05/27/2010 11:05 6156505437 GALAXYSTARXXXX _ PAGE B4
Short Form OME No 1638.118%
o 990-EZ Return of Organization Exempt From Income Tayx
um«souimm(c).m.umu-xﬂummam Code 2009

{excant hiack iong benet tnet or pivar foundasan)
> Spensedag organczations of Conor agvised funca and controlhing o*parizations as del.ngd ' aeciion
S12(b)(13) must fiie Form 090 Au other OFGRNIZTONS with gross receixs 1983 than §500,000 anJ tols!

Departmert of tng Treazury 833615 1033 than $1,250.000 &1 the ¢ng of the ygar may usg (N form

iMernal Revenue Senvce P> Tho orgarvzation My NavY to usc a copy of tus retum 1o $8%sly 3ine 1eporng reGUIrements.

A For the 2009 <alondar yaar, ar tax year beginning , 2009, and ending

B Check n apgicanis: € Name of oganization D Employer identification number
L] Adcress crange s 9 BALAXY ETAR DRUG AWARENESS 36-4461508

D Name change m: Number ang steeet {07 P.O box, it me:d 15 not Ceiiveraa to stre6t aooress) Roomesure E Te'epnone number
D irital retuen ypo,
O vemmnaao Smdic 2627 CARTER AVENUE
E Amenaeg retum :::uo- Loiyorlo:m S1a10 of country, gRG ZIP + 4 F Group Exemption
Lt Appucaton pencing ashville, TN 37206 Number »

* Section 501(cX3) organizations and 4947(a}1) nonexempt charitable trusts must attach G Accounting Metnod: X Cash [ ] Accrual
a completed Schadule A (Farm 990 or 880-E2)., Other (specity) »

H Check» X] i the organ:zation is not
| Webgite: » . fequired to attach Scheduie B (Form 980.
J Tax-oxempt status (check only one) - [ | 501(c) { ) « (insertno) || 4947(a)(1) or 5§27 890-EZ, or 590-PF),
K Check » E it the organeation is not a section §08(a)(3) supporting organization and its gross receipts are normally not more than $25.000. A
Form 990-EZ or Form 990 raturn is not raquired. but if tha organization choosas to file a retum. ba sure to fils a compiate retum.
L_Add lines So. b, ana 7b. o line 9 to datsrmine gross raceipts; if $500,000 of more. file FOmk990 natead of Form 890-E2

> 5 16.0330
Part:l’| Revenue, Expenses, and Changes in Net Assets or Fun
Cantributions, gitts, grants. and similar amounts received . . . . . . . iR . 8,180
2 Program service ravenua including goverament fees and contracts 6,820
3 Membership dues and assessments . . . . . , . e
4 Investmentincome .. ........ c e e e ]
53 Gross amount from sale of assets other than inventory ’
b Lass: cost or other basis and salas expenses . . . . .
] ¢ Gain or {loss) from sale of acsets ather than mventory {(Su
s 6  Speaa evers 3ng acivies fcomptate appicasie sars of Bcnogylo G). e
e a Gross revenue (notinciuding $ S
3 reportegionlinet) . ... ... . ... L ...
@ b tLass: direct expenaes other than fundraising’oxpenses
€ Netincome or {io3s) from special avents and- ‘ﬁ‘ fos 1,030
7a Gross sales of inventory, less retums and allowaneas i~ . . . . .
bLess:costofgoodssoldA..T........,........ ...... 7b
; ¢ Gross profit or (loas) from sales o§ ntory (Subtractline 7Tbfromine7a) . . . . .. . . .. ... ... 7c
f 8 Other revenus (describe » e, ) 8 ¢
|9 Total revenue. Add lines 1, 2.3,4 5086 9¢and8 . . . ... . ... ..... . .. » [ 3§ 16,030
"~ | 10 Grants and sumitar amountspaldi{gtach schedule) . . ... ... L. L. ... L. L. 10
g | 11 Benefis paid to or for memtiars . e O 1
X | 12 Saianes, other compensalioiana employsebenefits . . . . . . . ... ... e s ... 12
5 | 13 Professional teas apais pa’ﬁ%_ems 10 INCEOBNABAL CONIFACION  + = « - - - - v o o e v o o v v e e v s 13 215
n L 14 Occupancy, rent i BMAMBNANCE « 4 v v v e v e e e e e 14 14,016
e | 15 Printingipiiblicati AR SRIPDING  + v v 15 90
S . TP ) 1% 15,826
i 16 Omerpxpensasidescriie» STM130
Pz Toxalyi‘p?.nsié“é% nes 10Mrougn 18 .+ . « . . . - . o ... ... w17 30,157
i -Bacuss or'(gific) IF the year (Subtractine 17 kom line 9) - - - . . . . . . . . ... ... L 18 {14.127)
N: i “Ner assets of ngrbalances at beginning of year (from line 27, colurrn (A)) (must agree with s .
oi end-ot-yejf figure reported on Prior YERPS feTUM) .+ . . . . . . 4 .. 4 4 . . e e e e e e e 19 12,519
bt 20-~-Other chaniges in nel assats or fund balances (attach expianation) . . . . . . . . . ... ... ... .. 20 _
* P21 <N€¥am§%f fund balances at end of year. Combine lines 18througn 20 . . . . . . . . . . ... .. » 21 1,608)
1'"art- .| Balance Sheets. It Total assets an line 25, column (B) are $1.250,600 or more, fiie Form 890 nstead of FormIQQO-EZ. _
(See the ingtructions for Part I1,) ! {A) Begrning :1:::;19‘22 (B) Enc of ve:uo -
22 Cash, 5avings, anCINVeSIMENTS . . . .« - . . v s s e e e e e e e e e e e e e s ! 12, “ 8.
23 Lancanabuildings . - - . . . o e e e e e e e e e e - ' :3
24 Other a9sels {aescribe = ] 5 519[ = e
25 Totatassels . . . ... .. ..o e e , 28
26 Total liabilities {describa » — i IO WYY
27  Net assels or fund balances (line 27 of column (8) must agree withlne 243 . . - . . . . . ; Zor S92 (3009

For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. GEA
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GALAXYSTARXXXX PAGE 05
Form S90-EZ (2008) GALAXY STAR DRUG AWARENESS 36-4461508 Page 2
[Partilii] Statement of Program Service Accomplishments (See ihe instructions for Part Il.; Expenses
Wnat Is the organization's prmary exempt purpose? AWARENESS TO HOMELESS AND DRUG DEPENDECE ;%f?u;{g)d '039580?10']‘(4)
) . - - ¢)(3) an [
Dsscribe what.was achieved in carrying out the organization's exempt purposes. In a clear and concf‘lse organizations and secton
manner, describe tne services provided, the number of parsens benefited, or other relavant information for 4947(a}(1) trusts: gpronal
each pregram dtie. for others.}
28 '
(Grants § ) #f this amount inciudes foreign grants, chack here e ... m ()28
29
(Grants § } i this amount includes foreign grants, checkhere . . . . . - - . » I 129a
30 {
(Grants $ ) If this amount includes foreign grants, check here . . . - - - - .» []|30a
31 Other program services (attach SChBAUIE) - + « + « « v v v v o v vt s o v vt s e e .
(Grants $ ) It this amount includes foreign grants. check here . . . ...» [ 313'
32 Tolal program service expenses (add lines 28a through 31a) .« = o o o v o - o e e e o000 e e s - » | 32

‘Part:iV.| List of Officern, Directors, Trusteas, and Key Employess. List each ane e@_ if not compensated. {See the instructions for Part V.)

{@) Namg gnd acdress

®) Ti¢a ana avolage
hourd Do wosk
08vOIeE 10 POION

CLEMMIE GREERLEE
2627 CARTER AVENUE Nashville TN,

37206

PRESIDENT

CLEMMIE GREELEE
2627 CARTER AVENUER Nasghville TN,

37206

CLEMNMIE GREELEE
2627 CARTER AVENUE Nashville TN,

37206

amciOyea baneht nians &
0atarred COmPenssLon

(8) Txoense
AcCoU™ and
cther a'iowances

{d) Contnouons I3 .

!
] :

0
0 0 0
oi 0 0

|

Form 930-EZ (200
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PAGE 86
Form 990-E2Z (2009 GALAXY STAR DRUG AWARENESS 36-4461508 Page 3
[Part.V] Oth=- Information (Note the statement requirements i the instructions for PanV.)
] Yes . No
33 Did the organization engage i any aclivity not previously repontad to the IRS? If "Yes," attach a detailed ‘
GOSCRDEON Of GACN ACHVIY  « « + « « -« « o v v s oot e e s e ! a3 | X
34 Were any changes made to the organizing or governing documents? 1f "Yes.’ atacn a conformed capy of ‘ |
thechanges . « o » « o« - - - - T I X
35 I the organization nad income from business activities, stich as those repared on knes 2, 6a. and 7a {among others;, out e
not reported on Form 930-T, attach a statement explaning why the organizatien did not repor the income on Form 980- T. ~
a Did the organization have unretated business gross income of $1,000 or mora or was it sutject to section
6003‘e)notice,repomng,andproxytaxreqmrements’> 38a X
b If "Yes.” has k flled a tax retum on Form 990-T for thig year? . « « o - o v v v v v o v e v e st e 35b ]

36  Did the organization undergo a liquidation, dissolution, termination. of significant dispositton of net assets

dunng the year? lf "Yes," complete apphcabia pans of SehadueN  + -« o v oo e e e .
37a Enter amount of political expenaitures, direct or indirect, as described in the instructions . - . - | 37a! :
b Dio the organization file Form 1120-POL for this year? . . . . . . e oo v oo v vmee e m m mn e m 2T
38a Did the organization borrow from, or make any loans 1o, any ofticer, director, trustee, of kay employes of were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum" e e e
b If “Yes.’ complete Schedule L. Part Il and enter the total amount invoived = « < -« o - - - 38b|

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

a Initation teas and capital contributions includad online® .~ - -« v o oo e e e
b Gross receipts. incluged on line 9, for pubtic use of club facilities e e e e el
40a Secticn 501(c)3) crganizatons. Enter amount of tax imposed on the organizahonn i

gsaction 4811 » . section 4912 »

Forms 9900r990-E..” 1 “Yas.* complete Scheaute L, Pantl . . R
c Secticn 501 (€)(3) and £01{c){4) orgamzalsons Emer amount of mé\mpo i

rembursed by the crganization . . . « « « . . 3
e Allorganizations. At any time during the tax year,
wansaction? If *Yes,* omplete Form 8886-T . . . © .. e e

41 List the stales with which a copy of thig retum is filed.  » TN

40b |

42 a The organization's books arc In care ot' ]

4¥ EMMIP GREENLEE Telephoneno. » 615-457-2217

R T T T T S T S B BT B R L L A P

1t *Yes,”~ enter me name of the !cfdquomw' >
setilons an&ﬁ&ng requiremants for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accoun &
¢ Atany time dumg ma I oAy, did the orgamzat!on maintain an office outside i the U.S.? . . . . . . . .. e e

Locatecat > 2627 CARTER AV‘EMNashville. 'l'N ZIP+d » 37206

————
Yes | No

42b

If‘Yes,* emf thg : 2
43  Section 4947{; ) ; ptcnamanle 1rusts ﬁling Form 990-EZ in heu of Form 1041-Checkhere . « v v« « - - . o o . & e > D
e R S I B
: Yes | No
44 Fa :zalign maintain ary donor advisea funas? ! *Yes,” Form 980 must be complatec instead ot i N I
e e .o taa X
45 s any related organization a controlied entity of the orgarization within the meaning of section 512()(13)7 !t : 51‘ k :
“vgs.” Form $30 muat be COMPIEtea Ins1ead of FOMM 980-EZ - + « o v o v u v v v oo o oo e e o o . . s I X

FEA Form 990-EZ (2009
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Form 990-EZ (2009 GALAXY STAR DRUG AWARENESS 36-1461508 Pags 4
‘¥l] Section 6§01{¢){3) organizations and section 4847(a){1) nonexempt charitable trusts only. ansecuon

501(c)(3) organizations and section 4947(a){1) nonexempt charitabla trusts must answer guestions 45-48b

and complete the tables for tines 50 and 51.

46 Did the organization engage In direct Or indirect political campaign activities an behalf of or in cpposition ¢ L ’YeS} No
candidates for public office? I *Yes." complete Schedula €, Parti . . . . . .. e b e e e e e e e e 46
47  Did the organization engage in lobying activities? if “Yes,” complete Schedule C, Partit. - . . . . v 0 o v oo v e e e 47 :
48 Is the organization a school as descrited in section 170(D)(1)(A)(t)? If *Yes,® complete Schnedule & . - . . - . e 48
49a Did the organization make any transfers 10 an exempt non-charitakle related organizaton? . . . . . - . . . e e e e e e e 49a
b 1 "Yes,” was tho refated organization a section 527 organizaticn? . « . . o . o 0 e e e e s e e e e e 49b {

50 Complete this table for the organization’s five highest compensated employsas {other than officars, directors, trustees and key
employees) who 2ach received mora than $100,000 of compensation from the organizaton. If there is none. enier "None.”

®) Tuz ano average {¢) Campensabon (d) Coniroutions t¢ {e)Excerse
{a) Name and adatess of aacn empioyes gaid more nours 591 weok empioves Jene'r plans & account and
nan §100.000 develiad 1o pcaion qeterrec compersalien other allowsrces

{ Total numbar of other amployees paid over $100.0C0 >
51  Complete this table for the organization's five hignesl compensated mdepoudsnt cm!mctors who each receivec more than

.

) Tyoo o' senice ic) Comeensaton

'f:-n
A0 -)#;&
d Tetal numbear of other ndepandenm%rs aach recaiving over $100000 . . . »
aminad thA ralnin INCILCING RCCOMPany.ng stheaules and statemants, and (e the best o my knowisage
aration ot pi (Other than oflicar 1$ basea on ait il n o1 whign pi hae ary knghlaoge
Sign ~— YR
Here Cate ¢
BHL.EE, PRESIDENT .
Date " Cheon ] Prepassd g8ttying M) (Seemst)
- —
MARIAN L STEVENSON 05-14-2010  |emomyes » X1
STEVENSON TAX GERVICES gin »
K aenemm’?"' . } 1514-16TH AVENUE NORTH
Nashville, TN 37208 Pre-aae. b 615-327-0728
May the IRS diSEUss his retarn wih the preparer Shown above? Seeinstructions . . . o o . e v e - e o .. » X Yes ] No

ZEA Form 990-E2 (2009)
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