I OMB No. 1545-0047

i 990 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 2 3
Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A __For the 2023 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization POLESTAR GARDENS, INC D Employer identification number
Address change Doing business as
]:I Number and street (or P.O. box if mail is not delivered to street address) Room/suite 68-0453822
Namechange 1850 S OVERLAND TRAIL 15 B Telephone number
]:l Initial return City or town State ZIP code
O ~|FoRT coLLINS co 80521 808-936-85
Final return/terminated - - - "
Foreign country name Foreign province/state/county Foreign postal code
I:I Amended return 419,657
I:l Application pending | F Name and address of principal officer: Elyes No
MICHAEL F GORNIK 850 S OVERLAND TRAIL, UNIT #15, FORT COLL DYesD No

I Tax-exempt status: 501(0)(3)I:| 501(c) ( (insert no.) I:I 4947(a)(1) or I:l 527

J__Website: WWW.POLESTARGARDENS.ORG

K Form of organization: Corporation I:l Trust I:l Association |:| Other ion M State of legal domicile: HI
Summary
1  Briefly describe the organization's mission or most significant activities: ESIDENTIAL LEARNING CENTERSAND
S INTENTIONAL COMMUNITIES THAT OFFER EDUCATIONAL CLASSES, WORKSHOPS, MENTORSHIPS,
£ APPRENTICESHIPS AND OTHERACTIVITIES. o e 0
% 2 Check this box |:| if the organization discontinued its operations ore than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a : 3 5
3 4  Number of independent voting members of the governing bo% N 4 3
;;':.’ 5  Total number of individuals employed in calendar year 202 ) a 5 3
-% 6  Total number of volunteers (estimate if necessary) . . \ e e 6
< 7a Total unrelated business revenue from Part VIII, colum el12. . . . . . . .. 7a 777
b Net unrelated business taxable income from Form 990-T, l,linet1. . . . . . . . . .. 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) . . . . .. 38,314 217,988
g 9  Program service revenue (Part VI, line 2g) . 4 . < . ! e e 1,244 200,892
2 |10 Investment income (Part VIII, column (A), lines ) I 1,085 777
® 111  Other revenue (Part VIII, column (A), lines 5 c,9¢, 10c, and 11e) . . 500
12 Total revenue—add lines 8 through 11 (must equal I, column (A), line 12). . 41,143 419,657
13  Grants and similar amounts paid (Part | (A), lines1-3). . . . . . 400
14  Benefits paid to or for members (Part n(A),lined). . . . . . . .
@ |15  Salaries, other compensation, employ Part IX, column (A), lines 5-10) . . 94,910
2 |16a Professional fundraising fees (Pa n (A), line 11e) .
§ b Total fundraising expenses (P mn (D), line25)
w 47  Other expenses (Part IX, col ines 11a-11d, 11f-24e). . . . . . . 33,068 39,085
18 Total expenses. Add lines ust equal Part IX, column (A), line 25) . . 127,978 39,485
Revenue less expenses. ne 18 fromline12. . . . . . . . . . . -86,835 380,172
5 § Beginning of Current Year End of Year
‘§§ Total assets (Pa li 6)s . . 2,282,156 3,876,709
%% 21 Total liabilitieg ) 1,260,399 2,474,780
35 Net assets @r fundlbalanées. Subtract line 21 fromline20 . . . . . . . . . 1,021,757 1,401,929

Under penalties of perjury, | decl W ave 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.

ﬁlegrrel Signature of officer Date
MICHAEL F GORNIK PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
Preparer ANDREA A STEWART, CPA ANDREA A STEWART, CPA 11/14/2024 | self-employed |P00548126
Use Only Firm's name GOETSCH & ASSOCIATES, CPAS PLLC Firm's EIN  20-5913835
Firm's address 2038 CARIBOU DR, STE 201, FORT COLLINS, CO 80525 Phone no.  970-223-8070
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

HTA



Form 990 (2023) POLESTAR GARDENS, INC 68-0453822 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1ll . . . . . . . . . . .
1 Briefly describe the organization's mission:

RESIDENTIAL LEARNING CENTERS AND INTENTIONAL COMMUNITIES THAT OFFER EDUCATIONAL CLASSES,

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . |:|Yes ENO
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . |:| Yes E No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program sefuices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount r and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code:
SKILLS FOR LIVING RESIDENCY PROGRAM - THIS PROGRAM USES THE COMMUNITY AND HOME ENVIRONMENTTO
PROMOTE A PROCESS OF SELF-EXPLORATION AND EXPANDING LEARNING.
GROUP ACTIVITIES INCLUDING COOKING, CHORES, HOUSE MEETINGS, M
DAYS, SERVICE PROJECTS, AND GUIDED TIMES FOR QUIET AND INTI
STORYTELLING, ART WORKSHOPS, MUSIC, YOUGA, CULTURAL EVENTS
AND STAR WATCHING. THE PROGRAM IS CREATING A NEW FA
4 (Code:
POLESTAR FAMILY CAMP - FAMILY WEEKENDAN ESTES
CAMPFIRES, GAMES MUSIC AND MEDITATION FOI
4c (Code: 4
POLESTAR SUM
ON POLESTARPRORERTYY THE THEME OF THE CAMPS SUPPORT THE PURPOSE OF COMMUNITY BUILDING, EDUCATION
OF CHILDRENIN, LIHE NATUI RAL SCIENCES, AND SERVING THE COMMUNITY THROUGH SHARED ACTIVITIES.
PARTICIPANTS EXRERIENCE THE BENEFITS OF COMMUNITY AND FAMILY RELATIONS AS WELL AS INDEPENDENCE AND
CONFIDENCE IN THEIR CHOICES IN LIFE SITUATIONS. . .
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 184,955 )
4e Total program service expenses 28,711

Form 990 (2023)



Form 990 (2023)  POLESTAR GARDENS, INC 68-0453822 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’7 See |nstruct|ons e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part!. . . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . P X
5 Is 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, Part III . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d
have the right to provide advice on the distribution or investment of amounts in such funds or accor&
"Yes," complete Schedule D, Part | . .. Coe . 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D§Par . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si If "Yes,"
complete Schedule D, Part Il . . S 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilab Y, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana nt, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . . Ce 9 X
10 Did the organization, directly or through a related organization, hold assets in endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . e 10 X
11 If the organization's answer to any of the following questions is "Yes," then c lete Schedule D, Parts VI,
VII, VI, X, or X, as applicable. \
a Did the organization report an amount for land, buildings, and equi X, line 107 If "Yes," complete
Schedule D, Part VI. . 11a| X

b Did the organization report an amount for |nvestments—oth ies in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete edule D, Part VII.. . . . . .. . . |[11b X

¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," te Schedule D, Part VIIl.. . . . . P [ X
d Did the organization report an amount for other ass.ts i I|ne 15, that is 5% or more of its totaI assets

reported in Part X, line 167 If "Yes," complete Sched . 11d| X
e Did the organization report an amount for other li art X I|ne 25'7 If "Yes " comp/ete Schedule D Pan‘X - 11e X
f Did the organization's separate or consolidated finangial sta ents for the tax year include a footnote that addresses

the organization's liability for uncertain tax positio IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [ 11f X

12a Did the organization obtain separate, |ndep @ udited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII . 12a X
b Was the organization included in c & |ndependent audlted flnanC|aI statements for the tax year’7 If ”Yes "
and if the organization answered "N 2a, then completing Schedule D, Parts Xl and Xll is optional . . . . . |12b X
13 Is the organization a school desc, i tion 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an 'office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have a enues or expenses of more than $10,000 from grantmaking,
fundraising, business, 4 e@nd program service activities outside the United States, or aggregate
foreign investments N ,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 Did the organizati art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign If "Yes," complete Schedule F, Parts Il and IV. . . . . . .. . . . . |15 X
16 Did the organizatio on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 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 |. See instructions. . . . L 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, PartIl. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’?
If "Yes," complete Schedule G, Partlll. . . . . . . . . e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [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

Form 990 (2023)



Form 990 (2023) POLESTAR GARDENS, INC 68-0453822 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 IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, 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. . . . . . oo oo .| 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the Vi 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Pan 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqual
prior year, and that the transaction has not been reported on any of the organization's pri¢ 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from d ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial c or 35%
controlled entity or family member of any of these persons? If "Yes," complete Sched dart!l. . . . . . . . . |26 X
27 Did the organization provide a grant or other assistance to any current or for! ctor, trustee, key
employee, creator or founder, substantial contributor or employee theréef, a t selection committee
member, or to a 35% controlled entity (including an employee thereo N mber of any of these
persons? If "Yes," complete Schedule L, Part Ill . . .’. . 8 T 27 X
28 Was the organization a party to a business transaction with on fthth g parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditi exceptions).
a A current or former officer, director, trustee, key employee, crea r founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . 28a X

b A family member of any individual described in ||ne 28a’? es," complete Schedule L, PartIV. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/orerganizations described in line 28a or 28b? If

"Yes," complete Schedule L, Part IV L. \c s 28c X
29 Did the organization receive more than $25,000 i ashycontributions? If "Yes," complete Schedule M. . . . . . [ 29 X
30 Did the organization receive contributions of art,4istoricabtreasures, or other similar assets, or qualified

conservation contributions? If "Yes," completg eM. . . . . . . 30 X
31 Did the organization liquidate, terminate, or @ and cease operatlons’? If "Yes complete Schedule N Pan‘ I P 1 X

32 Did the organization sell, exchange, dispgse ansfer more than 25% of its net assets? If "Yes,"

32 X

complete Schedule N, Partll. . ..s - e
33 Did the organization own 100% of N regarded as separate from the organization under Regulations
I

sections 301.7701-2 and 301.77 s," complete Schedule R, Part!. . . . . L 33 X
34 Was the organization related to tax-exempt or taxable entity? If "Yes," complete Schedule R Par't II

Il, or IV, and Part V, line 1. : o J 34 X
35a Did the organization rolled entlty W|th|n the meaning of section 512( )(13) Coe . . |35a X
b If "Yes" toline 35a ation receive any payment from or engage in any transaction W|th a controlled
entity within the tion 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |[35b
36 Section 501(c) ns. Did the organization make any transfers to an exempt non-charitable related
organization? If " lete Schedule R, Part V, line 2. . . . . o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . P R 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . .
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . 1c

Form 990 (2023)



Form 990 (2023) POLESTAR GARDENS, INC 68-0453822 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 3
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . | 4a X

b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢

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

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that su

gifts were not tax deductible? . . . . . .. . . . . . .| o6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution an for goods

and services provided to the payor? . .o 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal hich it was

required to file Form 82827 . e 7c X
d If"Yes," indicate the number of Forms 8282 f|Ied dunng the year. . &. ° - . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay N personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or in(ﬁ% ersonal benefit contract? . . . . . 7f X
g [fthe organization received a contribution of qualified intellectual pr rtyN ganization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplan r vehicles, did the organization file a Form 1098-C?. | 7h

8 Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tim ringtheyear?. . . . . . . . . . . . .. 8
9 Sponsoring organizations maintaining donor advise
a Did the sponsoring organization make any taxable@stn@mder section 49667 . . . . . P ) X
b  Did the sponsoring organization make a distribution t donor advisor, or related person7 P <) X

10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions |nclude II line12. . . . . . . . . |10a
b  Gross receipts, included on Form 990, Part I 2, for public use of club faC|I|t|es L 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or share& o 11a
et

b  Gross income from other sources amounts due or pald to other sources

against amounts due or received fri 11b
12a Section 4947(a)(1) non-exemp rit trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417, . . . 12a
b If"Yes," enter the amount of tax@mterest received or accrued during the year. . . . . | 12b|
13  Section 501(c)(29) qualifiedsne health insurance issuers.
a Is the organization licensed @t P quallfled health plans in more than one state? . . . . Ce e 13a

Note: See the instruc
b  Enter the amoun
the organization'is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b

¢ Enter the amoun sonhand. . . . . . 13c
14a Did the organization ive any payments for |ndoor tannlng services durlng the tax year’7 L e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... . . |14b
15 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 theyear?. . . . . . . . . . . . . . . . . . . . . .. ... ... |15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953?. . . . . . . . . . . . . 17 X

If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) POLESTAR GARDENS, INC 68-0453822  Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 5
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 3

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? . . . . . . . . . . . . . . . . L ' .o 2 | X

3 Did the organization delegate control over management duties customarily performed by or under N

supervision of officers, directors, trustees, or key employees to a management company or other
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4
5 Did the organization become aware during the year of a significant diversion of the organi
6 Did the organization have members or stockholders? . e e
7a Did the organization have members, stockholders, or other persons who had the power
one or more members of the governing body? . s
b Are any governance decisions of the organization reserved to (or subject to approv. ) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L 7b X
8 Did the organization contemporaneously document the meetings held or written a ndertaken during
the year by the following:
a The governing body?. . . . . e £ 8a | X

at the organization's mailing address? If "Yes," provide the nanies a ses on Schedule O. . . . . 9 X

b Each committee with authority to act on behalf of the governing bod \ e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Par’\/ ion’A, who cannot be reached
n&g

Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e e e e e 10a X
b If "Yes," did the organization have written policies and pr ures governing the activities of such chapters,
affiliates, and branches to ensure their operations are cz@ with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this? | members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, use Oxanization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If "No,"go to line 13. . . . . . . . . . . . . . . |12a] X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consiste itor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was d S s s 12 X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . ... 13 X
14 Did the organization have a written ment retention and destruction policy? . . . . . . . . . . . . . ... 14| X
15 Did the process for determining e n of the following persons include a review and approval by
independent persons, comparat@, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exeeuiti irector, or top management official. . . . . . . . . . . . . . . . . . . |16a| X
b Other officers or key emplo @ ofithe organizaton. . . . . . . . . . . . . . . . . . . . . ... ... |15b] X
If "Yes" to line 15a ibe the process on Schedule O. See instructions.
16a Did the organizatjon i contribute assets to, or participate in a joint venture or similar arrangement
with a taxable i year?. . . . L 16a X

b If"Yes," did the o ization follow a written policy or procedure requiring the organization to evaluate its

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . [16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled CA ..~
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.

|:| Own website |:| Another's website Upon request |:| 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

ANN GORNIK, SECRETARY/TREASURER 808-936-8518

850 SOUTH OVERLAND TRAIL, FORT COLLINS, CO 80521

Form 990 (2023)



Form 990 (2023) POLESTAR GARDENS, INC 68-0453822 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 line in this PartVIl. . . . . . . . . . . . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trusteegor 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 feceive
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a for
organization, more than $10,000 of reportable compensation from the organization and any related

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 c

(€)
Position
(A) (B) (do not check more th, (D) (E) (F)
Name and title Average box, unless person is b eportable Reportable Estimated amount
hours officer and a dire; ompensation compensation of other
per week =3 from the from related compensation
(list any a % Q § organization (W-2/ | organizations (W-2/ from the
hours for 3 5 2| @ 1099-MISC/ 1099-MISC/ organization and
related % 5 o 1099-NEC) 1099-NEC) related organizations
organizations - ‘? £
below @ 3
dotted line) 2 2
L
8
_(1)__MICHAELGORNIK .
PRESIDENT XX X 30,000
_(2) _ANNGORNIK
SECRETARY/TREASURER X 24,000
C(B)__VINAKETTY
BOARD OF DIRECTORS 19,000

(4) BERNADETTE SABATH

BOARD OF DIRECTORS
(5) RICH MILLS

Form 990 (2023)



Form 990 (2023) POLESTAR GARDENS, INC

68-0453822

Page 8

Part VII

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

(C)
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/trustee) compensation compensation of other
per week os| 3 x|e T|m from the from related compensation
(list any a % 28 g & _g <Q % organization (W-2/ |organizations (W-2/ from the
hours for 3o & § g 28|a 1099-MISC/ 1099-MISC/ organization and
related 258 5|8 q 1099-NEC) 1099-NEC) related organizations
organizations |~ | & 2 3
below 2l e 3 ®
dotted line) 3| & 2
® L
®
o
as.
ae e
an e
a8 e
ae e
20
) S
22
23)
24)
28)
1b  Subtotal . 73,000
¢ Total from contlnuatlon sheets to Part VII Se
d Total (add lines 1b and 1¢) 73,000

2 Total number of individuals (including but n¢
reportable compensation from the organ' ati

3 Did the organization list any form
employee on line 1a? If "Yes,"

r, difector, trustee, key employee, or highest compensated

[d et edule J for such individual .

4 For any individual listed on line 1

individual .

sum of reportable compensation and other compensation from

the organization and reIatec@a ions greater than $150,0007? If "Yes," complete Schedule J for such

5 Did any person lis
for services rend he organization? If "Yes," complete Schedule J for such person .

a receive or accrue compensation from any unrelated organization or individual

Yes| No
3 X
4 X
5 X

Section B. Independ "W tors

1 Complete this table ory6

r five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)

Description of services

(€)

Compensation

NONE

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 1

Form 990 (2023)



Form 990 (2023) POLESTAR GARDENS, INC 68-0453822 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIIL.. . . . . . . . . . . . . . . .. |:|
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

o | 1a Federated campaigns. . . . . . . . | 1a
§§ b Membershipdues. . . . . . . . . [1b
© 2l ¢ Fundraisingevents. . . . . . . .. [1¢c
£ <| d Related organizations. . . . . . . . [1d
‘-'{‘—f e Government grants (contnbutlons) .. | 1e
g (,g, f All other contributions, gifts, grants, and
= similar amounts not included above . . 1f 217,988
-g § g Noncash contributions included in
§§ Iines1a—1f: T I [ I 2,516
h Total. Addlines1a-1f . . . . . . . . . . . . . . .. 217,988
Business Code
8 | 2a SKILLS FOR LIVING RESIDENCY PROGR/  [616000 5,125 5,125
9| b POLESTARFAMILYCAMP 616000 8,742 8,742
@l ¢ YOUTHSUMMERCAMP 611600 2,070 2,070
£3| d FORTCOLLINSPROJECT 611600 184,955 184,955
% e
ng_ f All other program service revenue . .
g Total. Add lines 2a—2f. . . . . . L. 200,892
3 Investment income (including d|V|dends |nterest and
other similar amounts) . . . . . . . Co 777 77
4 Income from investment of tax-exempt bond proceeds
5 Royalties . Iy &
(i) Real (i) Personal
6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss). . . . . . . .. 0. .9.
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . . 7a
g b Less: cost or other basis
S and sales expenses . . 7b
> .
K ¢ Gainor(loss). . . . . [Tc
5 d Net gain or (loss) . .
£ 8a Gross income from fundralsmg
o events (notincluding$  am W
of contributions reported on line 1@).
See PartIV,line18. . . .4 . . . | 8a
b Less: direct expenses!. 4 .4. . | 8b
¢ Netincome or (loss) from fundralsmg events .
9a Gross incoméfrom gaming activities.
See Part ¥/ lined9. . . . . . . . [9a
b Less: directexpenses. . . . 9b
¢ Netincome or {(les$) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances. . . . . . . 10a
b Less:costofgoodssold. . . . . 10b
¢ Netincome or (loss) from sales of mventory e
) Business Code
3
egMa
sS|
ol S
ﬁ ®| d Allother revenue .
= e _Total. Add lines 11a-11d .

12 Total revenue. See instructions. . . . . . . . . . . . . 419,657 200,892 777

Form 990 (2023)



Form 990 (2023) POLESTAR GARDENS, INC

68-0453822

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,
8b, 9b, and 10b of Part VIII.

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 .

2  Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees .

6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7  Other salaries and wages .

8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits .

10 Payroll taxes . .

11  Fees for services (nonemployees)

Management .

Legal .

Accounting .

Lobbying . .

Professional fundralsmg services. See Part IV ||ne 17
Investment management fees .

Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.).

12 Advertising and promotion .

13  Office expenses .

14  Information technology .

15 Royalties .

16  Occupancy .

17  Travel .

Q -0 Q0 T o

for any federal, state, or local publi .
19 Conferences, conventions, and meeti L.
20 Interest. . L.

21 Payments to afflllates .
22  Depreciation, depletion, an on .

23  Insurance .
24  Other expenses. It

® 00T
_|
=
X
m
(%]
—
L
@]
m
Z
(%]
m
(€]

All other expenses

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

LN

18 Payments of travel or entertalnment e»@

(A) (B) (€) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
400 400
L 2
2 1,200
5,000 5,000
2,706 31 2,675
126 126
6,826 6,594 232
935 9 926
21,677 21,677
135 135
480 480
39,485 28,711 10,774

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) POLESTAR GARDENS, INC 68-0453822 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 277,636 1 892,730
2  Savings and temporary cash investments . 1,004 2
3  Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any Current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7  Notes and loans receivable, net . 7
% | 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,582,415
b Less: accumulated depreciation . 10b 15,890 1,372,018 10c 1,566,525
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 3,222 14 1,889
15  Other assets. See Part 1V, Ilne 11 628,276] 15 1,415,565
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,282,156 16 3,876,709
17  Accounts payable and accrued expenses . 1,801 17 4,182
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Sche 21
$ (22 Loans and other payables to any current or former
g trustee, key employee, creator or founder, substantial,contributor, or 35%
° controlled entity or family member of any of thes& 22
= |23 Secured mortgages and notes payable to u d partles 1,258,598| 23 2,470,598
24  Unsecured notes and loans payable to unri d third parties . 24
25  Other liabilities (including federal incol bles to related third
parties, and other liabilities not |nclud @ 17-24). Complete
Part X of Schedule D . 25
26  Total liabilities. Add lines 17 1,260,399| 26 2,474,780
3 Organizations that follow F 58, check here |:|
::; and complete lines 27, 28,32, a
® | 27  Net assets without donor 27
g 28 Net assets with donor L 28
S Organizations that.d t follow FASB ASC 958 check here
L and completeflines ugh 33.
: 29 Capital sto t prin€ipal, or current funds . . 29
§ 30 Paid-inorc s, or land, building, or equipment fund 30
<ut, 31 Retained earnin dowment, accumulated income, or other funds . 1,021,757 31 1,401,929
% [ 32 Total net assets or fund balances . 1,021,757 32 1,401,929
Z |33 Total liabilities and net assets/fund balances 2,282,156 33 3,876,709

Form 990 (2023)



Form 990 (2023) POLESTAR GARDENS, INC 68-0453822  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 419,657
2 Total expenses (must equal Part IX, column (A), line 25) . 2 39,485
3 Revenue less expenses. Subtract line 2 from line 1. e 3 380,172
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 1,021,757
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . . 7
8  Prior period adjustments. . . . . . . . . . . L L L. 0L 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . . . . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . o 1,401,929
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl |:|
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual @ b
If the organization changed its method of accounting from a prior year or checked "Other, D
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independe countant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the ye ompiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis I:l Consolidated basis |:| Both conselid and separate basis
b  Were the organization's financial statements audited by an indepen a ntant?. . . . . . . . 2b X
If "Yes," check a box below to indicate whether the financial stat S heWear were audited on a
separate basis, consolidated basis, or both.
I:' Separate basis I:l Consolidated basis I:l solidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committeethat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process gF selegtion process during the tax year, explain on
Schedule O.
3a As aresult 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 F27. D 3a X
b If "Yes," did the organization undergo the requi udit or audits? If the organization did not undergo the
3b

required audit or audits, explain why on Scb d describe any steps taken to undergo such audits .

S
&

N

Form 990 (2023)



Depreciation and Amortization

OMB No. 1545-0172

o 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

2023

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
POLESTAR GARDENS, INC 990

68-0453822

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount (see instructions) . . 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions e . .. . . .15
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . oL 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 | 13 |

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

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instruct

ions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions . .o 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS). . . . 16
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 17 | 5,493

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

L]

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ R:r(i:g «:1/ ery (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions) P
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

Part IV Summary (See instructions.)

21 Listed property. Enter amount from line 28 ..
22 Total. Add amounts from line 12, lines 14 through 17, ||nes 19 and 20 in column (g) and I|ne 21 Enter

21

22

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

5,493

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2023)



Form 4562 (2023)

POLESTAR GARDENS, INC

68-0453822

Page 2

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:|Yes |:| No

24b If "Yes," is the evidence written? |:|Yes I:lNO

(a) (b) (c) (d) (e) (U] (9) (h) (i)
Type of property Date placed invf;ﬂlifsjse Cost or other basis g)issi;feos:/j?x:gamt:):, Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L —
% S/L —
% S/L —
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . 29
Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven . .o .
33 Total miles driven during the year. Add
lines 30 through 32 ..
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? . e
35 Was the vehicle used primarily by a more than
5% owner or related person? -
36 Is another vehicle available for personal use'?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commutlng by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . e .
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? Ce o .
41 Do you meet the requirements concerning qualified automobile demonstration use'? See instructions .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part VI Amortization
(a) (b) (c) (d) (e) (f)

Description of costs

begins

Date amortization

Amortizable amount

Code section

Amortization
period or
percentage

Amortization for this year

42 Amortization of costs that begins during your 2023 tax year (see instructions):

43

Amortization of costs that began before your 2023 tax year

44 Total. Add amounts in column (f). See the instructions for where to report

43

1,333

44

1,333

Form 4562 (2023)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support 202
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 0 3
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
POLESTAR GARDENS, INC 68-0453822

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A WON

|:| A medical research organization operated in conjunction with a hospital described in section 17
hospital's name, city, and state:

3]

I:‘ An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1)(A)(iv). (Complete Part Il.)

I:‘ A federal, state, or local government or governmental unit described in section 170(k

~N o

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

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) ope
or university or a non-land-grant college of agriculture (see instructions). Enter'th
university:

10 An organization that normally receives (1) more than 33 1/3% of its up

receipts from activities related to its exempt functions, subject to

support from gross investment income and unrelated business

acquired by the organization after June 30, 1975. See sectio

© oo

ntributions, membership fees, and gross
tions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses

mplete Part 11l.)
1 |:| An organization organized and operated exclusively to tes i y. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for th
one or more publicly supported organizations described in se
Check the box on lines 12a through 12d that describes the type

|:| An organization that normally receives a substantial part of its support from a governme or from the general public

onjunction with a land-grant college
e} city, and state of the college or

fit of, to perform the functions of, or to carry out the purposes of
ion 509(a)(1) or section 509(a)(2). See section 509(a)(3).
upporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, superyised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Se dB
b |:| Type Il. A supporting organization supervis
control or management of the supporting
organization(s). You must complete Part
c |:| Type lll functionally integrated. A s
its supported organization(s) (see ins
d |:| Type Il non-functionally mtegr
that is not functionally |ntegr
requirement (see |nstruct|ons

@ ). You must complete Part IV, Sections A, D, and E.

t complete Part IV, Sections A and D, and Part V.

lled in connection with its supported organization(s), by having
ion vested in the same persons that control or manage the supported

ganization operated in connection with, and functionally integrated with,

pporting organization operated in connection with its supported organization(s)
organization generally must satisfy a distribution requirement and an attentiveness

e |:| Check this box if the orga ived a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type II on-functionally integrated supporting organization.

f Enter the number of supp zations . |:|
g Provide the following infi about the supported organlzatlon(s)

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

Yes No

(A)

(8)

(©)

(D)

(E)

Total

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

HTA



Schedule A (Form 990) 2023 POLESTAR GARDENS, INC 68-0453822 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues 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 through 3 .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 c)2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 . L
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . .
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc. (see instrt
13 First 5 years. If the Form 990 is for the organi

organization, check this box and stop her

Section C. Computation of Public

[]

14
15
16a

17a

18

Public support percentage for 2023 (lin n (f), divided by line 11, column (f)) . . . . . . . . . . . . 14
Public support percentage from 202 ,Partllline14. . . . . . . . . . ... Lo 15

33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organiz ies/as a publicly supported organization .

33 1/3% support test: rganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. T, ization"qualifies as a publicly supported organization .

10%-facts-and-circum
10% or more, and if the org tion 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 .

10%-facts-and-circumstances test—2022. 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
organization .

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

R N N N
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19a

b

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) 2023 POLESTAR GARDENS, INC 68-0453822 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 46,897 41,417 65,063 38,314 217,988 409,679
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 24,884 26,261 3,118 1,744 15,937 71,944
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
or expended 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 . 71,781 67,678 68,181 40,058 233,925 481,623
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 .
c Addlines7aand 7b . . .
8 Public support (Subtract line 7c from
line 6.) . 481,623
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 71,781 7,678 68,181 40,058 233,925 481,623
10a Gross income from interest, dividends, @
payments received on securities loans, rents,
royalties, and income from similar sources . . . 3,245 1,084 1,085 823 7,078
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b . 1 3,245 1,084 1,085 823 7,078
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13 Total support. (Add line
and 12.) . . 72,622 70,923 69,265 41,143 234,748 488,701
14 First 5 years. If the the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this |:|
Section C. Computation of'Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 98.55%
16 Public support percentage from 2022 Schedule A, Part Ill, line 15 . 16 98.70%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 1.45%
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 1.30%

33 1/3% support tests—2023. If the organization did not check the box on line 14 and Ime 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 .
33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

[
L]
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Schedule A (Form 990) 2023 POLESTAR GARDENS, INC 68-0453822 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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 "Ye nsw

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)( ), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively fo on 170(c)(2)

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to enstre such use. 3c

4a Was any supported organization not organized in the United States ("foreign supp®sted organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belo 4a

b Did the organization have ultimate control and discretion in deciding whether to rants to the foreign
supported organization? If "Yes," describe in Part VI how the organization (ha h ol and discretion
despite being controlled or supervised by or in connection with its sufp rganizations. 4b

¢ Did the organization support any foreign supported organization thatydo ot ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain /ﬁﬁx t controls the organization used

to ensure that all support to the foreign supported organizatioh was clusively for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supporte anizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail art VI, including (i) the names and EIN
numbers of the supported organizations added, substi , or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizipg decument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the n document). 5a
b Type |l or Type Il only.Was any added or substi %orted organization part of a class already
designated in the organization's organizing degument® 5b
¢ Substitutions only. Was the substitution themsesulbof an event beyond the organization's control? 5c
6 Did the organization provide support (wh @ he form of grants or the provision of services or facilities) to
anyone other than (i) its supported org@hizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported ions, or (iii) other supporting organizations that also support or
t

4c

benefit one or more of the filing o 's supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a , loan; compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(8)(C)),/a family member of a substantial contributor, or a 35% controlled entity

with regard to a substanti I r? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organizatiopyma an to a disqualified person (as defined in section 4958) not described on line 77?
a

If "Yes," complet dule L (Form 990). 8
9a Was the organi ed directly or indirectly at any time during the tax year by one or more
disqualified , as defined in section 4946 (other than foundation managers and organizations
described in sec a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill 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) 2023



Schedule A (Form 990) 2023 POLESTAR GARDENS, INC 68-0453822 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b 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?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the
organization(s) that operated, supervised, or controlled the supporting organization? If"
VI how providing such benefit carried out the purposes of the supported organization(s) tha
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 yea ority of the directors
or trustees of each of the organization's supported organization(s)? If Wo," in Part VI how control
or management of the supporting organization was vested in the sa 0 at controlled or managed

the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organiz , by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type an ount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datg of naification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, 6 tru s either (i) appointed or elected by the supported

Ii

organization(s), or (ii) serving on the governing bod upported organization? If "No," explain in Part VI how
the organization maintained a close and continugus king relationship with the supported organization(s). 2
3 By reason of the relationship described on line ove, did the organization's supported organizations have
a significant voice in the organization's inve icies and in directing the use of the organization's
income or assets at all times during the tax "Yes," describe in Part VI the role the organization's

Section E. Type lll Functionally In Supporting Organizations

1 Check the box next to the method

a and 2b below. Yes| No
nization's activities during the tax year directly further the exempt purposes of
) to which the organization was responsive? If "Yes," then in Part VI identify
those supporte ations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

the supported

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

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 POLESTAR GARDENS, INC

68-0453822 Page 6

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

1 |:| 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|AhWIN|=

oA WIN|=

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)

[=2]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year
(optional)

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

a_Average monthly value of securities

b _Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1c¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-S

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

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

Multiply line 5 by 0.035.

~N (o (o

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(N (o |0

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Secti

8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (fr

B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A (WIN|=

ol WIN|=

Distributable Amount. Subtrac
emergency temporary reduction

line 4, unless subject to
tructions).

6

~

[ ] Check here if the curr, a
instructions).

e organization's first as a non-functionally integrated Type Ill supporting organization (see

Schedule A (Form 990) 2023
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68-0453822 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10 0.000
: (ir) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(ls)tributions Underdistributions Distributable
Pre=2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

From 2022 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

e | = [T Q |=n |@ [ |O |T |

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

H

Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

5 Remaining underdistributions for yeats,prior to 2023, if
any. Subtract lines 3g and 4a fromiline 23K or result
greater than zero, explain in PaFt?VI. 'Se€ instructions.

6  Remaining underdistributionsifor 2028. Subtract lines 3h
and 4b from line 1. For resuli,greater than zero, explain
in Part VI. See instructions,

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

8 Breakdown oflineZ:

Excess from 2019..

Excess from 2020

Excess from 2021 .

Excess from 2022 .

O[]0 |T|o

Excess from 2023 .

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 POLESTAR GARDENS, INC 68-0453822 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023



SCHEDULE D . . :
(Form 990) Supplemental Financial Statements | ot e 54500
Complete if the organization answered "Yes" on Form 990, 2023

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

POLESTAR GARDENS, INC 68-0453822

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor,
funds are the organization's property, subject to the organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant
only for charitable purposes and not for the benefit of the donor or donor advisor, or fo
conferring impermissible private benefit? .
m Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, lin
1  Purpose(s) of conservation easements held by the organization (check all that a
Preservation of land for public use (for example, recreation or education)

|:| Protection of natural habitat on of a certified historic structure

A b ON-=

|:| Yes El No
|:| Yes |:| No

|:| Preservation of open space *
2  Complete lines 2a through 2d if the organization held a qualified @%c

ntribution in the form of a conservation
Held at the End of the Tax Year

easement on the last day of the tax year.

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . e e 2b
¢ Number of conservation easements on a certified historic stru included on line2a. . . 2c
d Number of conservation easements included on line 2¢ acquired r July 25, 2006, and

not on a historic structure listed in the National Register, . 2d

3 Number of conservation easements modified, tra@ferr@sed extrngurshed or termlnated by the organization during
the taxyear

Number of states where property subject to con Nasement is located

5  Does the organization have a written policy re i i
violations, and enforcement of the conservati ements it holds? Ce . e |:| Yes |:| No

N

on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
|:| Yes |:| No

and section 170(h)(4)(B)(ii)? .
9 In Part XIII, describe how the o

balance sheet, and |nclud licable, the text of the footnote to the organization's financial statements that describes the
organization's acco onservation easements
ludll]l Organizati i ing Collections of Art, Historical Treasures, or Other Similar Assets.

ization answered "Yes" on Form 990, Part IV, line 8.

s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, histo asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide'in Part Xl 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 VIIl, line1. . . . . . . . . . . . . . . . . . . .. $

(i) Assets included in Form 990, Part X . . . . . R
2  If the organization received or held works of art, h|stor|cal treasures or other srmrlar 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 VI, line 1.
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023
HTA
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POLESTAR GARDENS, INC 68-0453822 Page 2

m 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 I:I 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
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

1\ Escrow and Custodial Arrangements.

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other ts no
included on Form 990, Part X? . D Yes |:| No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginningbalance. . . . . . . . . . o Lo Lo Lo L L 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, ﬁ‘r e 1al account liability?

Endowment Funds.

|:| Yes No
[

If "Yes," explain the arrangement in Part XIIl. Check here if the expl en provided in Part XIII .

L 4
9N
b) Prior year

Complete if the organization answered "Yes" on F IV, line 10.
(a) Current year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of th ar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®, %
b Permanent endowment x %o
¢ Termendowment &9 %
The percentages on lines 2a, 2 should equal 100%
3a Are there endowment funds ossession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated org 3a(i)
(ii) Related org 3a(ii)
b If"Yes"online related organizations listed as required on ScheduleR? . . . . . . . . . . . 3b
4 Describe in Part ended uses of the organization's endowment funds.

Land, Buildings; and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 1,553,165 1,553,165

b  Buildings . .
¢ Leasehold |mprovements
d Equipment. 29,250 15,890 13,360
e Other.

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) . 1,566,525

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 POLESTAR GARDENS, INC 68-0453822 Page 3
T/l 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 equity interests .

(other

B e

B

0

B

B

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, lin e Form 990, Part X, line 13.

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

()]

(2)

(3)

(4) *

()

(6) L 2

(7)

(8)

(9)

(a) Desc n (b) Book value

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
m Other Assets.
Complete if the organization answered "Ye&s" on/Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(1) WORK IN PROGRESS 1,300,565

(2) WATER - HALF SHARE 115,000

(3)

4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal F, WPart X, line 15,col. (B)) . . . . . . . . . . . . . . . . .. 1,415,565

11D @ Other Liabilitie
Completeyif t
line 25

ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

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

Federal income tax

g

—~ |~
w

—
N

ul

7

—~ | = |~
(=)

- = = = < = < |—

(8

)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . |:|

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 POLESTAR GARDENS, INC 68-0453822 Page 4
il 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 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a

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

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIIL.) . . . . . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . L Lo Lo 2e
3  Subtractline 2e fromline1. . . . . . . . . L L L L L L e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIIl.). . . . . . . . . . . . . . ... 4b

¢ Addlines 4a and 4b . e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . .. ..

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

a Donated services and use of facilities .

b Prior year adjustments .

¢ Other losses . o

d Other (Describe in Part XIIl.) . .

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1. e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on lin

a Investment expenses not included on Form 990, Part VI, li

b Other (Describe in Part XIII.) .

¢ Addlines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . 5

XD UIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, qu 9;Rart Il 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. Al omplete this part to provide any additional information.

Schedule D (Form 990) 2023
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P UIN Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection
mhe organization Employer identification number
POLESTAR GARDENS, INC 68-0453822

Form 990, Part V, Section B, Line 3: 990-T NOT REQUIRED FOR INTEREST INCOME

Form 990, Part VI, Section A, Line 11B: THE ORGANIZATION'S PRESIDENT AND THE

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



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

POLESTAR GARDENS, INC 68-0453822

Schedule O (Form 990) 2023



meever  California Exempt Organization
2023 Annual Information Return

. FORM

199

Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name California corporation number
POLESTAR GARDENS, INC 2234786
Additional information. See instructions. FEIN
68-0453822
Street address (suite or room) PMB no.
850 S OVERLAND TRAIL, UN 15
City State ZIP code
FORT COLLINS CO 180521
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn ... ... .. .. |:| Yes No |l Did the organization have any changes to its guidelines
B Amended retumn ... .....o.ueiii ®[ | Yes [x] No | notreported to the FTB? See instructions. . .... .. .. ®[ ] Yes [x] No
C IRC Section 4947(a)(1)trust . .. ................... |:| Yes No [J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. . . . . .D Yes |X| No

.D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/ddlyyyy) @

—_——— If "Yes," enter the gross
Check accounting method: (1) |:| Cash (2) Accrual (3) |:| Other

E L Is the organization a limited liability company? . . . .. ..D Yes No
F Federal return filed? (1).|:| 990T (2).|:| 990PF (3).|:| Sch H (990) |M Did the organization file Form 100 or Form 109 to
(4) Other 990 series report taxable income? ... ... ... L. .|:| Yes No
G Is this a group filing? See instructions . . .. .......... .D Yes No |N Is the organization under audit by the IRS or has the
H Is this organization in a group exemption . ........... |:| Yes |X| No IRS audited in a prior year? ... ... .l:l Yes [X] No
If "Yes," what is the parent's name? O Is federal Form 1023/1024 pending? ............. D Yes |X| No

Date filed with IRS

receipts from nonmember sources . . . .

K' Is the organization exempt under R&TC Section 23701g? . .. ... .|:| Yes No
$

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part|l,line8 ......................... e 1 201 ’ 066900
2 Gross dues and assessments from members and affiliates . .......... ... ... .. L L. ®| 2 00
3 Gross contributions, gifts, grants, and similar amounts received. . .. ....... ... ... ... . o L. ® 3 217 ’ 98800
Rec:Lpts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Re:enues This line must be completed. If the result is less than $50,000, see General InformationB . ....... ® 4| 419,65 7|O 0
5 Costofgoodssold ........ ... .. i ® 5 00
6 Cost or other basis, and sales expenses of assetssold ............. @ 6 00
7 Total costs. Ad line 5and liNe 6 ... ... .. ... 7 00
8 Total gross income. Subtractline 7 from line 4 . . . . .. .. ... ®| 8 419 ’ 65700
9 Total expenses and disbursements. From Side 2, Partll, line 18 ........ ... .. .. ... ... ... .. .... ® 9 105 ’ 25900
Expenses
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ................. @ |10 314 ’ 398J00
11 TOtal PAYMENES . . . . oottt et e @11 00
12 Use tax. See General Information K . . . ... . ®|12 00
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11 .................... @® |13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 . ....... .. .. ... ... ... ® |14 00
15 Penalties and interest. See General InformationJ . ........ ... ... ... ... . 0 Ll 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult..................... @ 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P PRESIDENT 808-936-8518
Preparer's Date Check if self- ® PTIN
signature ® ANDREA A STEWART, CPA 11/14/2024 | employed » [] [P00548126
g:;t:)arer's Firm's name (or yours, 9 Firm's FEIN
Dy o | irseivempioyed) »GOETSCH & ASSOCIATES, CPAS PLLC 20-5913835
and address ® Telephone
2038 CARIBOU DR, STE 201, FORT COLLINS, CO 80525 970-223-8070
May the FTB discuss this return with the preparer shown above? See instructions . .. .............. L Yes |:| No

. For Privacy Notice, get FTB 1131 EN-SP. 188 I 3651234 I

Form 199 2023 Side1 [}



POLESTAR GARDENS, INC . 68-0453822
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . .......................... ® 1 200 ’ 89200
2 IMEErESt oo @ 2 77700
Receipts | 3 DIVIBENGS ..ottt ® s 00
from 4 GrOSS TBNIS ..ottt e @ 4 00
Other B GroSS OYAltIES .. ..ottt e @ 5 00
Sources 6 Gross amount received from sale of assets (See instructions) ........... ... ... .. . . ® 6 00
7 Otherincome. Attach schedule . .. ... ... .. . e 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1.......... 8 201,06900
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ......................... ® 9 00
10 Disbursements to or formembers. . .. ... ... . @10 00
11 Compensation of officers, directors, and trustees. Attach schedule . ........................... ®|11 73 ’ 000/00
12 Othersalaries and Wages . ... ......... .. ... W12 00
Expenses 13 INHErESt ..o @13 12600
and 14 TAXES .. oo ®|14 00
DISDUISE- | 15 RENtS . ... ... ... .. ol ®|15 00
ments 16 Depreciation and depletion (See instructions) ......... ... .. ... . . @® 16 00
17 Other expenses and disbursements. Attach schedule . ......... .. ... .. ... . . . . . . . ... @17 32 , 1 3300
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line 9. (18 105 ’ 259000
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash ... 278,640 ® 892,730
2 Netaccountsreceivable .................... (]
3 Netnotesreceivable ....................... (]
4 Inventories ... ... (]
5 Federal and state government obligations ... ... (]
6 Investments in otherbonds .................. [ J
7 Investmentsinstock ....................... [ J
8 Mortgage loans . . .............ccoiiiiin... [ J
9 Other investments. Attach schedule ........... [ J
10 a Depreciableassets .................... 29 ’ 250 29 ’ 250
b Less accumulated depreciation ........... ( 10, 397) 18, 853[( 15,890) 13,360
1M Land ... ... . 1,353,165 @ 1,553,165
12 Other assets. Attach schedule ............... 631,498 e 1,100,902
13 Totalassets ............................ 2,282,156 3,560,217
Liabilities and net worth
14 Accountspayable ......................... 1,801 o 4,182
15 Contributions, gifts, or grants payable ......... [ J
16 Bonds and notes payable ................... [ J
17 Mortgages payable . ....................... 1,258,598 e 2,470,598
18 Other liabilities. Attach schedule .............
19 Capital stock or principal fund ............... o
20 Paid-in or capital surplus. Attach reconciliation . . . [ ]
21 Retained earnings orincome fund ............ 1,021,757 e 1,401,929
22 Total liabilities and networth ... ........... 2,282,156 3,876,709
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ..................... o 380, 172] 7 Income recorded on books this year
2 Federalincometax ........................ o not included in this return. Attach schedule | @
3 Excess of capital losses over capital gains .. ... o 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule .......................... o Attach schedule . .................. (]
5 Expenses recorded on books this year not 9 Total. Addline7andline8 ..........
deducted in this return. Attach schedule ....... o 10 Netincome per return.
6 Total. Add line 1 through line 5 . ... ............ 380, 172] subtractline 9 fromline6........... 380,172

[l side2 Form 199 2023 188 1
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POLESTAR GARDENS, INC

Line 17, Part Il (CA 199) - Other Deductions

68-0453822

1 Pension plans, employee benefits . |

2 Legal fees. 2

3 Accounting fees . . 3 1,200
4 Other professional fees . 4

5 Travel, conferences, and meetlngs .5

6 Printing and publications . . 6

7 Special events direct expenses . 4

8 Office expenses . . 8 2,706
9 Other expenses . 9 28,227
10 10

11 11

12 Total .12 32,133
Line 12, Sch L (CA 199) - Other Assets

Beginning End

1 WORK IN PROGRESS 1 628,276 984,073
2 WATER - HALF SHARE 2 115,000
3 INTANGIBLE ASSETS NET OF AMORTIZATION 3 3,222 1,889
4 4

5 5

6 6

7 7

8 8

9 9

10 Total .10 631,498 1,100,962

© 2024 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.





