OMB No, 1545.0047

990 Return of Organization Exempt From Income Tax

Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service P> Information about Form 890 and its instructions is at www.irs.qoviform990,

A For the 2013 calendar year, or tax year beginning 07/01/13 ,andending 06/30/14

B Check if applicable: | Name of organization D  Employer Identification number
D Address change STARS NASHVILLE
)Iame change Doing Business As STARS/STUDENTS TAKING A RIGHT STAND 62-1285699
Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E  Telephone number
.| il reum 1704 CHARLOTTE AVENUE, SUITE 200 615-279-0058
| | Terminated Cily or lown, stale or pravince, country, and ZIP or foreign postal code
|| Amended return NASHVILLE TN 37203 G Gross receipts § 3,517,419
| | Application pending F Name and address of principal officer: . . —
RODGER DINWIDDIE H(a) Is this a group relurn for subordinales? |J Yes @ No
1704 CHARLOTTE AVENUE ’ SUITE 200 H(b) Are all subordinates included? D Yes i‘ No
NASHVILLE ™ 37203 If "No," attach a list. (see instructions)
| Tax-exompl status: [5_(| 501(c)(3) |_i 501(c) ) (insert no) |_[ 4947(a)(1) or |_| 527
J__ Website: P> WWW.STARSNASHVILLE . ORG Hic) Group exemplion number |
K Form of organization: x Corporation | i Trust [ | Association J:I Olher P | L Year of formation: 1984 | M Slate of Jegal domicile: N
Part Summary
1 Briefly describe the organization's mission or most significant activities:
o STARS EXISTS TO SERVE SCHOOLS AND COMMUNITIES BY PROVIDING PREVENTION
g INTERVENTION AND TREATMENT SERVICES ADDRESSING BULLYING SUBSTANCE ABUSE
g VIOLENCE, AND SOCIAL EMOTION BARRIERS TO SUCCESS.
3 2 Check this box > D if the organlzallon discontinued its operations or dlsposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1fa) o o 3 38
8 4 Number of independent voting members of the governing body (Part Vi, line 1b) o o 4 38
§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 72
2 6 Total number of volunteers (estimate if necessary) N N - 6 | 304
7a Total unrelated business revenue from Part VIIl, column (C), line 12 - N 7a 67,933
b Net unrelated business taxable income from Form 990-T, line 34 . i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 2,041,482 2,036,102
E-’:, 9 Program service revenue (Part VIII, line 2g) - 885,084 1,077,265
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) N 36,328 127,996
® | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) N -4,607 -11,735
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,958,287 3,229,628
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) B N _ 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5— 10) . 2,452,387 2,624,081
@ | 16aProfessional fundraising fees (Part X, column (A), line 11e) 0
:-’- b Total fundraising expenses (Part IX, column (D), line 25) B 2 30 773 ;
W | 17 Other expenses (Part IX, column (A), lines 11a—-11d, 11f-24e) 533,262 599,585
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,985,649 3,223,666
19 Revenue less expenses. Subtract line 18 from line 12 -27,362 5,962
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 5,531,656 5,529,390
< 21 Total liabilities (Part X, line 26) N - _ 240,116 200,114
ﬁé_ 22 Net assets or fund balances. Subtract line 21 from line 20 _ 5,291,540 5,329,276

i)
{41 iH
=

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cor?ﬁlel?l Decl?(‘ﬂ‘llon Nreparer (other than officer) is based on all information of which preparer has any knowledge.

} el AL I
S|gn nlgn iture oflbificer Date
Here ) RODGER DINWIDDIE EXECUTIVE DIRECTOR
Type or print name and title

Prinl/Type preparer's name parer's sngnature Date Check if P‘TiN
P | MiGhelle, Bramel o uméa oo, PR |ox/anysel sers |02 (9
Preparer | . one »  PURYEAR HAMILTON HAUSMAN & WOOD, PLC Fmsen)  62-0788068
Use Only 1000 CORPORATE CENTRE DRIVE, SUITE 200

Firm's address > FRANKLIN I TN 37067 Phiine no 615-771-3600
May the IRS discuss this return with the preparer shown above? (see instructions) B B B [}{| Yes | ]N_o
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013

DAA



Form 990 (2013) STARS NASHVILLE 62-1285699 Page 2

Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any lineinthis PartIll iy A X]
1 Briefly describe the organization's mission:

STARS EXISTS TO SERVE SCHOOLS AND COMMUNITIES BY PROVIDING PREVENTION,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
Ser\“ces? .......................................................................................................................
I "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses §$ 1,741,279 includinggrantsof § ) (Revenue $ 911,348

STUDENT ASSISTANCE PROGRAM (SAP) -PROVIDES A COMPREHENSIVE MODEI. FOR THE
DELIVERY OF PREVENTION AND INTERVENTION STRATEGIES AND PROGRAMS FOR

4b (Code: ) (Expenses $ 397,662 including grants of $ ) (Revenue § 149,469)
TENNESSEE STATEWIDE BULLYING PREVENTION INITIATIVE-STARS PROVIDES TRAINING

4d Other program services. (Describe in Schedule O.)
(Expenses §$ 260,189 including grants of $ ) (Revenue § 13,193 )
4e_Total program service expenses P 2,624,814

DAA Form 990 (2013)



Form 990 (2013) STARS NASHVILLE 62-1285699 Page 3
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 X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (seeinstructions)? 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! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il R . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Parl I“ B T T T T T T 5 x
6 Did the orgamzatron maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes'complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservatron easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes B
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X Ime 21 for eSCcrow or custodlal account Irabrlrty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Partlv._~~~ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V o
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VINI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 1a| X
b Did the organization report an amount for |nvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII B . . 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," complete Schedule D, Part VIll . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX L 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes . complete Schedule D PartX o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl .. ... 12a| X
b Was the organization included in consolrdated |ndependent audlted f‘ nancral statements for the tax year’7 If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 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 aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts Jand IV~ . 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and [V y . . 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandtv._.~~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partt .~~~ .~~~ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIl line 9a?
If"Yes" complete Schedule G, Partitic- =~~~ L 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H i 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements o this return? 20b

DAA

Form 990 (2013)



Form 990 (2013) STARS NASHVILLE 62-1285699

Page 4

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

36a

36

37

38

Checklist of Reqguired Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll -
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and il . .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue wrth an outstandmg 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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 _ o

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an “on behalf of' issuer for bonds outstandmg at any tlme dunng the year"

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon I

with a disqualified person during the year? If “Yes,” complete Schedule L, Partl
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part|

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . B . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former oft' icer, d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes,” complete Schedule N
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part|

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts ll I||
orlV,and PartV, line 1

Did the organization have a controlied entity W|thrn the meamng of sectlon 512(b)(13)’7 )

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line 2 -

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O |

Yes | No

21 X

22 X

23| X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a

28b

28¢c

29

30

31

32

33

34

E ] T o 1 T - B - B -] R I

356a

35b

36 X

37 X

38 | X

DAA
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Form 990 (2013) STARS NASHVILLE 62-1285699

Page §

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabe [ 4a | 13

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable TR 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |22 ] 72

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)’>

See |nstruct|ons for filing requirements for Form TD F 90- 22 1 Report of Forelgn Bank and FmanCIaI Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? -
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normaIIy greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b if"Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? g % i
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’) s e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh|ch |t was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 t‘Ied dunng the year L [ 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract'7
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 i

TQ 4 0 Q

8 Sponsoring organizations maintaining donor advised funds and section §09(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 -
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c)(7) organizations. Enter:

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? R

a Initiation fees and capital contributions included on Part VI, line 12 ws e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities L 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . o 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f iling Form 990 in lreu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . } | 12h

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? o
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified health plans _ L 13b
¢ Enter the amount of reservesonhand =~~~ B o | 13c
14a Did the organization receive any payments for lndoor tannlng services during the tax year'? 14a X
h_li"Yes," has it filed a Form 720 to reporl these payments? If "No," provide an explanalion In Schedule O 14b
Form 990 (2013)

DAA



Form 990 (2013) STARS NASHVILLE 62-1285699 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ,, R . . e @_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year _ o ) 1a | 38
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent T . ~L1b 38

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? X
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockhoiders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . )r7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? o 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governmg body'? ...................
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the lnternal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? _ y 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts? — 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done L L 12| X
13 Did the organization have a written whistleblower policy? X
X

14 Did the organization have a written document retention and destruction policy? =~~~
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? )
b If “Yes,” did the organization follow a written pohcy or procedure requrrmg the orgamzatlon to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect to such arrangements? . . - . i . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ™™~ e e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization; » CYNTHIA WHETSTONE 1704 CHARLOTTE AVENUE, SUITE 200
NASHVILLE TN 37203 615-983-6801

DAA Form 990 (2013)




Form 990 (2013) STARS NASHVILLE 62-1285699 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 Part VIl _ []
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 Listall 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.
o List alf of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (C) (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = 5 organization (W-2/1099-MISC) from the
related §.§ E. % 5 gg § (W-2/1099-MISC) organization
organizations (@ & %'_ 815 |28|2 and related
below dotted (] % 2 g. g organizations
line) % g—. 3 g
o E-g %
(1)DOUG SMITH
L ..1.00
OUTGOING CHAIR 0.00 | X X 0 0 0
(20. ROBIN BARRICH
s e 50 0
BOARD MEMBER 0.00 | X 0 0 0
(3)KARLA CALDERON
. ). 9.00
BOARD MEMBER 0.00 [X 0 0 0
(4 JOHN R. ROBINSON
] 1200
TREASURER 0.00 |X X 0 0 0
(5 SPERRY STADLER
) 2200
CHAIR 0.00 | X X 0 0 0
(6) TRICIA SPEHR
e | 1. 00
CO-DEVELOPMENT 0.00 X X 0 0 0
(7’ LESHANE GREENHIIIL
s e D
CO-JR. BOARD LIAISON 0.00 | X X 0 0 0
(8)EDITH M. BASS
B 0.00
BOARD MEMBER 0.00 | X 0 0 0
(9)JAMES C. BRADSHAW
L 0.00
BOARD MEMBER 0.00 |X 0 0 0
(10)DAPHNE BUTLER
| ] 000
BOARD MEMBER 0.00 |X 0 0 0
(11)CHRISTINA T. SMITH
L o} 1.00
BOARD MEMBER 0.00 [X 0 0 0

DAA Form 990 (2013)



Form 990 (2013) STARS NASHVILLE 62-1285699 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for e = = ez = organization (W-2/1099-MISC) from the
related 2| 2 § AECE (W-211099-MISC) organization
organizations gg' 5l2 |8 .?D' 2| 2 and fela.ted
belo:livn :;)lted 9‘% gl :% mg organizations
E g
(12BETH COX
s s e OO O i
BOARD MEMBER 0.00 (X 0 0 0
(13 BRYAN EDWARDS
.......... S 0.00
BOARD MEMBER 0.00 [X 0 0 0
(14)KEVIN DYSON
e} 0.00
BOARD MEMBER 0.00 |X 0 0 0
(15\WILLIAM KELLY
el 9300
BOARD MEMBER 0.00 |X 0 0 0
(16 HILTON B. FORCUM
] 1200
SOCIAL ENTERPRISE 0.00 [X X 0 0 0
(17)PATRICIA I. HART
0,00
BOARD MEMBER 0.00 X 0 0 0
(18)ORRIN H. INGRAM
i} 0.00
BOARD MEMBER 0.00 |X 0 0 0
(199PAIGE KISBER
] 000
BOARD MEMBER ~ 0.00 [X 0 0 0
1b Subtotal ... .. B 4
¢ Total from continuation sheets to Part VII Sectlon A ... D> 156,397 8,752
d_Total (add lines 1band1¢) . 156,397 8,752
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. .

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

INdividual

5 Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organizalion? If "Yes," complete Schedule J for such person .
Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensaltion for the calendar year ending with or within the organization's tax vear.

A B
Mame and b1!|5[!1955 afdress Descriptio(n ())f services Compansation

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 P 0

DAA Fom 990 (2013)



Form 990 (2013) STARS NASHVILLE 62-1285699 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportabie Reportable Eslimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/irustee) the organizations compensation
hours for =T = organization (W-2/1099-MISC) from the
related 23| 2|58 (38] § (W-2/1099-MISC) organizalion
organizations Qé’ gl e 3 %g 2 and r'ela!ed
below dotted §& S % ©g organizations
line) ’E’ % 3 §
8 % %
(12MARY LAGRONE
] 0,00
BOARD MEMBER B ~0.00 [x 0 0 0
(13) CANDICE MCQUEEN
i} 0,00
BOARD MEMBER 0.00 X 0 0 0
(14)DARWIN MASON
i} 0200
BOARD MEMBER 0.00 |X 0 0 0
(15)BRACKNEY J. REED
........ a's 0 00
BOARD MEMBER 0.00 [X 0 0 0
(16)DR. ARLISS L. ROADEN
] 0.00
BOARD MEMBER 0.00 | X 0 0 0
(177 DERRICK MASON
i} 0200
BOARD MEMBER 0.00 |X 0 0 0
(18)BILL RUTHERFORD
 consssm s o O OO
BOARD MEMBER 0.00 | X 0 0 0
(19)JULIUS SIEGRIST, JR.
] 0200
BOARD MEMBER 0.00 [X 0 0 0
1b Sub-total . o — [}
¢ Total from contmuatlon sheetsto PartVII SectlonA T
d Total (add lines 1b and 1¢c) _ . »

2 Total number of individuals (|nc|ud|ng but not hmlted to those listed above) who received more than $100,000 in
reporlable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual ===
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzahon or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person ...

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

) _(B) (€)
Name and business address Description of services Compensalion

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 P>

DAA Form 990 (2013)



Form 990 (2013) STARS NASHVILLE 62-1285699 Page 8
ey Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensalion compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for —— organization (W-2/1099-MISC) from the
related cEl2|8|Z |38 ¢ (W-211099-MISC) organization
organizations ié E|8 g 28 g and related
below dotted o 8 101 og organizations
line) g ; 3 g
] § %
(12) CHRISTINA HODGE
i} 0,00
CO-JR. BOARD LIAISON 0.00 |xX| |X 0 0 0
(13) SABRINA RUDERER
e — o 1
CO-DEVELOPMENT 0.00 |[X X 0 0 0
(14DR. SAMMY SWOR
......... 0'00
BOARD MEMBER 0.00 [X 0 0 0
(15)LORI WARRIX
. L 0.00
BOARD MEMBER 0.00 |X 0 0 0
(16) JILLIAN WATERS
e AT 1.00
INCOMING CHAIR 0.00 |X X 0 0 0
(17)RICHARD M. WINSTEAD
i} 0,00
BOARD MEMBER 0.00 |X 0 0 0
(18)LUTHER WRIGHT, JR.
..... L 0.00
BOARD MEMBER 0.00 X 0 0 0
(19) CHRISTOPHER SABIS
| 0,00
SECRETARY ~0.00 |x X 0 0 0
1b Sub-total ... ... >
¢ Total from continuation sheets to Part VIl, SectionA ... .. ... P
d Total (add lines tband1¢c) ... .. . »>

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = [
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual ... . A S e T S S
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes." complete Schedule J for such person .
Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Reporl compensation for the calendar year ending with or within the organizalion's tax year.

(A) (B _—
Nami and business address Description of services Compansation

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 P

DAA Form 990 (2013)



orm 990 (2013) STARS NASHVILLE 62-1285699 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E} {F)
Name and title Average Position Reporiable Reportable Estimaled
hours per (do not check more than one compensation compensalion from amount of
week box, unless person is bolh an from relaled other
(list any officer and a director/trustee) lhe organizations compensalion
hours for osT =slol =lazl o organizalion (W-2/1099-MISC) from the
related 28|l 2 |=x|& |38 g (W-2/1099-MISC) organizalion
organizations s g & g 22| & and relaled
below dotted g’& 9 2 38 organizations
line) =1 3 s | 3
2l & © @
3 2 2
:
(12)DR. BERNARD TURNER
R 0.00
BOARD MEMBER 0.00 | X 0] 0 0
(13)MARK SEATON
T . 0.00
BOARD MEMBER 0.00 |X 0 0 0
(14MIKE COUPE
] 000
BOARD MEMBER 0.00 | X 0 0 0
(15)RODGER DINWIDDIE
. ...........50.00
EXECUTIVE DIRECTOR 0.00 X 156,397 0 8,752
(16)
(17)
(18)
(19)
b Subtotal > 156,397 8,752
¢ Total from contmuatlon sheets to Part Vll, SectionA . . >
Total (add lines 1b and 1c) _ . R <

2  Total number of individuals (|nclud|ng but not l|m|ted to those llsted above) who received more than $100,000 in
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . .. ... ... ..............

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

5  Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) _AB)
Name and business address Description of services

c)
Comparisalion

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

DAA




Form990(2013) STARS NASHVILLE 62-1285699 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . o []
= (A) (B) (©) (D)
Total revenue Related or Unrelaled Revenue
exempt business excluded from tax
funclion revenue under sections
512-514
gg a Federated campaigns 690,197 . ‘
6“_’3 b Membershipdues | 1b
g-E ¢ Fundraising events 1c 171,694|
5.8 d Related organizations 1d
E‘E e Government granls (conlnbuhons) . 1e 608 ’ 473
g i f Al ottrercontnbuhons. grﬂs, grants,
ég and similar amounls not included above 1f 565,738
E-| 9 Noncash conlributions included in lines 1a-1f: $ o 5, 000
8% _h Total. Add lines 1a=1f ... D -
S Busn. Cadn
§| 2a  PROGRAM SERVICE EEES D200 1,077,263
2| b
gl ¢
E d .......
7 R L R A B P A ot T
Ele
b= f AII other program service revenue ;
& | g Total. Add lines 2a-2f . e b 1,077,265
3 Investment income (mcludrng drwdends interest,
and other similar amounts) > 28,656 28,656
4 Income from investment of tax exempt bond proceeds |
§ Royalties ... . ... ... ... ... 2 183 183
(i) Real (ii) Personal
6a Gross rents 44,760
Less: rental exps. 94,363
C Rentalinc. or (loss) ~49,603
d Net rental income or (loss) ... . T
7a Gross amount from (i) Securities (i) Other _
sales of assels
other than Inventory| 214,841 700
b Less: costor other
basis & sales exps. 116,201
¢ Gain or (loss) 98,640 700
d Netgainor(loss) . ... ... .................. P
o | 8a Gross income from fundraising events
g (notincluding $ 171,694
3 of contributions reported on line 1c).
= SeePartlV,line18 a 44,693
.-% Less: direct expenses . b 77,227|:
54 ¢ Net income or (loss) from fundraising events . >
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . . N
10a Gross sales of inventory, less
returns and allowances a
Less: costof goods sold b
¢_Nel income or (loss) from sales of inventory ... P |
Miscellaneous Revenue Busn. Code b S : : = G S
11a CONSULTING FEES o 541900 67,933 67,933
b  MISCELLANEOUS . N 2,286 2,286
d All other revenue o . L _
e Total. Add lines 11a11d o T 70,2198 =
12 Total revenue. See instructions. . . .. b 3,229,628 1,178,891 67,933| -20,764

Form 990 (2013)
DAA



megmnmnm STARS NASHVILLE 62-1285699 Page 10
Statement of Functional Expenses

Secuon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A). _
Check if Schedule O contains a response or note to any line in thisPgrt X .~ [ I

Do not include amounts reported on lines 6b, Total c(eﬁp);enses Progra(n?)service Managéﬁ)ent and Fund(lr:;)ising
7b, 8b, 9b, and 10b of Part VIH. expenses general expenses Bxpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 176,506 141,998 16,290 18,218
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages B 2,057,414 1,755,235 187,941 114,238
8 Pension plan accruals and contnbut|ons (mclude
section 401(k) and 403(b) employer contributions) 40,859 34,723 3,722 2,414
9 Other employee benefits B 187,942 160,601 16,042 11,299
10 Payrolltaxes 161,360 137,128 14,699 9,533
11 Fees for services (non-employees):
a Management
b Legal \u wrozcscss. . s, sos st s
¢ Accounting 29,565 11,000 18,565
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees 9,379 9,379
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, lisl line 11g expenses on Schedule 0.) 161 I 352 133,277 19, 690 8 ¢ 385
12 Advertising and promotion
13 Office expenses 92,617 51,327 9,046 32,244
14 Information technology
15 Royaltes
16 Occupancy o 43,291 31,162 9,332 2,797
17 Travel 53,868 52,544 1,082 242
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 41,229 35,563 3,244 2,422
20 |Interest _ 2,071 2,071
21 Payments to affiliates o 5,000 5,000
22 Depreciation, depletion, and amortization . 89,105 40,798 21,985 26,322
23 Insurance N N 4 049_ 190
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a TELEPHONE 18,870 12,549 5,491 830
b .”1_3.151.3. 93371} ..................... 14,860 14,860
¢ MISCELLANEOUS 8,548 4,549 3,999
d MEMBERSHIP DUES & AWARDS 5,819 2,485 2,988 346
e All other expenses - - 7,584 966 5,325 1,293
25 Total functional exp Add lines 1 through 24e 3,223,666 2,624,814 368,079 230,773
26 Joint costs. Complele this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | ] if
following SOP 98-2 (ASC 958-720) .

DAA Form 990 (2013)



Form 990 (2013) STARS NASHVILLE 62-1285699 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Parl X e - e |_L
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing e 259,559 1 337,928
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net - o 897,066 3 804,772
4 Accounts receivable, net o 69,970| 4 80,444
5 Loans and other recelvables from current and former off icers, d|rectors

frustees, key employees, and highest compensated employees.

Complete Part I of Schedule L

6 Loans and other receivables frorn other drsquahf ed persons (as def' ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

g organizations (see instructions). Complete Part Il of ScheduleL 6
@ | 7 Notes and loans receivable, net =~ o o _ _ 7
< | 8 Inventories for sale or use [ 1,436| s 1,436
9 Prepaid expenses and deferred charges - 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD | 10a 3,823,536
b Less: accumulated depreciation |1ob 791,950 3,140,988| 10¢ 3,031,586
11 Investments—publicly traded securites o 1,036,030 11 1,171,355
12 Investments—other securities. See Part |V, line 11 . . o . o 12
13 Investments—program-related. See Part IV, line 11 o R 13
14 Intangible assets ... g sisnon i e sicir R AT i 14
15 Other assets. See Part IV, line 11 R 110,250| 15 89,250
16 Total assets. Add lines 1 through 15 (must equal line 34) .. .. . . g 5,531,656| 16 5,529,390
17 Accounts payable and accrued expenses o 207,698| 17 175,846
18 Grants payable o L . . 18
19 Deferred revenue R 20,565| 19 17,183

20 Tax-exemptbond liabilites
21 Escrow or custodial account Ilab|l|ty Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L
23 Secured morigages and notes payable to unrelated third parties o 11,853| 23 7,085
24 Unsecured notes and loans payable to unrelated third parties y _ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D )
26 Total liabilities. Add Ilnes 17 through 25 ) e
Organizations that follow SFAS 117 (ASC 958), check here P @ and
complete lines 27 through 29, and lines 33 and 34.

Liabilities

27 Unrestricted net assets - - - 4,096,042| 27 4,082,054
28 Temporarily restricted net assets S N - 1,028,348 28 1,080,072
29 Permanently restricted net assets _ 167,150| 29 167 150‘

Organizations that do not follow SFAS 117 (ASC 958), check here »> !_] and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or eqmpment fund
32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances _ - - ' - 5,291,540 33 5,329,276
34 Total liabilities and net assets/fund balances . 3 : SR 5,531,656 34 5,529,390
Form 990 (2013)

Net Assets or Fund Balances

DAA



Form 990 (2013) STARS NASHVILLE 62-1285699 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 3,229,628
2 Total expenses (must equal Part IX, column (A), line25) 2 3,223,666
3 Revenue less expenses. Subtract line 2 from line 1~ L 3 5,962
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,291,540
5 Netunrealized gains (losses) on investments 5 31,774
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments e 8
9  Other changes in net assets or fund balances (explain in Schedule O) . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
UM (B)) 10 5,329,276

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII ...

[

2a

b

3a

Accounting method used to prepare the Form 990: D Cash lzl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis [_—| Consolidated basis D Both consolidated and separate basis

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

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

@ Separate basis |:| Consolidated basis l:l Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-133? . . _ . . -
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

3a | X

3b| X

DAA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support O N 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Irternal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform890.
Name of the organlzation Employer identification number
STARS NASHVILLE 62-1285699

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatron is not a private foundation because it is: (For lines 1 through 11, 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.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Niii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state: o
An organization operated for the benef t of a college or umversnty owned or operated by a governmental unlt descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

WO N

X1 [

8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part I1l.)

10 E| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Il c I:I Type lll-Functionally integrated d D Type IlI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box _ I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? B B - o = B L )]
(ii) A family member of a person described in (i) above? B ) N B o 3 - |Mgli))
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . _ - - o . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lii) Type of organization (Iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organizationin forganizalion in col supporl
above or IRC section governing document? col. (i) of your  |(§) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-£7)2013 STARS NASHVILLE 62-1285699 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 IIl. 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) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,747,189 1,740,102 2,409,108 2,041,482 2,036,102 9,973,983

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

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

Total. Add lines 1 through3 1,747,189 1,740,102 2,409,108 2,041,482 2,036,102 9,973,983

The portion of total contnbutlons 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)

Public support. Sublract line 5 fmm Illne 4.

504,112
9,469,871

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts from line4 : 1,747,189 1,740,102 2,409,108 2,041,482 2,036,102 9,973,983

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources S 50,591 30,335 28,679 25,137 73,599 208,341

Net income from unrelated business
activities, whether or not the business

is regularly carried on 3,756 3,756

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...................... | ——— . — e
Total support. Add lines 7 through 10 o i : 5 e 10,186,080
Gross receipts from related activities, etc. (see mstructlons) o 1,124,244

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth orfi fth tax year asa sectlon 501(c (3)
organization, check this box and stop here . R W P DY T > |_|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) o 14 92.97 %

Public support percentage from 2012 Schedule A, Part Il, line14 15 98.25%
33 1/3% support test—2013. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check th|s

box and stop here. The organization qualifies as a publicly supported organization L . . - > @
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . _ . > D
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163 or 16b, and line 14 is

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

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

organization ’D

10%-facts-and- clrcumstances test—2012 Ifthe organlzatlon d|d not check a box on line 13, 16a 16b or 17a and I|ne

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization o o > []
Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see

instructions R RS B B

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 STARS NASHVILLE 62-1285699 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1  Gifts, grants, contributions, and membershlp
fees received. (Do not include any "unusual
grants.”) ...

2 Gross rece[pts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily thal is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 throughs
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
¢ Addlines7aand7b -
8  Public support (Subtract line 7c from
ine6)
Section B. Total Support
Calendar year (or fiscal year beginning in) »> {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b

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

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

13 Total support. (Add lines 9, 10c, 11,

and 12.) L
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here T PD
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) B B . - 15 Yo
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . - 5 ; o = = 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) y N D 17 %
18  Investment income percentage from 2012 Schedule A, Part [Il, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on ||ne 14 and I|ne 15 is more than 33 1/3% and I|ne

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

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ > l_‘

Schedule A (Form 990 or 990-EZ) 2013

DAA



(Form 990 or 990-£7) 2013 STARS NASHVILLE 62-1285699 Page 4
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part IIl, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA



Schedule B . OMB No. 15450047

(Form 990, 990-E, Schedule of Contributors

S = P Attach to Form 890, Form 990-EZ, or Form 990-PF. 2013
epartment o SU|

iplel Rovankio SeNKS P Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number

STARS NASHVILLE 62-1285699

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[:[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

I:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [l.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (iiy Form 990-EZ, line 1.
Complete Parts | and !l.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year . - . . . » R

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury p Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification number
STARS NASHVILLE 62-1285699

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, iine 6.
{a) Donor advised funds (b} Funds and other accounts

Total number atend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? o o o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .

conferring impermissible private benefit? ... ... ... ... ... ... T, . T L] Yes DNO
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

AW =

|| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements - B - B o o - B 2a
b Total acreage restricted by conservation easements - o __ - o 2b
¢ Number of conservation easements on a certified hlstorlc structure |ncluded in (a) i 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register o . o . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L B . o . D D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
SP——
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P § saiasies
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(M@)B)I? ... ... ... S []ves []No
9 In Part XIlI, describe how the organization reports conservation easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIII, line1 N N y B . > $
(i) Assets included in Form 990, PartX > 3
2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for fi nancral gam provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIil, line 1 o o o > 3
b _Assets included in Form 990, Part X . mpishrElniidy] T P Pl > 3
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2013

DAA



Schedule D (Form 990) 2013 STARS NASHVILLE 62-1285699 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d % Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . .. ... ... ... ... ... ..
Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX?
b [f “Yes,” explain the arrangement in Part XlIl and complete the following table:

|:| Yes D No

Amount
¢ Beginning balance o B B = . - . 1¢c
d Additions during the year L , , , , . 1d
e Distributions during theyear o L e 1e
f Ending balance = o . . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? o D Yes '— No

If "Yes," explain the arrangement in Part Xill. Check here if the explanalion' h-eis been .p'rovi.de&.in PéerIlI ) .
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back {d) Three years back (e} Four years back
ta Beginning of year balance 630,314 584,212 587,506 494,528 443,352
b Contributons
¢ Net investment earnings, gains, and
losses 94,989 50,973 1,244 98,294 51,176
d Grants or scholarships e
e Other expenditures for facilities and
programs o
f Administrative expenses 5,374 4,871 4,537 5,316
g Endofyearbalance =~ 719,929 630,314 584,212 587,506 494,528
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment»  53.32 %
b Permanentendowment®» 23.22 %
¢ Temporarily restricted endowment B 23 46 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3ali) X
(i) related organizatons ) ) 3a(fi) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

ibe in Parl X/l the intended uses of the arganization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of properly {a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 335,000 335,000
b Buildings o 3,130,765 441,518 2,689,247
¢ Leasehold improvements
d Equipment 357,771 350,432 7,339
e Other s . iy g

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) P 3,031,586

DAA

Schedule D (Form 990) 2013



.‘:chedule D (Form 990) 2013 STARS NASHVILLE 62-1285699 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year markel value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
RGN

/)
(©)

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

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

)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)
Total. (Column (b} must equal Form 880, Part X, col. (B) line 13.) B+
: Other Assets.
Complete if the organization answered “Yes” o Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total (Column(b)mustequalFoerQﬂ PartX,col. B)line16) . . . oo P
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P> :
2. Liability for uncertain tax positions. In Part X1II, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIII ... . ... . ... D_
DAA Schedule D (Form 990) 2013




(Form 990)2013 STARS NASHVILLE 62-1285699 Page 4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 3,432,992
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Netunrealized gains on investments o _|2a 31,774
b Donated services and use of faciltes - 2b
¢ Recoveries of prior year grants =~ . . 2c
d Other (Describe inPartxuty .~~~ 1
e Addlines 2athrough2d 31,774
3 Subtractline 2e fromline 1 3,401,218
4 Amounts included on Form 990 Part VIII ||ne 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b o N 4a
b Other (DescribeinParttxmty |4 -171,590
¢ Addlnes4aanddb o 4c -171,590
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) _ 5 3,229,628
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 3,395,256
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated semvices and use of faciltes | 2a
b Prior year adjustments 2b
c Otherlosses ......... . e voaiee e e Ve 2c
d Other (Describe inPartXill) 2d 171,590
e Add lines 2a through 2d 171,590
3 Subtract line 2e from line 1 N 3,223,666
4 Amounts included on Form 990 Part 1X, I|ne 25, but not on Ilne 1.
a Investment expenses not included on Form 990, Part VIil, line7b : 4a
b Other (Describe inPartxut.y - o 4b
C Addlines4aand4b R
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 3,223,666

Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

PART X - FIN 48 FOOTNOTE

STARS RECOGNIZES THE TAX BENEFITS OF UNCERTAIN TAX POSITIONS ONLY WHERE THE

 POSITION IS "MORE LIKELY THAN NOT" TO BE SUSTAINED ASSUMING EXAMINATION BY

TAX AUTHORITIES. MANAGEMENT HAS ANALYZED STARS' TAX POSITIONS AND HAS

CONCLUDED THAT NO LIABILITY FOR UNRECOGNIZED TAX BENEFITS SHOULD BE

RECORDED RELATED TO UNCERTAIN TAX POSITIONS TAKEN ON RETURNS FILED FOR THE

WHICH IT IS REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX

DAA Schedule D (Form 990) 2013



(Form 990) 2013  STARS NASHVILLE 62-1285699 Page 5

t Xlil| Supplemental Information (continued)

BENEFITS WILL CHANGE IN THE NEXT TWELVE MONTHS.

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER ...

SR BELOW - ciasssnimsics s st soonipesimmss o st oo Bt T L D99 e

~ PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

T e SR R A SRR P R _“___“$ o 171,590

PART XIII - SUPPLEMENTAL FINANCIAL INFORMATION

BUT REDUCE SPECIAL EVENT REVENUE ON FORM 990 PART VIII LINE 8B. RENTAL

Schedule D (Form 990) 2013

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 15450047
(Form 990 or 990-EZ) Complete If the organization answered “Yes” to Form 990, Part IV, lInes 17, 18, or 19, or if the 20 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 950.EZ) and its instructions Is at www.irs.goviform880. EE
Employer identification number

STARS NASHVILLE 62-1285699
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Deparlment of the Treasury
Internal Revenue Service

Name of the organization

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

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes I:I No
b 1f“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
(1) Did fund- {v} Amount paid to (vi) Amount paid to
. . raiser have ’ . .
(i) Name and address of individual ’ o custody o (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) {ii) Activity control of from activity fundraiser listed in organization
conlribulions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total L 4

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA



Schedule G (Form 990 or 990-EZ) 2013

STARS NASHVILLE

62-1285699

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events
(d) Total events
BENEFIT CONCERT [ GOLF TOURNAMENT | NONE (add col. (a) through
(event type) (event lyps) {tolal number) col. (¢))
[+}]
=2
c
§ 1 Gross receipts 174,645 41,742 216,387
2 Less: Contributions 143,008 28,686 171,694
3 Gross income (fine 1 minus
fne2y 31,637 13,056 44,693
4 Cashprizes =
§ Noncashprizes
9 | 6 Rent/facility costs 15,455 15,455
c
[
L%' 7 Food and beverages 26,404 3,320 29,724
g
5 | 8 Entertainment
9 Other direct expenses 27,396 4,652 32,048
10 Direct expense summary. Add lines 4 through 9 in column (d) > 77,227
11_Netincome summary. Subtract line 10 from fine 3, column (d) .. > -32,534

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

Gaming. Complete if the organization answered Yes to Form 990 Part IV llne 19 or reported more

{b) Pull tabsfinstant

(d) Total gaming (add

o : .
f:’ {a) Bingo bingo/progressive bingo (o) Other gaming col. (a) through col. {c))
g
(0]
x

1 Gross revenue
o | 2 Cashprizes
a
&
g | 3 Noncashprizes
u
]
%’ 4 Rentffacility costs .

5 Other direct expenses _

‘(Yesl % [ JYes % Yes

6 Volunteer labor || [ No No —| No

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

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

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

a Is the organization licensed to operate gaming activities in each of these states?
b If “No,"” explain:

10a Wéré anyof .thé. 6r<._;.a-r.1iz-a.t.i<.)n’-s. gamlng I-i.ce.nsé.s. .revoked., suspended or terminated during the tax year?
b If “Yes,” explain:

[] ves [ No

T[] Yes [ ] No

DAA

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 STARS NASHVILLE 62-1285699 Page 3

1
12

13
a

b
14

16a

16

Does the organization operate gaming activities with nonmembers? N _ . y . = . . D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? .. . .. i . ; s ; D Yes D No
Indicate the percentage of gaming activity operated in:
The organization’s facility . _ _ - o - - _ . 13a %

An outside facility . ~|A3b %

Enter the name and address of the person who prepares the organizétion;s gaming/sbécfal events books ahd
records:

Name B
Address P>

Does the organization have a contract with a third party from whom the organization receives gaming .
revenue? - . D |_| Yes |j No

If "Yes,” enter the amount o.f.gamihg.révehdé received by the or.gér}iz'étio.n > $ L B and the
amount of gaming revenue retained by the third party P> $
If “Yes,” enter name and address of the third party:

Name p> o
Address »

Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:| Director/officer D Employee D Independent contractor
Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to . .
retain the state gaming license? o L |_J Yes L] No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year b $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE J Compensation Information | omB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. S
DepaEeeT e e P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Employer identification number

STARS NASHVILLE 62-1285699
Questions Regarding Compensation

Name of the organization

P nar

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items,

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee Iz' Written employment contract
D Independent compensation consultant Compensation survey or study
@ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? L B - B 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? o o N ... |4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? S . . X

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each ite.m.in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part (Il

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? -
If "Yes” to line 6a or 6b, describe in Part IIl.

7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ill . . . . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section §3.4958-4(a)(3)? If “Yes,” describe
in Part Il 8

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? . e o e L X 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
DAA
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OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemnal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
STARS NASHVILLE 62-1285699

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

ABOUT HEALTH AND SOCIAL CONCERNS THAT AFFECT THEIR LIVES. USING PUPPETS

'THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S FINANCIAL AUDIT COMMITTEE.

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

BOARD MEMBERS OR KEY EMPLOYEES .

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PROCESS. ONCE THE FINANCE COMMITTEE APPROVES THE BUDGET, IT GOES TO THE

BOARD FOR FINAL APPROVAL. THE EXECUTIVE COMMITTEE MUST APPROVE ANY CHANGE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA



Schedule O (Form 990 or 990-EZ) (2013)
Name of the organization Employer identification number
62-1285699

STARS NASHVILLE

AN THE EXECUTIVE DIRECTOR'S SALARY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

Schedule O (Form 980 or 990-EZ) (2013)

DAA



