Shon Form OMB No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2008
Under section 501{c), 527, or 4947(a){1) of the intemal Revenue Code
(except black lung benefit trust or private foundaton)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
S12(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total
Depariment of the Treasury assets less than $2,500,000 at the end of the year may use this fom.
Intemal Revenue Service P The arganization may have 10 use a copy of this retum fo satisfy stale reporting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check it applicable: C Name of organization D Employer identification number
[ address ehange Please BALAXY STAR DRUG AW. 36-4461508
D Name change ::: Number and street {or P.O. box, it mail is Euite E Telephone number
Initial retum type.
D Temnination S?es’éuﬁc PO BOX 198953
D Amended retum bl::w City or lown, state of country, and ZIP + 4 F Group Exemption
D Application pending ’ Nashville, TN 37215 Number . . . »
® Section 501(cX3) organizations and 4947{aX1) nonexempt charitable trusts must attach G Accounting method: Cash [ Accrual
a completed Schedule A (Form 950 or 930-EZ). Other (specify) »
H Check» if the organization is not
I Website: » required to attach Schedule B (Form 990,
J Organization type (check only one) - K] 501(c) (& ) <« (insertno.) [ 4947(a)(1)or &F 527 990-EZ, or 990-PF).

K Check » if the organization is not d section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retumn
is not required, but if the organization chooses 1o file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ  »$ 29,433
) | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . v v v vt et i e et d e e e .. 1 29,433
2 Program service revenue including government fees andcontracts . . - . . o 0 o oo e oo oL 2
3 Membershipdues andassessments . - . . . v .« o o i it it et e e e e e e e e e e e 3
4 InVeSIMENtiNCOME  + - ¢ v o v o e e s i e v e i et e e st e s e s 4
5a Gross amount from sale of assets other thaninventory . . . . .. ... ... 5a
b Less: cost or other basis and sales expenses . . . . . . . ... ... ... 5b
R c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule)
s 6  Special events and activities (complete applicable parts of Schedule G). any amount is from gaming. check here » D
e a Gross revenue (not including $ of contributions
8 reported ONline 1) « v v L it e e e e e e e e e e e e e e e e e 6a
e b Less: direct expenses other than fundraising expenses . . . . . . ... ... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6bfrom line6a) . - . . . . . .. ..
7a Gross sales of inventory, less retums and allowances . . . . . . . ... ... 7a
b Less:costofgoodssold - . ¢ v i ottt et it e e e e e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline7a) . ... ... ... ... ....
8 Other revenue (describe » ) 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6C,7¢,and8 « « v v vt v it ittt e e e e e e e > 9 29,433
10 Granis and similar amounts paid (attachschedule) . . . . . . . . .t i v it i e e e e e e e
E 11 Beneftlspaidtoorformembers « « v v o v v v o v e b b et e e et e e e s e e e
X 12 Salaries, other compensation, and employeebenefits . . . . . . . .00 oo oo e oo e
2 13 Professional fees and other payments to independentcontractors . . .+ v ¢ v ot 0 i 0 i 0ot 0w .
g 14 Occupancy, rent, utilities, and maintenance . . . « o« c o v o i v it bt b e e e e e e e e e e e e
e 15  Printing, publications, postage, and shipping  « « « ¢ ¢ ¢« ¢ o v it it b e e e e e e e e e e e
s 16 Other expenses (describe » STM130 ) 19,415
17 Total expenses. Addlines10through16 . . . . . o . .t o i i v it i i i et e et ee e e e e > 19,415
18 Excess or (deficit) for the year (Subtractline 17 fromfine9) . . . ... . .. .. .. ... ..., 10,018
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported onprioryears refurmn)  « « ¢ . ¢t Lt ittt e e e e e e e e e s 2,501
20 Other changes in net assets or fund balances (attachexplanation}) . ... ... ... ... ..
21 Net assets or fund balances at end of year. Combine lines 18through20 . . ... ... .. .. ... > 12,519
P ] Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year l B) End of year
22 Cash,savings,andinvestiments « « « « v o v o o v v o o e b b b s e s e e s e e e 2,501(22 12,519
23 LandandbuildingS « « o+ v s s v e e e e e e e e e e e e e e e e e e 23
24  Other assels (describe » ) 24
25  Totalassels & v v v v v vt e e e e e e e et e s e s st et et e 2,501(25 12,519
26  Total liabilities (describe » ) 26
27  Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . ... . 2,501[27 12,519

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Form 980-EZ (2008)



Form 990-EZ (2008) GALAXY STAR DRUG AWARENESS 36-4461508 Page 2

EP; Statement of Program Service Accomplishments (See the instructions for Part 111

Whatlsthe organization’s primary exempt purpose? AWARENESS TO HOMELESS AND DRUG DEPENDECE

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other refevant information for each program title.

Expenses
(Required for 501(c)}(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28

(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » D 28a
29
(Grants $ ) If this amount includes foreign grants, checkhere - . - . . . .. » [] |29
30
{Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » [] |30a
31 Other program services (attachschedulg) - . . &« v ¢ v v v i it i i it e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. > D 31a
32 Total program service expenses (addlines28athrough31a) . . . . v v v v v vt i v b i it et e e e e e » | 32
tP ' i List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation {d) Contributions to {e) Expense
{a) Name and address hours per week (¥ not paid, lemployee benefit plans & account and
devoted {0 position ernter -0-.) deferred compensation other allowances

EEA

Form 980-EZ (2008)



Form 990-EZ (2008) GALAXY STAR DRUG AWARENESS 36-4461508 Page 3

Other Information (Note the statement requirements in the instructions for Part V1)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detatled
descripion of @aChaCtiVIty « « v v v v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,*
aftach aconformedcopy Ofthe Changes . .« &« v o v b i i it e i e e it e e e s e e e e e e e e e e
35  If the organization had income from business activities, such as those reported on fines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy 1ax requIremMeNntS? . . o o © o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 35a X
b If*Yes,” has it filed a tax retum on Form 990-T forthis year? . . v v v v o v v i b b s bt e e s b s et e s oo e e s 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N . . . . . v o v i i i e i e e e e e e e e e e e e e e e e e e e e e e
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » l 37a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . 0 o o i i i i i i i it e e e e e e e s 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If "Yes,® complete Schedule L, Part Il and enter the total amountinvolved . - - v+ v o v v o v . .
39  501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . .. .. oo oL L 3%a
b Gross receipts, included on line 9, for public use of club facilties . . . . .. ... ... ... .. 3%
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c}(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If *Yes,* complete Schedule
I -V O
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912,4955,and 4958 . . . . . . . . .. . it i e e e e .o . >
d Enter amount of tax on line 40c reimbursed by the organization . . . .. .. ... ... ... >
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOM 8886-T . « « v ¢ o ¢ vt o v i it i e o e v b e e e e e e e e e e
41 List the states with which a copy of this return is filed.  » N
42 a The books are in care of » MARY HORN Telephoneno. » 615-573-6525
Located'at » PO BOX 198953 Nashville, TN ZIP+4 » 37215
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
Vot 3 ) 42b X
if “Yes," enter the name of the foreign country:  » '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outsideof the US.? . . . . ... ... ... ..
If *Yes," enter the name of the foreign country:  »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . .. ... v oo v o > D
and enter the amount of tax-exemp! interest received or accrued during thetaxyear . . . - . . .. . .. > I 43 |
44  Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed instead of
FOMOO0-EZ v v o v i o i e e et i e s e e e o o ot o o o o oo s s m e oo ne oo e oo ooensoeeeenaon
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of FOrM 990-EZ  « v ¢ v v v v v ot e o e o s e e e s s s o o s 0 s s v s o o=

Form 930-EZ (2008)



Form 990-EZ (2008) GALAXY STAR DRUG AWARENESS 36-4461508 Page 4
Part:Vl] Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,* complete Schedule C, Part! . .. ... e e e e e e e e c e e e e 46
47  Did the organization engage in lobbying activities? If *Yes,” complete Schedule C,Partll . . . . . .« . o v vt o v v o .. 47
48 s the organization operating a school as described in section 170(b)(1}{A)(ii)? If *Yes," complete ScheduleE . . . . . . . .. 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . .« . v v v v vt . 49a
b If "Yes,* was the related organization(s) a section 527 organization? . . . . « . ¢ v ittt b e e i et e e e e 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter *None.”

{b) Title and average (c) Compensation {d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefnt plans & account and
than $100,000 devoied to position deferred compensation other aliowances

Total number of other employees paid over $100,000 »
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there are none, enter *None.*

(a) Name and address of each independent contractor paid more than $ 100,000 {b) Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000 R

Under penalties of pedury, | declare that | have examined this retum, including zccompanying schedules and statements, and to the best of my knowledge
and befie, it is true, correct, and complete. Declaration of preparer (ather than officer) is based on all idormation of which preparer has any knowledge.
Sign |
Here Signature of officer Date
} Type or print name and tile.
Preparer's Date Check # Preparer’s ldentifying No. (See inst.)
. ell-
Paid signature MARIAN STEVENSON 06-29-2009 | employed > [X]
Preparer's Firm's name (of yours STEVENSON TAX SERVICES EIN »
Use Only if seff-empioyed), } 1514-16TH AVENUE NORTH
address, and ZIP + 4 A
Nashville, TN 37208 Phoneno. » 615-327-0728
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . - . . e e e e e e > Yes [ ] No

EEA Form 930-EZ (2008)



Federal Supporting Statements

2008

Name(s) as shown on retum

FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount

BANK FEES 156
BELL SOUTH OFFICE PHONE 1,619
CABLE/INTERNET 1,160
CLEANING SUPPLIES 23
LUNCH MEETINGS 48
CLOTHES 124
FUEL 2,404
GROCERIES 2,302
METRO WATER 581
MEALS 42
SPECIAL EVENTS 3,149
OFFICE SUPPLIES 2,759
OFFICE CELL PHONE 1,980
POSTAGE 131
PRINTING AND REPRODUCTION 37

OFFICE BLDG 2,900

Total 19,415

STATMENT.LD




