1175 06/30/2026

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545.0047

2024

Do not enter social security numbers on this form as it may be made public. -Qpen to Public

E.?&i'é?ﬁzlgﬁﬂéesgﬁié‘ e Go to www.irs.gov/Form9390 for instructions and the latest information. : .Insge_ctian

A_For the 2024 calendar year, or tax year beginning 09/01 /24  andending 08/31/25

B Checkif applicable: |C Name of organization D Employer identification number

[ ] Address change DAYSTAR LIFE, INC.
Doing business as 6 5 = 0 5 2 3 5 3 9

@_ Nemeichonog Number and street (or P.O. box if mall is not delivered to street ] Room/suite E Telephone number

|| ot return 1055 28TH STREET SOUTH 727-825-0442

D Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated
B ST PETERSBURG FL 33712 G Gross receipls $ 2,561,486

D Amended return F Name and address of principal officer:

D Application pending HEIDE CORNELL H(a) Is this a group return for subordinates? D Yes @ No
1055 28TH STREET SOUTH H(b) Are all subordinates included? D Yes D No
ST PETERSBURG FL. 33712 If "No," attach a list. See instructions

| Tax-exempl status: m 501(c)(3) |_I 501(c) ( ) (insert no.) |——] 4847{a)(1) or [—l 527
J  Website: WWW . DAYSTARLI FE.ORG H(c) Group exemplion number
K Form of organization: rﬁ] Corporation | | Trust | | Association | | Other [ L vearofformaton 1982 |m Stateof legal domicile: F'Ls

_Parti  Summary
1 Briefly describe the organization's mission or most significant activities:
DAYSTAR PROVIDES A SAFETY NET OF BASIC EMERGENCY SERVICES TO INDIVIDUALS,

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance

3 Number of voting members of the governing body (Part VI, line 1a) ) 3 13
4 Number of independent voting members of the governing body (Par’( VI line 1b) _________________________________ 4 13
§ Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 10
6 Total number of volunteers (estimate j = 6 500
7a Total unrelated business revenue frg 0. fFx¥FXX\L\J 7a 0
b Net unreiated business taxable inco ;i - : ie11. @ ¥ - = T SN 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linethy 7 2,319,438 2,154,610
g 9 Program service revenue (Part VIIl, line2gy 0
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) e 26,131 45,225
® | 41 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) _ . -4,898 33,459
12 Total revenue — add lines 8 through 11 (must equal Part VII1, column (A) line 12) ____________ 2,340,671 2,233,294
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,769,993 1,828,671
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 480,189 461,067
g | 16aProfessional fundraising fees (Part IX, column (A), line11e) _ 0
:é- b Total fundraising expenses (Part IX, column (D), line25) 194,762 B . : LR
W 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 346,042 343,476
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,596,224 2,633,214
19 Revenue less expenses. Subtract line 18 from line 12 o o -255,553 -399,920
5 Beginning of Current Year End of Year
85| 20 Totalassets (PartX,line16) 4,238,450 3,882,208
<3| 21 Total liabilities (Part X, line 26) L 81,058 57,067
23| 22 Net assets or fund balances. Subtract line 21 from line20 4,157,392 3,825,141

Partil  Signature Block

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

Slgn Signature of officer Date
Here HEIDE CORNELL EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check D if | PTIN
Paid ROBERT M MELBY, CPA ROBERT M MELBY, CPA 06/30/26] seliemployed | P00356203
Preparer Firm's name MELBY & AS SOCIATES r P . A o r CPA ! S Firm's EIN 4 6 = 1 1 1 0 9 0 0
Use Only 6420 CENTRAL AVENUE

Firm's address SAINT PETERSBURG, FL 33707 Phene no. 727-327-7771
May the IRS discuss this return with the preparer shown above? See instructions Ifl Yes mNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA



1175 06/30/2026

Form 990 (2024) DAYSTAR LIFE, INC. 65-0523539 Page 2
Partiil  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [ll
1 Briefly describe the organization's mission:

DAYSTAR LIFE REDUCES HUNGER AND POVERTY IN PINELLAS COUNTY BY PROVIDING

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? o oo ool s o oo soiol oo s o D Yes @ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ Yes X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

MENTORSHIP PROGRAMS FOR COMMUNITY RESIDENTS AND STUDENTS, IMPROVING ACCESS
TO FOOD IN A LOW SERVICES AREA. IN ADDITION TO FOOD, THE PANTRY SERVICES

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 2,382,350

DAA Form 990 (2024)




1175 06/30/2026

Form 990 (2024) DAYSTAR LIFE, INC. 65-0523539 Page 3
Part W  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)? If “Yes,”
complete Schedule A Al X
2 |[s the organization required to complete Schedule B, Schedule of Contributors? See instructions B 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | - . . _ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 2 . . 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. 98-197? If “Yes, " complete Schedule C, Parttti 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, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If “Yes "
complete Schedule D, Part it |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, Part IV o 9 X
10 Did the organization, directly or through a related organization, hoId assets in donor-restrlcted endowments
or in quasi-endowments? If “Yes,” complete Schedute D, Partv. 110 | X
11 If the organization's answer to any of the following questions is "Yes " then complete Schedule D, Parts VI, e
VI, VI, IX, or X, as applicable. e
a Did the organization report an amount for land, burldmgs and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Partvi & % . 11a| X
b Did the organization report an amount folinvestm nte cu
of its total assets reported in Part X, line Yeis, telSc 11b X
c Did the organization report an amount for investments—program related in Part X, Ilne 13 tha s 5%
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvii | Mc 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, Part IX 1d| X
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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI ... .. ... . i o |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 Xil 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? /f "Yes,” complete Schedule F, Partslandiv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV B — 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Illandtv . |L1e X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Parti e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Qa’?
If "Yes," complete SChedule G, Part Il .. .................................cc.......oiii 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H T 20a X
b If "Yes" to line 204, 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 IX, column (A), line 1? If “Yes. " complete Schedule |, Parts land Il .. .. .. .. ..., 21 X

DAA Form 990 (2024)



1175 06/30/2026

Form 990 (2024) DAYSTAR LIFE, INC. 65-0523539 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2?2 If "Yes,” complete Schedule |, Parts | and lll e 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon 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 W|th 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
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 during the year? | 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 in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
JF "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, Part Il |26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"” complete Schedule L, Part Il B L 27 X

28 Was the organization a party to a busin wi on ||OW[ s? (See S edu
L, Part IV, instructions for applicable fili lhres ,a cepti ;
a A current or former officer, director, trust nder, uto

"Yes,” complete Schedule L, Part IV _ . |28a X
b A family member of any individual described in line 28a? If ”Yes complete Schedule L Pativ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 129 | 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? If "Yes,"
complefe Schedule N, Partll 2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? 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 Ii, 11,
oer,andPanV,line1 ............................................................................ S G @ R F 34 x
35a Did the organization have a controlled entity within the meaning of section 512(by13y> .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 .~ |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. .............................ooooiiiiiiiieiiiiiiiiiiinn., 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response or note to any lineinthisPartv ... . .. ... . []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12 | 3 N
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ 1| 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? ... ... il 1c | X

DAA Form 990 (2024)
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Form 990 (2024) DAYSTAR LIFE, INC. 65-0523539

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a

3a

d4a

5a

6a

(1]

JTQ .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 10

if at least one is reported on line 2a, did the organization file all required federal employment tax retums'>
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©

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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 contributons?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contrlbutlons 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? N
If "Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .......................................
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If “Yes," indicate the number of Forms 8282 fled durlng the year [ 7d |

2b | X

3a X

3b

5a

pa(M

5b

5¢

6a X

6b

7a X

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums dlrectly or |nd|rectly. on a personal benefit contract‘7

If the organization received a contributio ctual eo 8 99 as reqt-ll.r.e.d; -
If the organization received a contributi of cars, H herv |c|es ﬁ a a ile a Form 1098-C?
Sponsoring organizations maintainin onor 2 ed Wy the

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

Did the sponsoring organization make any taxable distributions under section 49667 s s
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 P —
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

79

B bR

7h

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., . ... ... I 12b |

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 I I &<

Did the organization receive any payments for |ndoor tannlng services durmg the tax year’7 o

If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ______________________
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 investmentincome? .. .. . . .. .
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 49532 .
If “Yes," complete Form 6068.

14a X

14b

15 X

16 X

17

DAA

Form 990 (2024



1175 06/30/2026

Form 990 (2024) DAYSTAR LIFE, INC. 65-0523539 Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... ... .. ... . ... ... ... ... |f]_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear | 1a | 13 B
If there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? B 2 X
3  Did the organization delegate control over management dutres customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing 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 governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durlng the year by the foIIowmg
a The governing body? e s ... | Ba X
b Each committee with authonty to act on behalf of the governing body'7 .......................................................... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," rowde the names and addresses Of-Schedule O .o cisiiva i sl sl e s i i s 9 X
Section B. Policies (This Section B rgGu by the 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 s h ch ers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? R 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 L X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . |12a X
b Were officers, directors, or trustees, and key employees required to disclose annuaIIy mterests that couId glve rise to conﬂlcts’? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O how thls was done .......................................................................................... 120 x
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction pollcy‘? . e 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 15a | X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See lnstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement s
with a taxable entity during the year? o e (16 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to suCh arman@emeEntS? ... ... ...ttt e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}), 990 and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
IE 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 (2024)

b Other officers or key employees of the organization 15b X




1175 06/30/2026

Form 990 (2024) DAYSTAR LIFE, INC. 65-0523539 Page 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ... ... ... ... .. ... .. [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 fax 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 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

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.

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

()
Position
Name(;)m title Av(eBra)ge t()gg, r:::‘ll :Zzzizz;ei;h:;: r:] Rep(ol:t)abl_e Rep(oEn)abl_e Estimat::ﬂ)amount
perwesk | _oMiosranda directoriustee) emtne | om eited congeaséin
(list any ig 2 g é‘ EE I organizalion (W-2/ organizations (W-2/ from the
hours for ==Z| F |8 s |=&| 3 1099-MISC/ 1099-MISC/ organization and
rel_aleq %g § - ‘3 ‘ég— ] 1099-NEC) 1099-NEC) related organizations
organizations = I ] El
below gl = ] g
dotted line) 3 % %
()HEIDE CORNELL
EXECUTIVE DIRECTOR 0 28,411
(2 TOBY MCDUFFIE
..................................... iaw 15 00...
PRESIDENT 0.00 |X X 0 0 0
(33 DEACON MICHAEL MENCHEN
3.00
VICE PRESIDENT | 0.00 (x| [x 0 0 0
@MARY ANNE PUTMAN
) 3.00
VICE PRESIDENT | 0.00 x| [x 0 0 0
(5\ ROBERT PROL
S | 3.00
TREASURER 0.00 [x| [x 0 0 0
(6)DR. JACQUELYN DAWSON
RPN (S 3.00
SECRETARY 0.00 (x| |x 0 0 0
(7) FATHER DAMIAN AMANTIA
__________________________________________ 1.00
DIRECTOR 0.00 |X 0 0 0
(8)CARL BRODY
e 22 00
DIRECTOR 0.00 | X 0 0 0
(9) PAMELA CADIGAN
i 22 00
DIRECTOR 0.00 X 0 0 0
(100)DR. JOHN FOX
1.00
DIRECTOR | 0.00 [x 0 0 0
(1 KEVIN MILKEY
e} 1200
DIRECTOR 0.00 |X 0 0 0

Form 990 (2024)
DAA
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Form 990 (2024) DAYSTAR LIFE, INC. 65-0523539 Page 8
Part 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 director/trusiee) compensation compensation of other
per week —— = from the from related compensation
(list any ia 2 2 § EE g organization (W-2/ organizations (W-2/ from the
hours for as| E|8 | z| 3 1099-MISC/ 1099-MISC/ organization and
related 55| ¢ a § - 1099-NEC) 1099-NEC) related organizations
organizations | "= 2 -‘% 3
below z S @ 3
dotted line) el @ é
(12) AMALIA GRIMM
W2 1.00
DIRECTOR 0.00 | X 0 0 0
(13) SISTER DOLORHES O'BRIEN
(3), i 0.00
DIRECTOR 0.00 [X 0 0 0
(14)
L) NN | S————
A8
(1_7') .
(18)
(19)
1b Subtotal ... 94,048 28,411
¢ Total from continuation sheets to Part VII, Section A ... .. ... .. ...
d Total (add linestbandic) .. ........................o.oooooeveine., 94,048 28,411
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated X
3

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual | S R e e R S 4
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 forsuchperson . ... .. .. ... ... i 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bfls?ness address Descriptitgn z:f services Cm'l&er?saiion

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

. F.o.rm.ggu (2024)
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Form 990 (2024) DAYSTAR LIFE, INC. 65-0523539 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . @
Total(r?venue Related(gr) exempt Unr(:I:;ted RevenufeDgxcluded

function revenue

business revenue

from tax under
seclions 512-514

DAA

£4£ 1a Federated campaigns FH I . s
g—g b Membershipdues 1b S
sE ¢ Fundraisingevents 1c 178,333 A
gli d Related organizatons | 1d B g s
#E| e Government grants (contributions) 1e 18,075 = ko i iR o
sf f Allother confribulions, gifts, grants, i G
59 and similar amounts notincluded above ........ | 1f 1,958,202}z isiinns ot sk e S e
-gg g Noncash contributions included in 2
o lines 1a-1f ..o L1918 1,039,717 asnmmrnmmd e e seniniiin e i g
S| h Total. Addlines Ta—1f. ... . o i 154,610 L
Business Code} - o
g | 28
2 b
=§ c
i d
Sl e i, B
f All other program service revenue
g Total. Add lines 2a=2f ... . .o e e
3 Investmentincome (including dividends, interest, and
other similar amounts) 37,344 37,344
4 Income from investment of tax-exempt bond proceeds
5 Royalties i dysue sty ra s s s i re douilE o s est s I Ve a
(i) Real . (i} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Renlalinc. or {loss) B¢
d Netrentalincomeor(loss) .................oooiiiiiiiiiiiii. ...
7a  Gross amount from (i) Securilies (il) Other
sales of assets
other than inventory |_7a 303,514  [EaLammaccnsma b i
£ b Less: costorolher
E\ basis and sales exps. | 7b 295,633
| c¢ Gainor(loss) 7c 7,881
E d Netgainor (IoSs) ... i i
o | 8a Gross income from fundraising events
(notincluding  $ 178,333
of contributions reported on line
1c). See Part IV, line 18 8a
b Less:directexpenses | 8b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:direct expenses ob | 0 EEmEEmanNebeaan
¢ Netincome or (loss) from gaming activities .. .....................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoods sold 10b
¢ Net income or (loss) from sales of inventory ... .._.._............_
- SRS R SRR R
§g 11a  OTHER INCOME . .. .. ... ... 1,944 1,944
S§ b
= d Allotherrevenue ... ...................coccieennn.
e Total. Addlines 11a=11d ... ... ..o iiiiiiiiiiiiiiiiiiieiaains 1,944 RS
12 Total revenue. See instructions . .............................. ... 2,233,294 9,825 0 37,344
Form 990 (2024)
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Form 990 (2024)

DAYSTAR LIFE,

INC.

65-0523539

Page 10

Part IX

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 this Part IX

[ ]

Do not include amounts reported on lines 6b, 7b, Total ((e‘):;))enses Progra(n?)service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations : e L : i
and domestic govemments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,828,671 1,828,671
3 Grants and other assistance to foreign =~~~ ( (o
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members {0} 00 beaa
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 Othersalariesandwages 326,063 187,539 29,539 108,985
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 34,445 26,207 2,052 6,186
9 Other employee benefits 66,180 41,742 1,765 22,673
10 Payrolitaxes 34,379 24,465 2,209 7,705
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accountng 13,159
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.y 11 7 778 9 ’ 675 2 ’ 103
12 Advertising and promotion 11,269 11,269
13 Office expenses 31,622 26,113 591 4,918
14 Information technology 14,649 14,649
16 Royaltes
16 Occupancy 84,590 80,563 1,682 2,345
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
21 Payments to affliates
22 Depreciation, depletion, and amortization 125,946 120,659 2,516
23 Mnswance 17,451
24 Other expenses. Itemize expenses not covered - .
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule©.) | = oo L
a . VEHICLE EXPENSE 13,141
b STAFF & VOLUNTEER DEVELOP : 6,141
¢ . DUES & SUBSCRIPTIONS 6,885 500
d BANK CHARGES . 3,002
e Allother expenses 1,647 216 137
25 Total functional expenses. Add lines 1 through 24e . 2,633,214 2,382,350 56,102 194,762
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here _'| if
following SOP 98-2 (ASC958-720) . ... ...........
DAA

Form 990 (2024)
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Form 990 (2024) DAYSTAR LIFE, INC. 65-0523539 Page 11
PartX  Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . . oo I_l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 62,660] 1 73,199
2 Savings and temporary cash investments 25,150 2 25,929
3 Pledges and grants receivable,net 89,390| 3 55,671
4 Accounts receivable, net T 4
5 Loans and other recelvables from any current or former ofﬁcer dlrector R
trustee, key employee, creator or founder, substantial contributor, or35%  p o
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined |~ ¢
e under section 4958(f)(1)), and persons described in section 4958(c)(3}B) = 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 14,179] o 17,590
10a Land, buildings, and equipment: cost or other e e
basis. Complete Part VI of Schedule D 10a 3,408,563} . faoar : :
b Less: accumulated depreciaon 10b 699,172 2,719,626( 10c 2,709,391
11 Investments—publicly traded securites 318,726[ 11 56,444
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, linet1 1,008,719 15 943,984
16 Total s. Add lines 1 through 15 (must equal line 33) .........coooiieiviirienen.,. 4,238,450/ 16 3,882,208
17 Accounts payable and accrued expenses 81,058| 17 57,067
18 Grants payable - = 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Ilablhty Complete PartIV of Schedule D 21
o 22 Loans and other payables to any current or former officer, director, | 4
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= [23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D __ 25
26 Total liabilities. Add lines 17 through 25 ... . ... ... o 81,058] 26 57,067
Organizations that follow FASB ASC 958, check here @ '
§ and complete lines 27, 28, 32, and 33. : e i
& |27 Netassets without donor restrictions 3 945,726 3,699,771
@ |28 Netassets with donor restrictions 211,666 125,370
2 Organizations that do not follow FASB ASC 958, check here D '
2 and complete lines 29 through 33.
‘g— 29 Capital stock or trust principal, or current funds
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund
& |31 Retained earnings, endowment, accumulated income, or other funds I
g 32 Total netassets or fund balances 4,157,392 3,825,141
33 Total liabilities and net assets/fund balances ..........................ooooiioo..... 4,238,450 3,882,208

DAA

Form 990 (2024)
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Form 990 (2024) DAYSTAR LIFE, INC. 65-0523539 Page 12
“Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Tofal revenue (must equal Part VIII, column (A), line12) 1 2,233,294
2 Total expenses (must equal Part IX, column (A), line25) 2 2,633,214
3 Revenue less expenses. Subtract line 2 fom linet |3 -399,920
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column () 4 4,157,392
5 Netunrealized gains (losses) on investments 5 67,669
7 Investmentexpenses 7
8  Prior period aiUSMeNts | .. e 8
9 Other changes in net assets or fund balances (explain on Scheduwleo) ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 columnB)) oo I —— S s |10 3,825,141
Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart X1 ................................................... ]
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,” explainon | i
Schedule O. iV
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or e :::- s
reviewed on a separate basis, consolidated basis, or both. s e
D Separate basis D Consolidated basis D Both consolidated and separate basis o
b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both. SIS s

@ Separate basis D Consolidategfbas th oliglted an@'sep¥rate basi
c If“Yes” to line 2a or 2b, does the organigation ha o ﬁ sumes respon @ fg
the audit, review, or compilation of its findNeiaPSt e d Belesti f an naea’aci

2c| X
If the organization changed either its oversight process or selection process during the tax year, explaii 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, Subpart F? ... |3 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

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support M o 1688:6042
Fomis) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 0 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
InfernallRevenue;Sevice Go to www.irs.gov/Form990 for instructions and the latest information. __ Inspection
Name of the organization Employer identification number
DAYSTAR LIFE, INC. 65-0523539
Part]  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 H A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 | | Aschool described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
3 ! | A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
Oty BASIE: oo o o e s Boem e ssenan SIS S S SR B S S R
5 An organization operated for the benefit of a coIIege or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). {Complete Part I1.)

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

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
L PPN
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 11l.)

[] DEI@DD

10

11 An organization organized and operated excluswely to test for public safety See section 509(a)(4).
12 An organization organized and oper. the of,_or to carry out the purposes of
one or more publicly supported orga zatlons e 9{a } or se ) section 509(a)(3). Check
the box on lines 12a through 12d tha g orgagi e ks 12e, 12f, and 12g.
a Type |. A supporting organization operated, superwsed or controlled by its supported Brganiasfon(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see 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 ll, Type lll
functionally integrated, or Type !ll non-functionally integrated supporting organization.
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) 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)
(8)
©
(D)
(E)
Total Wil i :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Farm 990) 2024 DAYSTAR LIFE, INC. 65-0523539 Page 2.
Partll  Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,705,947 1,964,889 2,174,874 2,319,438 2,154,610 10,319,758
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. Add lines 1 through3 1,705,947 1,964,889 2,319,438 2,154,610 10,319,758
5  The portion of total contributions by S L i S 7
each person (other thana [
governmental unit or publicly = [EEEmssmmemsame s el s
supported organization) includedon ~ f: o g b
line 1 that exceeds 2% of theamount |~ cho b e e e
shown on line 11, column (f) B
6 Public support. Subtract line 5 from line 4 _. 10,319,758
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line4 1,705,947 1,964,889 2,174,874 2,319,438 2,154,610 10,319,758
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
sim"arsources R S Sl T 3, 4 ,80 .3 _38.295 37,344 152,737
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartviy ... | b |
11 Total support. Add lines 7 through 10 : R e e e o 10,472,495
12 Gross receipts from related activities, etc. (see instructions) l 12 115,436
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)
organization, check thisboxandstophere ... ... ... ... . ... ... |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (%) .~~~ 14 98.54%
15 Public support percentage from 2023 Schedule A, Part I\, line14 15 98.76%

16a
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

this box and stop here. The organization qualifies as a publicly supported organization

17a
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

check

10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

b 10%-facts-and-circumstances test — 2023. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OrgaNIZat O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

[
L

,_
.

]

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 DAYSTAR LIFE, INC. 65-0523539 Page 3
Partlii  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifls, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7¢ from
ine6€) ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) (e) 2024 (f) Total
9 Amounts fromline6
10a Gross income from interest, d|V|dends
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
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.)
13 Total support. (Add Ilnes 9 100 11
and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . .. ... ... .. . il D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column ¢ . 15 %
16  Public support percentage from 2023 Schedule A, PartIll,line15 ... .. .. .. ......................ooooviiiiiiiiiiiiin.... | 16 %
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2024 (line 10c, column (f), divided by line 13, colun¢f) | 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, linet7z 18 %
19a 33 1/3% support tests — 2024, If the organization did not check the box on Ilne 14 and I|ne 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 — 2023. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 DAYSTAR LIFE, INC. 65-0523539 Page 4
“Part iy Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. _:_%a _

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f G e
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination e
under sections 501(c)(3) and 509(a)(1) or (2)7? If “Yes,"” explain in Part VI what controls the organization used

to ensure that all support to the foreignf€up ganjzatio, s fsed ex@Usivlly for section 170(c)(2)(B) wb b
purposes. O 4c
5a Did the organization add, substitute, or e Bnylis ell organiaations Yusidg t “Ygs,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the flames &nd EIN s
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 NS
was accomplished (such as by amendment to the organizing document).

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

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or :
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line :
77 If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which :

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

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 DAYSTAR LIFE, INC. 65-0523539 Page 5
_PartlV___ Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? b 4 e
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, e S S
provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type il Supportin

Yes No

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported -
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have o
a significant voice in the organization's investment policies and in directing the use of the organization's o
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lIl 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).

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

Yes No
2 Activities Test. Answer lines 2a and 2b below. ===
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
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? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2b
have engaged in these activities but for the organization'’s involvement.

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

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. ]

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 DAYSTAR LIFE, INC.

65-0523539 Page 6

- Pant V.

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must com

lete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O s W N =

DO AW 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)

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o (o |0 |o|w

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

2 Acquisition indebtedness applicable to non-exempt-use 2
3 Subtract line 2 from line 1d. i
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 netincome 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 Euiaaiian
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5 [arceserseene
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 enE
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

DAYSTAR LIFE, INC.

65-0523539

Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (O | [N

(- B[S, I E-A ()

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

(-]

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions})

0]

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1

Distributable amount for 2024 from Section C, line 6

2

Underdistributions, if any, for years prior to 2024
(reasonable cause required—expl/ain in Part Vi). See
instructions.

3

Excess distributions carryover, if any, to 2024

From2019 . ... . ... ... ... oo,

b

From2020. . .. .......oooooiiiiiiiiiiiinn ..

[+

From 2021 ..ot

d

From 2022

e

From 2023 ausesasveevissunsgizaias

f

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4

Distributions for 2024 from
Section D, line 7:

a_Applied to underdistributions of prior years

b

Applied to 2024 distributable amount

c

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

5

Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7

Excess distributions carryover to 2025. Add lines 3j
and 4c.

8

Breakdown of line 7:

Excess from 2020

b

Excess from 2021

[+

Excess from 2022

d

Excess from 2023

e

Excess from 2024

DAA
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Schedule A (Form 990) 2024 DAYSTAR LIFE, INC. 65-0523539 Page 8
i Part) Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part 1V, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 990. -Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection
Name of the organization Employer identification number

DAYSTAR LIFE, INC. 65-0523539
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year =~

2 Aggregate value of contributions to (dunng year) _ o

3 Aggregate value of grants from (duringyear)

4 Aggregate valueatendofyear

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

funds are the organization’s property, subject to the organization’s exclusive legal control? S D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. .. ... ... ... iiiiiiiiiiiilll [j Yes r] No
Part ll Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) H Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easementsl” W : '_‘ B N 2a
b Total acreage restricted by conservatio sleln . 2b
¢ Number of conservation easements on a i istor re ncladed ol 2c
d Number of conservation easements included on line 2c acquired after July 25, 20086, and not

on a historic structure listed in the National Register L2
3 Number of conservation easements modified, transferred released extlngurshed or termlnated by
the organization during the tax year

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithods? ...~~~ R D Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation 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 170(MYANBYI? .. ... [] Yes [] No
9 In Part XIlI, describe how the organlzatlon reports conservatlon easements in |ts 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 990, 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 XlII 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 $ e

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

a Revenue included on Form 990, Part VIII, line1 e $ o
b _Assets included in Form 990, Part X ... . o o i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) DAYSTAR LIFE, INC. 65-0523539 Page 2
_Partil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d E{ Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.
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? ... . .................. ... .. D Yes D No
“Partl. Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990' Part X’) ....................................................................................................
b If “Yes,” explain the arrangement in Part X1l and complete the following table.

Amount
C Beginning balance ... . oiia s s St i s S site e TS s T aie e w6 e T e 1c
d Additions during the year | 1d
e Distributions during the year 1e
foENding balance s
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_ Yes ]; No

b _If *Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedinPartt XIl .. .......................cooevvee.. |
“PartV Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back {d) Three years back (&) Four years back
1a Beginning of year balance 731,778 892,589 635,209
b Contributons l 100,000
¢ Net investment earnings, gains, v J
andlosses 79,088 -101,194 165,822
d Grants or scholarships
e Other expenditures for facilities and
programs 100,000 50,000
Administrative expenses 6,778 6,817 5,067 9,617 8,442
g Endofyearbalance 943,984 948,451 805,799 731,778 892,589
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 94 .71 %
Permanent endowment 5.29 %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? |3 X
(i) Related organizations? L . 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~ 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part:Vli 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) Accumulaied

(d) Book value

(investment) (other) depreciation
ta tand 298,556] 298,556
b Buildings .
¢ Leasehold improvements =~ 5,931 4,151 1,780
d Equipment 1,080 1,080
e Other . ... 3,102,996 693,941 2,409,055
Total. Add lines ta through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (B)) ... .. .. ... ... ... . .. _ 2,709,391

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024DAYSTAR LIFE, INC. 65-0523539 Page 3
Part ¥V Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equityinterests ...

R LG R— O B SRS
R S SN T A 3 A S

(H) TR S S—
Total (Co!umn (b} must equaf Form 990 Pan‘X I/ne 12 co! (B)) B

PartVili  Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
2
(3)
(4)
(5)
(6)
@

(8)
(9)
Total. (Column (b) must equal Form 880, Part X, line 13, col. (B)) | ¢

PartiX  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 943,984
2
(3)
(4)
(8)
(6)
7
(8)
~(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
PartX 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)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, line 25, col. (B)) . . . . .
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlI|

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024DAYSTAR LIFE, 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 1 2,544,427
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 67,669

b Donated services and use of facilites | 2b 210,905} .

¢ Recoveries of prioryeargrants 2c

d Other (Describein PartXiILy 2d 32,559

e Addlines 2athrough 2d 311,133
3 Subtractline 2efrom line 1 2,233,294
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7 4a

b Other (DescribeinPartxity . |4b

¢ Addlinesdaand 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) _. — 5 2,233,294

“PartXll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,876,678
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites | 2a 210,905

b Prioryearadjustments 2

c Other Iosses .......................................................................... 2c

d Other (Describe in Part XII. Y 2d 32,559

e Addlines 2athrough 2d | .. 2e 243,464
3 Subtractline 2e from line 1 o 3 2,633,214
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;

a Investment expenses not included on F

b Other (Describein Part XIll.) =~

¢ Addlines4aand4b B
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) _ 2,633,214

_Part Xili Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part 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

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES $ 32,559

Schedule D (Form 990) (Rev. 12-2024)
DAA
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Schedule D (Form 990) (Rev. 12-2024DAYSTAR LIFE, INC. 65-0523539 Page 5
a ;_;.xm Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Depe;nment of the Treasury Attach to Form 890 or Form 990-EZ. DpentoPublic

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection

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

Parti Fundraising Activities. Complete if the organization answered “Yes” on Form 990, 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 nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations d D Special fundraising events

-8

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 VII) or entity in connection with professional fundraising services?
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 i) Amount paid to
. N raiser have N : oy R = i) . pal
(i) Name and address of individual » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (I Activity control of from activity fundraiser listed in organization
conlributions? col. (i)
Yes| No
1
2
4
5
6
7
8
9
10
Tota] ununsmsviaming suiornine sk o e b e A L e S

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) (Rev. 12-2024)
DAA
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m 990) (Rev. 12-2024DAYSTAR LIFE,

INC.

65-0523539

Page 2

art

Schedule G (For

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, 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

Direct expense summary. Add lines 2 through 5 in column (d)

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events
{(d) Total events
PLAY FOR HUNGER | EMPTY BOWLS 1 (add col. (a) through
(event type) (event type) (total number) col. (c))
o
=2
c
% 1 Gross receipts 178,455 50,132 10,400 238,987
S| 1 rossrecepts ...
2 Less: Contributions 143,951 23,187 7,775 174,913
3 Gross income (line 1
minusline?) ... 34,504 26,945 2,625 64,074
4 Cashprizes
5 Noncash prizes =~
8 | 6 Rentfacility costs
[=
[
2| 7 Food and beverages 8,802 325 3,154 12,281
S
g
o | 8 Entertainment
9 Other direct expenses 11,090 6,944 1,565 19,599
10 Direct expense summary. Add lines 44firoUgh @incolumn(d) . N & % 31,880
11_Net income summary. Subtract line 18 from Jing 3 clkumi ) .0 § ... W ... .. N S 32,194
Partlil  Gaming. Complete if the%esg line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o . (b) Pull tabs/instant . (d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through co!. (c))
3
o
1 Grossrevenue .. ... ..
o | 2 Cashprizes
& | 3 Noncashprizes
i
9
g 4 Rentffacility costs
5 Other direct expenses
Yes % | Yes . % | Yes %
6 Volunteer labor No No No

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

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024DAYSTAR LIFE, INC. 65-0523539 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable QamMING ? .. .. ... . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility = = i e e S e S e e 13a %
b Anoutsidefacility | 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

ROVEINIEY s i v 550850 B0V S S S TS T e S Ss e iy, L1 Yes [ No
b [If“Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $

¢ [f“Yes,” enter tha name and address of the third party:
Name R R R N N R N N N R I RN R A R L R R R R o o I o T o o P S PP L P L P

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided =

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes 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 $
PartiV. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev. 12-2024)

DAA
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1175 06/30/2026

SGHEDILEIM Noncash Contributions oo
(Form 990) 2024
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990. Open To Public
afg;g’l";zb:;bleszz?s:w Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection
Name of the organization Employer identification number

DAYSTAR LIFE, INC. 65-0523539
Parti Types of Property
(a) (b) @ (@)
Check if Number of contributions or el Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash coniribution amounts
1 Art—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5  Clothing and household
goods X 169,521 FAIR VALUE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities—Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or frustinterests
12  Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
structures . IR VALUE
14  Qualified conservation
contributon—Other
15 Real estate—Residential
16  Real estate— Commercial
17 Real estate—Other
18 Collectibles
19 Foodinventory X 1 783,378 FAIR VALUE
20  Drugs and medical supplies
21 Taxdermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other ( PERSONAL HYGIEN) X 1 86,818/ FATR 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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through i
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't requiredtobe |
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part II. .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard S B
contrlbUtlonS? ......................................................... I T L E L T T L LT 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContnbUt‘onS? ................................................................................................................... 323 x
b If“Yes," describe in Part Il. SR
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 |l.

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

DAA

Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 DAYSTAR LIFE, INC. ____65-0523539 Page 2
~Partll  Supplemental Information. Provide the information required by Part |, 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) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB)No1 535007

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Z_: OP‘EH(QPUb"c :

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection

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

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

ACCEPT OR MODIFY THE COMMITTEE'S RECOMMENDED COMPENSATION. THE DISCUSSIONS

. AND VOTES ARE RECORDERFIN 1..9 MMITTEE AND THE BOARD. 5
o Natkid h I M ssoms sxstasamron

_ FORM 990, PART VI, LT

FUNDRAISING EXPENSES .. ... ... S 32,559
FUNDRAISING EXPENSES . . ...~ $ -32,559
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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Depreciation and Amortization OMB No. 1545-0172

rorm 4962

Department of the Treasury

{Including Information on Listed Property)
Attach to your tax return.

2024

Internal Revenue: Satiiise Go to www.irs.gov/Form4562 for instructions and the latest information. Seavenceo, 179
Name(s) shown on return Identifying number
DAYSTAR LIFE, 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 (see instructons) 1 1,220,000

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

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 3,050,000

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 marned f Iinq saparately. see instructions ........... 5

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

7  Listed property. Enter the amount from line29 .~~~ I .

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

9  Tentative deduction. Enter the smaller of line 50rlineg ... T - 9

10 Carryover of disallowed deduction from line 13 of your 2023 Form4s62 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... .. . e S 12

13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 (3] W

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

_Partli  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions )

14  Special depreciation allowance for qualififd p

during the tax year. See instructions 14

15  Property subject to section 168(f)(1) elec 15

16 Other depreciation (including ACRS) . .. 16 125,946
_Part il MACRS Depreciation (Don’t mclude I|sted property See mstructlons )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2024 . e L 17 | 0
18 If you are electing to group any assets placed in service during lhe tax year into one or more general asset accounts, check here ... [—l R o

Section B—Assets Placed in Service During 2024 Tax Year Using the General Deprematlon System

. (b) Month and year (c) 3asns for depreciation (d) Recovery ‘ m
(a) Classification of property placed in (business/investment use X (e) Convention {f) Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property I
b  5-year property
¢ 7-year property
d 10-year property
e 15-yearproperty @ | i
f 20-year property T
g 25-yearproperty = | oo 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 38 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life G SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
_PartIlV. Summary (See instructions.)
21  Listed property. Enter amount from line28 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 ................... 22 125,946
23  For assets shown above and placed in service during the current year, enter the e
portion of the basis attributable to section 263Acosts ................................. 23 S R
For Paperwork Reduction Act Notice, see separate instructions. orm 4562 (2024)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



1175 DAYSTAR LIFE, INC.
65-0523539
FYE: 8/31/2025

Federal Asset Report
Form 990, Page 1

06/30/2026

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Other Depreciation:

1 Metal pantry shelving 3/27/06 1,361 1,361 10 MO S/L 1,361 0
30 Single door cooler 2/05/16 1,080 1,080 5 MO S/L 1,080 0
42 Sign over door 3/25/15 1,562 1,562 15 MO S/L 989 104
43  Sign monument 5/01/15 4,369 4,369 15 MO S/L 2,767 291
47 Chevy Suburban 2500 van 5/18/04 17,778 17,778 10 MO S/L 17,778 0
53 Land 4/13/17 290,808 290,808 0 -- Land 0 0
55 Fumiture & equipment- a/c 3120.02 3/10/08 5,406 5,406 7 MO S/L 5,406 0
56 Additional land cost 10/02/18 1,165 1,165 0 -- Land 0 0
57 Building at 1055 28th St S 5/01/19 2,309,741 2,309,741 39 MO S/L 315,876 59,224
58 Building roof 5/01/19 50,058 50,058 30 MO S/L 8,899 1,669
59 Air conditioners 5/01/19 44,688 44,688 15 MO S/L 15,889 2,979
60 Flooring 5/01/19 40,800 40,800 20 MO S/L 10,880 2,040
61 Pantry/closet fixtures 7/09/19 1,591 1,591 7 MOS/L 1,174 227
62 Phone system 3/31/19 25,707 25,707 7 MO S/L 19,892 3,673
63 Security system 5/09/19 26,573 26,573 7 MO S/L 20,246 3,796
64 Exterior signs 8/20/19 510 510 7 MOS/L 367 73
65 Garden and planters 5/15/19 1,829 1,829 7 MO S/L 1,394 261
66 New office fumniture 4/22/19 29,485 29485 7 MO S/L 22,640 4,213
67 Moving costs/ donated furniture 5/24/19 1,500 1,500 7 MO S/L 1,143 214
68 12 4-drawer file cabinets 5/24/19 9,600 9,600 7 MO S/L 7,257 1,372
69 Credenza 5/24/19 750 750 7 MO S/L 567 107
70 Ceiling mounted projector 5/24/19 750 750 7 MOS/L 567 107
71 Kitchen appliances 5/02/19 4,541 4,541 7 MOS/L 3,460 649
72 Walk-in cooler and freezer 5/23/19 29,953 29,953 15 MO S/L 10,650 1,997
73 4 top loading freezers 7/01/19 2,801 2,801 7 MO S/L 2,067 401
74 Pantry ladder, pallet truck, misc equip Ti149 4,08 4,081 7 MO S/L 3,012 583
75 Windows update 4449, 5 0 g3 MOS/L 950 0

Sold/Scrapped: 8/8l/25
77 4 Televisions ¥, A 5 MO S/L 1,792 0
78 Window shades 5/01/19 5,126 5,128 7 MO S/L 3,906 732
79 Additional land costs 8/31/17 6,583 6,583 0 -- Land 0 0
80 2019 Isuzu refrig truck 5/07/20 82,819 82,819 10 MO S/L 35,888 8,282
81 Graphics on truck & vans 8/12/20 4,584 4,584 10 MO S/L 1,872 458
82 Daystar monument sign (moved) 10/09/19 2,769 2,769 15 MO S/L 908 184
83  Sign (back of building) 1/15/20 1,159 1,159 15 MO S/L 361 77
84 Lightbox sign 1/15/20 5,646 5,646 15 MO S/L 1,757 376
85 Gas meter installation 6/03/20 6,507 6,507 15 MO S/L 1,844 433
86 Solar panels 6/24/20 75,696 75,696 25 MO S/L 12,616 3,028
87 Access web applications 12/10/19 2,500 2,500 5 MOS/L 2,375 125
Sold/Scrapped: 8/31/25
88 Dishwasher 2/17/21 1,774 1,774 7 MO S/L 887 253
89 Garden shed and workbench 2/17/21 3,525 3,525 7 MOS/L 1,763 503
90 Garden beds 7/26/21 1,886 1,886 7 MO S/L 831 269
91 Straddle stacker 63" 9/30/20 3414 3414 7 MOS/L 1,910 488
92 Shelving & racks for pantry 10/28/20 3,361 3,361 7 MO S/L 1,840 480
93  Sprinkler system 2/10/21 1,900 1,900 15 MO S/L 454 127
94  Well and pump 7/30/21 2,900 2,900 15 MO S/L 596 193
95 Lobby sign 7/26/21 1,172 1,172 15 MO S/L 241 78
96 Generator 7/26/21 53,534 53,534 15 MO S/L 11,004 3,569
97 Electrical work - gardens 8/27/21 600 600 15 MO S/L 120 40
98 Electrical work - programs 8/27/21 5,850 5,850 15 MO S/L 1,170 390
99 Irrigation system for gardens 8/31/21 2,500 2,500 15 MO S/L 500 167
100 Sunblocker shade house 1/24/22 1,247 1,247 7 MOS/L 460 178
101 Pallet jack with scale 2/11/22 1,884 1,884 7 MO S/L 695 269
102 3 room dividers 4/08/22 4,764 4,764 7 MO S/L 1,645 680
104 2 glass door refrigerators 10/18/22 11,760 11,760 7 MO S/L 3,080 1,680
105 Pantry shelving - black mobile 10/28/22 4,039 4,039 7 MO S/L 1,058 577
106 Pantry shelving - 3 pieces 11/03/22 2,968 2,968 7 MO S/L 777 424
107 Garden pump 4/24/23 1,145 1,145 7 MO S/L 218 164
108 Philips AED device 5/19/23 900 900 7 MO S/L 161 128
109 Lenovo computer - desktop 6/21/23 798 798 5 MO S/L 186 160
111 Mailroom conversion 4/12/24 5,836 5,836 15 MO S/L 162 389
112 Intel Xeon 32 gb network server 10/31/23 5,352 5352 5 MOS/L 892 1,070
113 2 freezers 10/25/23 6,920 6,920 7 MO S/L 824 988
114 PantrySoft inventory system 11/17/23 1,170 1,170 5 MOS/L 176 234
115 49 cu ft reach-in refrigerator 1/24/24 2,999 2,999 7 MOS/L 250 428
116 Sponsorship Accelerator software 2/09/24 8,500 8,500 5 MO S/L 992 1,700
117 Flood lights 3/04/24 1,625 1,625 7 MOS/L 116 232




1175 DAYSTAR LIFE, INC.

65-0523539
FYE: 8/31/2025

Federal Asset Report
Form 990, Page 1

06/30/2026

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr PerConv Meth _ Prior Current
118 Cabinets in clothes closet 3/27/24 14,381 14,381 7 MO S/L 856 2,054
119 Water cooler 4/01/24 1,540 1,540 7 MO S/L 92 220
120 Phone upgrade 5/16/24 840 840 7 MO S/L 30 120
121 2014 Mercedes Sprinter van 2/20/24 30,600 30,600 5 MO S/L 3,060 6,120
122 Covered walkways 7/14/25 82,431 82,431 15 MO S/L 0 916
123 2 food lockers 9/18/24 16,965 16,965 7 MO S/L 0 2,222
124 Dumpster fence 2/18/25 1,800 1,800 7 MO S/L 0 129
125 Sunblocker shade house 2/28/25 1,307 1,307 7 MO S/L 0 93
126 Garden shed and workbench 3/24/25 3,770 3,770 7 MO S/L 0 224
127 Network upgrade 6/26/25 3,735 3,735 5 MO S/L 0 125
128 Smart doorbell 7/03/25 1,233 1,233 5 MO S/L 0 41
129 Security cameras 7/03/25 4,470 4470 5 MO S/L 0 149
Total Other Depreciation 3,412,013 3,412,013 576,676 125,946
Total ACRS and Other Depreciation 3,412,013 3,412,013 576,676 125,946
Grand Totals 3,412,013 3,412,013 576,676 125,946
Less: Dispositions and Transfers 3,450 3,450 3,325 125
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 3,408,563 3,408,563 573,351 125,821

Client Copy




1175 DAYSTAR LIFE, INC.
65-0523539
FYE: 8/31/2025

AMT Asset Report
Form 990, Page 1

06/30/2026

Date Bus Sec Basis
Asset Description In Service  Cost %
Other Depreciation:

1 Metal pantry shelving 3/27/06 0
30 Single door cooler 2/05/16 0
42 Sign over door 3/25/15 0
43  Sign monument 5/01/15 0
47 Chevy Suburban 2500 van 5/18/04 0
53 Land 4/13/17 0
55 Furniture & equipment- a/c 3120.02 3/10/08 0
56 Additional land cost 10/02/18 0
57 Building at 1055 28th St S 5/01/19 0
58 Building roof 5/01/19 0
59 Air conditioners 5/01/19 0
60 Flooring 5/01/19 0
61 Pantry/closet fixtures 7/09/19 0
62 Phone system 3/31/19 0
63 Security system 5/09/19 0
64 Exterior signs 8/20/19 0
65 Garden and planters 5/15/19 0
66 New office furniture 4/22/19 0
67 Moving costs/ donated furniture 5/24/19 0
68 12 4-drawer file cabinets 5/24/19 0
69 Credenza 5/24/19 0
70 Ceiling mounted projector 5/24/19 0
71 Kitchen appliances 5/02/19 0
72  Walk-in cooler and freezer 5/23/19 0
73 4 top loading freezers 7/01/19 0
74 Pantry ladder, pallet truck, misc equip TH169
75 Windows update 9

Sold/Scrapped: &/ dl: e I I ‘ O
77 4 Televisions T2 (
78 Window shades 5/01/19 0
79 Additional land costs 8/31/17 0
80 2019 Isuzu refrig truck 5/07/20 0
81 Graphics on truck & vans 8/12/20 0
82 Daystar monument sign (moved) 10/09/19 0
83  Sign (back of building) 1/15/20 0
84 Lightbox sign 1/15/20 0
85 Gas meter installation 6/03/20 0
86 Solar panels 6/24/20 0
87 Access web applications 12/10/19 0
Sold/Scrapped: 8/31/25
88 Dishwasher 2/17/21 0
89 Garden shed and workbench 2/17/21 0
90 Garden beds 7/26/21 0
91 Straddle stacker 63" 9/30/20 0
92 Shelving & racks for pantry 10/28/20 0
93  Sprinkler system 2/10/21 0
94 Well and pump 7/30/21 0
95 Lobby sign 7/26/21 0
96 Generator 7/26/21 0
97 Electrical work - gardens 8/27/21 0
98 Electrical work - programs 8/27/21 0
99 Irrigation system for gardens 8/31/21 0
100 Sunblocker shade house 1/24/22 0
101 Pallet jack with scale 2/11/22 0
102 3 room dividers 4/08/22 0
104 2 glass door refrigerators 10/18/22 0
105 Pantry shelving - black mobile 10/28/22 0
106 Pantry shelving - 3 pieces 11/03/22 0
107 Garden pump 4/24/23 0
108 Philips AED device 5/19/23 0
109 Lenovo computer - desktop 6/21/23 0
111 Mailroom conversion 4/12/24 0
112 Intel Xeon 32 gb network server 10/31/23 0
113 2 freezers 10/25/23 0
114 PantrySoft inventory system 11/17/23 0
115 49 cu ft reach-in refrigerator 1/24/24 0
116 Sponsorship Accelerator software 2/09/24 0
117 Flood lights 3/04/24 0
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1175 DAYSTAR LIFE, INC. 06/30/2026
65-0523539 AMT Asset Report
FYE: 8/31/2025 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr  PerConv Meth Prior Current
118 Cabinets in clothes closet 3/27/24 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
122 Covered walkways 7/14/25 0 0 0 HY 0 0
123 2 food lockers 9/18/24 0 0 0 HY 0 0
124 Dumpster fence 2/18/25 0 0 0 HY 0 0
125 Sunblocker shade house 2/28/25 0 0 0 HY 0 0
126 Garden shed and workbench 3/24/25 0 0 0 HY 0 0
127 Network upgrade 6/26/25 0 0 0 HY 0 0
128 Smart doorbell 7/03/25 0 0 0 HY 0 0
129 Security cameras 7/03/25 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

Client Copy




1175 DAYSTAR LIFE, INC. 06/30/2026

65-0523539 Depreciation Adjustment Report
FYE: 8/31/2025 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report

Client Copy




1175 DAYSTAR LIFE, INC.

65-0523539

FYE: 8/31/2025

Future Depreciation Report FYE: 8/31/26
Form 990, Page 1

06/30/2026

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 Metal pantry shelving 3/27/06 1,361 0 0
30 Single door 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 4,369 292 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- a/c 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 1,668 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 1,591 190 0
62 Phone system 3/31/19 25,707 2,142 0
63 Security system 5/09/19 26,573 2,531 0
64 Exterior signs 8/20/19 510 70 0
65 Garden and planters 5/15/19 1,829 174 0
66 New office furniture 4/22/19 29,485 2,632 0
67 Moving costs/ donated furniture 5/24/19 1,500 143 0
68 12 4-drawer file cabinets 5/24/19 9,600 971 0
69 Credenza 5/24/19 750 76 0
70 Ceiling mounted projector 5/24/19 750 76 0
71 Kitchen appliances 5/02/19 4,541 432 0
72 Walk-in cooler and freezer 5/23/19 29,953 1,997 0
73 4 top loading freezers g 7/01/19 2 333 0
74 Pantry ladder, pallet truck, misc eqylip / 081 0
77 4 Televisions / 792 0
78 Window shades I [/ O 0
79 Additional land costs 3117 6,5 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 2,769 185 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 6,507 434 0
86 Solar panels 6/24/20 75,696 3,028 0
88 Dishwasher 2/17/21 1,774 254 0
89 Garden shed and workbench 2/17/21 3,525 504 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 3,361 481 0
93 Sprinkler system 2/10/21 1,900 126 0
94 Well and pump 7/30/21 2,900 194 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 2,500 166 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 4,764 681 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 1,145 163 0
108 Philips AED device 5/19/23 900 129 0
109 Lenovo computer - desktop 6/21/23 798 159 0
111 Mailroom conversion 4/12/24 5,836 389 0
112 Intel Xeon 32 gb network server 10/31/23 5,352 1,071 0
113 2 freezers 10/25/23 6,920 989 0
114 PantrySoft inventory system 11/17/23 1,170 234 0
115 49 cu ft reach-in refrigerator 1/24/24 2,999 429 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 2,055 0
119 Water cooler 4/01/24 1,540 220 0
120 Phone upgrade 5/16/24 840 120 0




1175 DAYSTAR LIFE, INC.

65-0523539

FYE: 8/31/2025

Future Depreciation Report FYE: 8/31/26
Form 990, Page 1

06/30/2026

Date In
Asset Description Service Cost Tax AMT

121 2014 Mercedes Sprinter van 2/20/24 30,600 6,120 0
122 Covered walkways 7/14/25 82,431 5,495 0
123 2 food lockers 9/18/24 16,965 2,423 0
124 Dumpster fence 2/18/25 1,800 257 0
125 Sunblocker shade house 2/28/25 1,307 187 0
126 Garden shed and workbench 3/24/25 3,770 539 0
127 Network upgrade 6/26/25 3,735 747 0
128 Smart doorbell 7/03/25 1,233 247 0
129 Security cameras 7/03/25 4,470 894 0

Total Other Depreciation 3,408,563 127,055 0

Total ACRS and Other Depreciation 3,408,563 127,055 0

Grand Totals 3,408,563 127,055 0

Client Copy




1175 06/30/2026

SCHEDULE G Fundraising Other Events _
(Form 990 or 2024
990-E2) For calendar year 2024, or tax year beginning 09/01/24 ,andending 08/31/25 :

Name Employer Identification Number

DAYSTAR LIFE,

Revenue

1 Gross receipts

INC. 65-0523539
(a) Other event {b) Other event (c) Other event
(d) Total other events
ANNUAL BREAKFAS (add col. {(a) through
(event type) (event type) (event type) col. (c))
10,400 10,400

2 Less: Charitable
contributions

7,775

7,775

3 Gross income
{line 1 minus line 2)

2,625

2,625

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food/beverages

3,154

3,154

Direct Expenses
~

8 Entertainment

9 Other expenses

1,565




1175 06/30/2026

Form 990 Two Year Comparison Report 2023&2024 -
For calendar year 2024, or tax year beginning 09/01/24 .endng 08/31/25 : : - '
Name Taxpayer Identification Number
DAYSTAR LIFE, INC. 65-0523539
2023 2024 Differences
1. Contributions, gifts, grants 1. 2,290,382 2,136,535 -153,847
2. Membership dues and assessments 2
3. Govemment contributions andgrants 3. 29,056 18,075 -10,981
g 4. Program service revenue 4.
€ | 5. Investmentincome 5, 38,295 37,344 -951
> | 6. Proceeds from tax exempt bonds 6.
& | 7. Net gain or (loss) from sale of assets other than inventory 7. -12,164 7,881 20,045
8. Netincome or (loss) from fundraising events 8. -9,285 31,515 40,800
9. Netincome or (loss) fromgaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue [ I 4,387 1,944 -2,443
12. Total revenue. Addllnes1through11 12. 2,340,671 2,233,294 -107,377
13. Grants and similar amounts paid 13. 1,769,993 1,828,671 58,678
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15.
@ 116. Salaries, other compensation, and employee benefits 16. 480,189 461,067 -19,122
o [17. Professional fundraisingfees | 17,
s [18. Other professional fees 18. 38,110 24,937 -13,173
W Hg9. Occupancy, rent, utilities, and maintenance 19. 81,268 84,590 3,322
D0. Depreciation and Depletion 20. 118 183 125,946 7,763
1. Otherexpenses & W . 108,003 -478
22. Total expenses. Add lines 13 throug I erﬁ , " 2,633,214 36,990
23. Excess or (Deficit). Subfract line 22 2 553 -399,920 -144,367
R4. Total exempt revenue 24, . 340,86 2,233,294 -107,377
R5. Total unrelated revenue 25.
S P6. Total excludable revenue 26. 30,518 47,169 16,651
E R7. Totalassets 27. 4,238,450 3,882,208 -356,242
S p8. Total liabilies 28. 81,058 57,067 -23,991
= R9. Retainedearnings 29. 4,157,392 3,825,141 —332 251
g 30. Number of voting members of governingbody | 30. 16 13 o
O B1. Number of independent voting members of governing body 31. 16 13
32. Number of employees 32. 9 10
33. Number of volunteers 33.| 250 500 i
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1175 DAYSTAR LIFE, INC. 6/30/2026
65-0523539 Federal Statements
FYE: 8/31/2025

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
$ 37,344 14
TOTAL $ 37,344

Client Copy
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1175 DAYSTAR LIFE, INC. 6/30/2026
65-0523539 Federal Statements

FYE: 8/31/2025

Play for Hunger
Other Direct Fundraising or Gaming Expenses

Description Amount
PRINTING AND POSTAGE $
SHIRTS
MISCELLANEOUS 2,640
AUCTION ITEMS 8,450
TOTAL $ 11,090

Client Copy




1175 DAYSTAR LIFE, INC. 6/30/2026
65-0523539 Federal Statements

FYE: 8/31/2025

Annual Breakfast
Other Direct Fundraising or Gaming Expenses

Description Amount
PRINTING & POSTAGE $ 480
CREDIT CARD FEES
MISC. 360
AUCTION ITEMS 725

TOTAL $ 1,565

Client Copy




1175 DAYSTAR LIFE, INC.

65-0523539
FYE: 8/31/2025

6/30/2026
Federal Statements

Empty Bowls
Other Direct Fundraising or Gaming Expenses
Description Amount
PRINTING AND POSTAGE $ 934
MISCELLANEOUS 802
AUCTION ITEMS 5,208
TOTAL $ 6,944

Client Copy




]

1175 DAYSTAR LIFE, INC.

65-0523539
FYE: 8/31/2025

Federal Statements

6/30/2026

Bowling for a Cause

Other Direct Fundraising or Gaming Expenses

Description Amount
MISCELLANEOQUS $ 131
TOTAL $ 131

Client Copy




