,209 102,957

Contributions 100,000 500,000
¢ Net investment eamings, gains, and

losses 99,469 79,088 7194 165,822 33,134
d Grants or scholarships

Other expenditures for facilities and

programs 50,000

Administrative expenses 6,817 5,067 9,617 8,442 882

End of year balance 948,451 805,799 731,778 892,589 635,209

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment 94 .73 ¢

Permanent endowment 5.27 %

Term endowment %

The percentages on lines 2a, 2b, and 2¢ 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? 3a(i) X

(i) Related organizations? . 3a(ii) X

If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
taland 298,556} 298,556
b Buildings
¢ Leasehold improvements 5,931 3,756 2,175
d Equipment 1,080 1,080
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column(B)) ... ... ... .. .. .. .. 2,719,626

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990)2023 DAYSTAR LIFE CENTER, INC. 65-0523539 Page 3
- . 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 derivatves
(2) Closely held equity mterests ......................................
(3) Other

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. 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

(1)
(2)
_3)
(4)
_{5)
(6)
_m
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) ... . |
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) ENDOWMENT FUND 948,451
(2) DEPOSITS ON FIXED ASSETS 60,268
(3)
(4)
(5)
(6)
@)
(8)
(9)
Tot

n (b) must equal Form 990, Part X, line 15,col. (B)) ... ... ... ... ... ... 1,008,719
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
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .. :
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organlzatlon s f' nancual 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 XIIl ... .. .. [ ]

DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 DAYSTAR LIFE CENTER, INC. 65-0523539 Page 4
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 .~
Amounts included on line 1 but not on Form 990, Part VIII, line 12: :
Net unrealized gains (losses) on investments 2a 108,191}

Donated services and use of facilites ) 210,231}

Recoveries of prior year grants 2c

Other (Describe in Part Xty 2d 33,637
Add lines 2a through 2d

2,692,730

Q‘DQ.OU'DIN

352,059

(2]

Subtract line 2e from line 1 :

4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b | 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c

2,340,671

_______________________________________ 5 2,340,671
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements =

Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities

2,840,092

N =

a

b Prior year adjustments
¢ Otherlosses
d
e

Other (Describe in Part XIIl.) ) S
Addlines2athrough2d . . _ 243,868
3 Subtractline2e fromline1 o 2,596,224

a Investment expenses not included on F
b Other (Describe in Part XII1.)
¢ Addlinesdaand4b ==~~~ = HE Nf B 0 @ T W
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) o
,,,,,,,, Xl = Supplemental Information
Provide the descriptions required for Part |1, 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 Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

2,596,224

Schedule D (Form 990) 2023
DAA
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Schedule D (Form 990) 2023 DAYSTAR LIFE CENTER, INC. 65-0523539 Page 5
"Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2023

DAA



= 1175 05/07/2025

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 23
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
DAYSTAR LIFE CENTER, INC. 65-0523539

Fundraising Activities. Complete if the organization answered “Yes” on Form 920, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b [ Intemnet and email solicitations f D Solicitation of government grants
c |_ Phone solicitations g |_| Special fundraising events

d || In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, :
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? :] Yes [ No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

{i"! Did fund- (v) Amount paid to {vi) Amount paid to
. s raiser have . . . R
(i) Name and address of individual . . custody o (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
4
5
6
7
8
9
10
Total ioviniimsiyovimmiine e vi s i v e e S e T T S e £

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
DAA
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Schedule G (Form 990) 2023

DAYSTAR LIFE CENTER, INC.

65-0523539

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d) Total.evenis

$15,000 on Form 990-EZ, line 6a.

PLAY FOR HUNGER | EMPTY BOWLS NONE {add col. (a) through
° (event type) (event type) (total number) col. {c))
§ Gross receipts 229,007 57,922 286,929
Less: Contributions 218,275 44,302 262,577
Gross income (line 1 minus
line2). ... 10,732 13,620 24,352
Cash prizes
Noncash prizes =
8 Rent/facility costs
[
@
u% Food and beverages 16,157 414 16,571
3
a Entertainment
Other direct expenses 13,821 3,245 17,066
33,637
___________________ -9,285

line 19, or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

Other direct expenses

q) " .
a) Bingo . . . G) Other gami
‘::’ (a) Bing bingo/progressive bingo © gaming col. (a) through col. (c))
2
(0]
e
Gross revenue ... ..
@ Cash prizes
7]
c
w .
2 Noncash prizes
w
-
3
= Rent/facility costs

Volunteer labor

Yes..
| No

%

Direct expense summary. Add lines 2 through 5 in coluon¢d) ...

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ................ ... ...

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

b If “No,” explain:

a Is the organization licensed to conduct gaming activities in each of these states?

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 980) 2023 ~ DAYSTAR LIFE CENTER, INC. 65-0523539 Page 3
11 Does the organization conduct gaming activities with nonmembers? i D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... .. e S AN I _‘ Yes I | No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . | 13a %
b Anoutsidefacility ... 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name O L L T e e R L R R T I O
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVEMUE? o L Yes [ Ne
b If“Yes,” enter the amount of gaming revenue received by the organization $ ... andthe
amount of gaming revenue retained by the third party S
c If“Yes,” enter name and address of the third party:
Name ..............
Address......................................... D e L = et
16  Gaming manager information:
Name ..............
Gaming manager compensation $
Description of services provided
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2023
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1175 05/07/2025

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 0 2 3

Name of the organization

Employer identification number

DAYSTAR LIFE CENTER, INC. 65-0523539
Types of Property
(a) (b) @ @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash coniribution amounis
1 Arnt—Worksofart
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods X 109,652 FATR VALUE
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property
9  Securities—Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
structures . o
14  Qualified conservation
contribution —Other
15 Real estate—Residential
16  Real estate—Commercial
17 Real estate—Other
18  Collectibles
19 Foodinventory =~ X 1 775,181 FATR VALUE
20  Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other ( PERSONAL HYGIEN) X 1 103,610 FAIR VALUE
26 Oter( )
27 Other( )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? ... . .
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contnbUtlonS? .................................................................................. e ascennseom i, LY EaT el s e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUBONST ¢ R TSRS EE5ETE 1+ e+t e e e e e e o s esenes 32 X
b If "Yes,” describe in Part 1.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 DAYSTAR LIFE CENTER, INC. 65-0523539 Page 2
~  Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —

(FOl'm 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Ansg

Name of the organization Employer identification n
DAYSTAR LIFE CENTER, INC. 65-0523539

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

DISCUSSION, AND VOTE TO APPROVE ARE RECORDED IN THE MINUTES OF TEH

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

EXECUTIVE COMMITTEE MONITORS THE ORGANIZATION'S TRANSACTIONS FOR POSSIBLE
- CONFLICT AND TAKES Tncctijg ﬁiqm _________ )
. DISCUSSION AND ACTION RECQRDED ITH THESd INIFT]

S COMMITTEE.

THE GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE

PROVIDED UPON REQUEST.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
DAYSTAR LIFE CENTER, INC. 65-0523539

PAGE 1 OF 1
Schedule O (Form 990) 2023

DAA
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Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.

rorm 4062

Department of the Treasury

OMB No. 1545-0172

2023

el Relenie Sariss Go to www.irs.gov/Form4562 for instructions and the latest information. Qg:ﬁm?g o, 179
Name(s) shown on return Identifying number
DAYSTAR LIFE CENTER, INC. 65-0523539
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (seeinstructions) 1 1,160,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,890,000

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5

6 (a) Description of property (b) Cost {business use only) (c) Elected cost

7  listed property. Enter the amount from line29 .~~~ 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9  Tentative deduction. Enter the smaller of line S orline 8 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form 4562 o - 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See |nstruct|ons o n
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. . . 12
13 Carmryover of disallowed deduction to 2024. Add lines 9 and 10, less line12 . . [ 13 l
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreclatlon (Don’t mclude listed propert

. See instructions.)

14  Special depreciation allowance for qualifid p
during the tax year. See instructions @ 14
15 Property subject to section 168(f)(1) elec 15
16 Other depreciation (including ACRS) ... .o & W 16 118,183
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 .. . .. . 17 | 0
18 If you are electing to group any assels placed in service during the tax year into one or more general asset accounts, check here .. ... ... .. _ [—I Zo
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
. . {b) Month ar]d year {c) Easis for depreciation (d) Recovery )
(a) Classification of property placed in (businessfinvestment use K (e} Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
¢  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life ; : SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
) . Summary (See instructions.)
21 Listed property. Enter amount from line28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 118,183
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ...... ... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

THERE ARE NO AMOUNTS FOR PAGE

Form 45262 (2023)



1175 DAYSTAR LIFE CENTER, INC.

65-0523539
FYE: 8/31/2024

Federal Asset Report
Form 990, Page 1

05/07/2025

Bus Sec

Date
Asset Description In Service  Cost %
Other Depreciation:

1 METAL PANTRY SHELVING 3/27/06 1,361
30 SINGLE DR COOLER 2/05/16 1,080
42 SIGN OVER DOOR 3/25/15 1,562
43 SIGN MONUMENT 5/01/15 4,369
47 CHEVY SUBURBAN 2500 VAN 5/18/04 17,778
52 Ford van E250, 2002 9/01/10 6,820

Sold/Scrapped: 3/31/24
53 Land 4/13/17 290,808
55 FURNITURE & EQUIPMENT- ACCT 312 3/10/08 5,406
56 Additional land cost 10/02/18 1,165
57 Building at 1055 28th St S 5/01/19 2,309,741
58 Building roof 5/01/19 50,058
59 Air conditioners 5/01/19 44,688
60 Flooring 5/01/19 40,800
61 Pantry/closet fixtures 7/09/19 1,591
62 Phone system 3/31/19 25,707
63 Security system 5/09/19 26,573
64 Exterior signs 8/20/19 510
65 Garden and planters 5/15/19 1,829
66 New office fumniture 4/22/19 29,485
67 Moving costs/ donated furniture 5/24/19 1,500
68 12 4-drawer file cabinets 5/24/19 9,600
69 Credenza 5/24/19 750
70 Ceiling mounted projector 5/24/19 750
71 Kitchen appliances 5/02/19 4,541
72  Walk-in cooler and freezer S@3E9 29,95
73 4 top loading freezers TR1E Y 0
74 Pantry ladder, pallet truck, misc equip W1 4,
75 Windows update 4 5
76 5 computers and network harddrive 7/24/19 4,848
Sold/Scrapped: 10/31/23
77 4 Televisions 7/02/19 1,792
78 Window shades 5/01/19 5,126
79 Additional land costs 8/31/17 6,583
80 2019 Isuzu refrig truck 5/07/20 82,819
81 Graphics on truck & vans 8/12/20 4,584
82 Daystar monument sign (moved) 10/09/19 2,769
83 Sign (back of building) 1/15/20 1,159
84 Lightbox sign 1/15/20 5,646
85 Gas meter installation 6/03/20 6,507
86 Solar panels 6/24/20 75,696
87 Access web applications 12/10/19 2,500
88 Dishwasher 2/17/21 1,774
89 Garden shed and workbench 2/17/21 3,525
90 Garden beds 7/26/21 1,886
91 Straddle stacker 63" 9/30/20 3,414
92 Shelving & racks for pantry 10/28/20 3,361
93 Sprinkler system 2/10/21 1,900
94 Well and pump 7/30/21 2,900
95 Lobby sign 7/26/21 1,172
96 Generator 7/26/21 53,534
97 Electrical work - gardens 8/27/21 600
98 Electrical work - programs 8/27/21 5,850
99 Irrigation system for gardens 8/31/21 2,500
100 Sunblocker shade house 1/24/22 1,247
101 Pallet jack with scale 2/11/22 1,884
102 3 room dividers 4/08/22 4,764
103 Report designer software 6/29/22 7,000
Sold/Scrapped: 8/31/24
104 2 glass door refrigerators 10/18/22 11,760
105 Pantry shelving - black mobile 10/28/22 4,039
106 Pantry shelving - 3 pieces 11/03/22 2,968
107 Garden pump 4/24/23 1,145
108 Philips AED device 5/19/23 900
109 Lenovo computer - desktop 6/21/23 798
110 Fumiture & equip a/c 120.02 3/10/08 1,452
Sold/Scrapped: 9/01/23
111 Mailroom conversion 4/12/24 5,836

Co

Basis

1,361 10
1,080 5
1,562 15
4369 15
17.778 10
6,820 4

290,808 0
5406 7
1,165 0

2,309,741 39
50,058 30
44,688 15
40,800 20
1,591 7
25,707
26,573
510
1,829
29,485
1,500
9,600
750
750
4,541
29,953 1

.80 1
|
9
4,

1,792
5,126
6,583

82,819
4,584
2,769
1,159
5,646
6.507

75,696
2,500
1,774
3,525
1,886
3,414
3,361
1,900
2,900
1.172

53,534

600
5,850
2,500
1,247
1,884
4,764
7,000

S~ NWI1UN-I0~1~11~-1~1~1~1~]

P
NN nhnNnOoO O

N
(9]

11,760
4,039
2,968
1,145

900
798
1,452

5,836 15

— ittt ok
RN RE N N EN RN | (LENIENEN RV, RV RV RV R, R IEN BN RN RN RN R

179Bonus _for Depr _ PerConv Meth

Prior Current
MO S/L 1,361 0
MO S/L 1,080 0
MO S/L 885 104
MO S/L 2,476 291
MO S/L 17,778 0
MO S/L 6,820 0
-- Land 0 0
MO S/L 5,406 0
-- Land 0 0
MO S/L 256,652 59,224
MO S/L 7,231 1,668
MO S/L 12,910 2,979
MO S/L 8,840 2,040
MO S/L 947 227
MO S/L 16,220 3,672
MO S/L 16,450 3,796
MO S/L 294 73
MO S/L 1,132 262
MO S/L 18,428 4,212
MO S/L 929 214
MO S/L 5,886 1,371
MO S/L 460 107
MO S/L 460 107
MO S/L 2,811 649
MO S/L 8,653 1,997
MO S/L 1,667 400
MO S/L 2,429 583
MO S/L 950 0
MO S/L 4,040 162
MO S/L 1,493 299
MO S/L 3,173 733
-- Land 0 0
MO S/L 27,606 8,282
MO S/L 1,413 459
MO S/L 723 185
MO S/L 283 78
MO S/L 1,380 377
MO S/L 1,410 434
MO S/L 9,588 3,028
MO S/L 1,875 500
MO S/L 633 254
MO S/L 1,259 504
MO S/L 561 270
MO S/L 1,422 488
MO S/L 1,360 480
MO S/L 327 127
MO S/L 403 193
MO S/L 163 78
MO S/L 7,435 3,569
MO S/L 80 40
MO S/L 780 390
MO S/L 333 167
MO S/L 282 178
MO S/L 426 269
MO S/L 964 681
MO S/L 1,633 1,400
MO S/L 1,400 1,680
MO S/L 481 577
MO S/L 353 424
MO S/L 55 163
MO S/L 32 129
MO S/L 27 159
MO S/L 1,452 0
MO S/L 0 162




1175 DAYSTAR LIFE CENTER, INC. 05/07/2025
65-0523539 Federal Asset Report
FYE: 8/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
112 Intel Xeon 32 gb network server 10/31/23 5,352 5352 5 MOS/L 0 892
113 2 freezers 10/25/23 6,920 6,920 7 MO S/L 0 824
114 PantrySoft inventory system 11/17/23 1,170 1,170 5 MO S/L 0 176
115 49 cu fi reach-in refrigerator 1/24/24 2,999 2,999 7 MOS/L 0 250
116 Sponsorship Accelerator software 2/09/24 8,500 8,500 5 MO S/L 0 992
117 Flood lights 3/04/24 1,625 1,625 7 MO S/L 0 116
118 Cabinets in clothes closet 3/27/24 14,381 14381 7 MO S/L 0 856
119 Water cooler 4/01/24 1,540 1,540 7 MO S/L 0 92
120 Phone upgrade 5/16/24 840 840 7 MO S/L 0 30
121 2014 Mercedes Sprinter van 2/20/24 30,600 30,600 5 MO S/L 0 3,060
Total Other Depreciation 3,316,422 3,316,422 474,000 118,183
Total ACRS and Other Depreciation 3,316,422 3,316,422 474,000 118,183
Grand Totals 3,316,422 3,316,422 474,000 118,183
Less: Dispositions and Transfers 20,120 20,120 13,945 1,562
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 3,296,302 3,296,302 460,055 116,621
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1175 DAYSTAR LIFE CENTER, INC.

65-0523539
FYE: 8/31/2024

AMT Asset Report
Form 990, Page 1

05/07/2025

Bus Sec Basis

Date
Asset Description In Service
Other Depreciation:

1 METAL PANTRY SHELVING 3/27/06
30 SINGLE DR COOLER 2/05/16
42 SIGN OVER DOOR 3/25/15
43 SIGN MONUMENT 5/01/15
47 CHEVY SUBURBAN 2500 VAN 5/18/04
52 Ford van E250, 2002 9/01/10

Sold/Scrapped: 3/31/24
53 Land 4/13/17
55 FURNITURE & EQUIPMENT- ACCT 312 3/10/08
56 Additional land cost 10/02/18
57 Building at 1055 28th St S 5/01/19
58 Building roof 5/01/19
59 Air conditioners 5/01/19
60 Flooring 5/01/19
61 Pantry/closet fixtures 7/09/19
62 Phone system 3/31/19
63 Security system 5/09/19
64 Exterior signs 8/20/19
65 Garden and planters 5/15/19
66 New office furniture 4/22/19
67 Moving costs/ donated furniture 5/24/19
68 12 4-drawer file cabinets 5/24/19
69 Credenza 5/24/19
70 Ceiling mounted projector 5/24/19
71 Kitchen appliances 5/02/19
72  Walk-in cooler and freezer SE3E9
73 4 top loading freezers TR 1§ 9
74 Pantry ladder, pallet truck, misc equip 7401
75 Windows update 4@4
76 5 computers and network harddrive 7/24/19
Sold/Scrapped: 10/31/23
77 4 Televisions 7/02/19
78 Window shades 5/01/19
79 Additional land costs 8/31/17
80 2019 Isuzu refrig truck 5/07/20
81 Graphics on truck & vans 8/12/20
82 Daystar monument sign (moved) 10/09/19
83 Sign (back of building) 1/15/20
84 Lightbox sign 1/15/20
85 Gas meter installation 6/03/20
86 Solar panels 6/24/20
87 Access web applications 12/10/19
88 Dishwasher 2/17/21
89 Garden shed and workbench 2/17/21
90 Garden beds 7/26/21
91 Straddle stacker 63" 9/30/20
92 Shelving & racks for pantry 10/28/20
93 Sprinkler system 2/10/21
94  Well and pump 7/30/21
95 Lobby sign 7/26/21
96 Generator 7/26/21
97 Electrical work - gardens 8/27/21
98 Electrical work - programs 8/27/21
99 Irrigation system for gardens 8/31/21
100 Sunblocker shade house 1/24/22
101 Pallet jack with scale 2/11/22
102 3 room dividers 4/08/22
103 Report designer software 6/29/22
Sold/Scrapped: 8/31/24
104 2 glass door refrigerators 10/18/22
105 Pantry shelving - black mobile 10/28/22
106 Pantry shelving - 3 pieces 11/03/22
107 Garden pump 4/24/23
108 Philips AED device 5/19/23
109 Lenovo computer - desktop 6/21/23
110 Fumiture & equip a/c 120.02 3/10/08
Sold/Scrapped: 9/01/23
111 Mailroom conversion 4/12/24

Cost % 179Bonus_for Depr  PerConv Meth
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1175 DAYSTAR LIFE CENTER, INC. 05/07/2025
65-0523539 AMT Asset Report
FYE: 8/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
112 Intel Xeon 32 gb network server 10/31/23 0 0 0 HY 0 0
113 2 freezers 10/25/23 0 0 0 HY 0 0
114 PantrySoft inventory system 11/17/23 0 0 0 HY 0 0
115 49 cu ft reach-in refrigerator 1/24/24 0 0 0 HY 0 0
116 Sponsorship Accelerator software 2/09/24 0 0 0 HY 0 0
117 Flood lights 3/04/24 0 0 0 HY 0 0
118 Cabinets in clothes closet 3/27/124 0 0 0 HY 0 0
119 Water cooler 4/01/24 0 0 0 HY 0 0
120 Phone upgrade 5/16/24 0 0 0 HY 0 0
121 2014 Mercedes Sprinter van 2/20/24 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 0 0 0 0
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1175 DAYSTAR LIFE CENTER, INC. 05/07/2025

65-0523539 Depreciation Adjustment Report
FYE: 8/31/2024 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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1175 DAYSTARLIFE CENTER, INC. 05/07/2025
65-0523539 Future Depreciation Report FYE: 8/31/25

FYE: 8/31/2024 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Depreciation:

1 METAL PANTRY SHELVING 3/27/06 1,361 0 0
30 SINGLE DR COOLER 2/05/16 1,080 0 0
42 SIGN OVER DOOR 3/25/15 1,562 104 0
43 SIGN MONUMENT 5/01/15 4,369 291 0
47 CHEVY SUBURBAN 2500 VAN 5/18/04 17,778 0 0
53 Land 4/13/17 290,808 0 0
55 FURNITURE & EQUIPMENT- ACCT 3120.02  3/10/08 5,406 0 0
56 Additional land cost 10/02/18 1,165 0 0
57 Building at 1055 28th St S 5/01/19 2,309,741 59,224 0
58 Building roof 5/01/19 50,058 1,669 0
59 Air conditioners 5/01/19 44,688 2,979 0
60 Flooring 5/01/19 40,800 2,040 0
61 Pantry/closet fixtures 7/09/19 1,591 227 0
62 Phone system 3/31/19 25,707 3,673 0
63 Security system 5/09/19 26,573 3,796 0
64 Exterior signs 8/20/19 510 73 0
65 Garden and planters 5/15/19 1,829 261 0
66 New office fumniture 4/22/19 29,485 4213 0
67 Moving costs/ donated furniture 5/24/19 1,500 214 0
68 12 4-drawer file cabinets 5/24/19 9,600 1,372 0
69 Credenza 5/24/19 750 107 0
70 Ceiling mounted projector 5/24/19 750 107 0
71 Kitchen appliances 5/02/19 4,541 649 0
72 Walk-in cooler and freezer 5/23/19 29,953 1,997 0
73 4 top loading freezers m 7/01/19 2 401 0
74 Pantry ladder, pallet truck, misc eq / 81 0
75 Windows update 950 0
77 4 Televisions I ! O 0
78 Window shades 5/01/1 5,126 2 0
79 Additional land costs 8/31/17 6,583 0 0
80 2019 Isuzu refrig truck 5/07/20 82,819 8,282 0
81 Graphics on truck & vans 8/12/20 4,584 458 0
82 Daystar monument sign (moved) 10/09/19 2,769 184 0
83 Sign (back of building) 1/15/20 1,159 77 0
84 Lightbox sign 1/15/20 5,646 376 0
85 Gas meter installation 6/03/20 6,507 433 0
86 Solar panels 6/24/20 75,696 3,028 0
87 Access web applications 12/10/19 2,500 125 0
88 Dishwasher 2/17/21 1,774 253 0
89 Garden shed and workbench 2/17/21 3,525 503 0
90 Garden beds 7/26/21 1,886 269 0
91 Straddle stacker 63" 9/30/20 3,414 488 0
92 Shelving & racks for pantry 10/28/20 3,361 480 0
93 Sprinkler system 2/10/21 1,900 127 0
94 Well and pump 7/30/21 2,900 193 0
95 Lobby sign 7/26/21 1,172 78 0
96 Generator 7/26/21 53,534 3,569 0
97 Electrical work - gardens 8/27/21 600 40 0
98 Electrical work - programs 8/27/21 5,850 390 0
99 Irrigation system for gardens 8/31/21 2,500 167 0

100 Sunblocker shade house 1/24/22 1,247 178 0
101 Pallet jack with scale 2/11/22 1,884 269 0
102 3 room dividers 4/08/22 4,764 680 0
104 2 glass door refrigerators 10/18/22 11,760 1,680 0
105 Pantry shelving - black mobile 10/28/22 4,039 577 0
106 Pantry shelving - 3 pieces 11/03/22 2,968 424 0
107 Garden pump 4/24/23 1,145 164 0
108 Philips AED device 5/19/23 900 128 0
109 Lenovo computer - desktop 6/21/23 798 160 0
111 Mailroom conversion 4/12/24 5,836 389 0
112 Intel Xeon 32 gb network server 10/31/23 5,352 1,070 0
113 2 freezers 10/25/23 6,920 988 0
114 PantrySoft inventory system 11/17/23 1,170 234 0
115 49 cu ft reach-in refrigerator 1/24/24 2,999 428 0
116 Sponsorship Accelerator software 2/09/24 8,500 1,700 0
117 Flood lights 3/04/24 1,625 232 0
118 Cabinets in clothes closet 3/27/24 14,381 2,054 0




1175 DAYSTAR LIFE CENTER, INC.
65-0523539 Future Depreciation Report FYE: 8/31/25

05/07/2025

FYE: 8/31/2024 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

119 Water cooler 4/01/24 1,540 220 0

120 Phone upgrade 5/16/24 840 120 0

121 2014 Mercedes Sprinter van 2/20/24 30,600 6,120 0
Total Other Depreciation 3,296,302 122,047 0
Total ACRS and Other Depreciation 3.296,302 122,047 0
Grand Totals 3,296,302 122,047 0
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1175 05/07/2025

Form 990 Two Year Comparison Report
For calendar year 2023, or tax year beginning 09/01/23 ,ending 08/31/24 | .
Name Taxpayer Ident| cation Number
DAYSTAR LIFE CENTER, INC. 65-0523539
2022 2023 Differences
1. Contributions, gifts, grants 1. 1,996,334 2,290,382 294,048
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 178,540 29,056 ~149,484
g 4. Program service revenue 4.
€ |5. Investmentincome | 6 29,378 38,295 8,917
> | 6. Proceeds from taxexemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory | 7. -461 -12,164 -11,703
8. Netincome or (loss) from fundraising events 8. -11,277 -9,285 1,992
9. Netincome or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue o 1. 2,727 4,387 1,660
12. Total revenue. Add lines 1 through 11 12. 2,195,241 2,340,671 145,430
13. Grants and similar amounts paid 13. 1,649,334 1,769,993 120,659
4. Benefits paid to or for members |4
2 115. Compensation of officers, d|rectors trustees etc _____________ 15.
@ [16. Salaries, other compensation, and employee benefits | 16. 420,464 480,189 59,725
o [17. Professional fundraisingfees 17.
& 8. Other professional fees 18. 79,817 38,110 -41,707
W 19, Occupancy, rent, utilities, and maintenance 19. 60,586 81,268 20,682
20. Depreciation and Depletion 20. 110,808 118,183 7.375
21. Other expenses 73,19 108,481 35,290
2. Total expenses. Add lines 13 througrg LI e r'Ft 2,364} 4 L-L [\ /2,596,224 202,024
23. Excess or (Deficit). Subtract line 22 2 AL -255,553 -56,594
24. Total exempt revenue 24. 2,195, 1 2,340,671 145,430
25. Total unrelated revenve 25.
S p6. Total excludable revenue | 26 31,644 30,518 -1,126
§27.Totalassets__________________ . 2 4,373,816 4,238,450 -135,366
S P8. Total liabilities 28. 69,062 81,058 11,996
= 9. Retained eamings 29. 4,304,754 4,157,392
£ [B0. Number of voting members of govemingbody 30. 15 16 '
O B1. Number of independent voting members of governing body 3. 15 16
EZ. Number of employees 32. 8 9
3. Number of volunteers 33.| 200 250
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1175 DAYSTAR LIFE CENTER, INC. 5/7/2025
65-0523539 Federal Statements
FYE: 8/31/2024

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 38,295 14
TOTAL $ 38,295
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1175 DAYSTAR LIFE CENTER, INC.
65-0523539 Federal Statements

FYE: 8/31/2024

5/7/2025

Play for Hunger
Other Direct Fundraising or Gaming Expenses

Description Amount
PRINTING AND POSTAGE $
SHIRTS 10,732
MISCELLANEOUS 3,089
AUCTION ITEMS
TOTAL $ 13,821
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1175 DAYSTAR LIFE CENTER, INC. 5/7/2025
65-0523539 Federal Statements

FYE: 8/31/2024

Annual Breakfast
Other Direct Fundraising or Gaming Expenses

Description Amount
PRINTING & POSTAGE $
CREDIT CARD FEES
MISC.
TOTAL $ 0
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1175 DAYSTAR LIFE CENTER, INC. 5/7/2025
65-0523539 Federal Statements
FYE: 8/31/2024

Empty Bowls
Other Direct Fundraising or Gaming Expenses
Description Amount
PRINTING AND POSTAGE $ 340
MISCELLANEOUS 560
AUCTION ITEMS 2,345
TOTAL $ 3,245
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