orm 990 Return of Organization Exempt From Income Tax |_OMB No. 1545-0047
| ; " 2009

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

Separtmentof the Trossry . benefit trust or pnv'ate foundatlotl) | Open to F:ublic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. |nspect|on
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check if applicable: | Please G Name of organization STARS Nashville D Employer identification number
[ Address change | laset or | D0Ing Business As STARS/ Students Taking A Right Stand 62 ! 1285699
[ Name EhaiEe p:;r;)t:r Number and sireet (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] initial return see | 1704 Charlotte Avenue 200 { 615 ) 279-0058
D Terminated fn":tfl:ﬁc City or town, state or country, and ZIP + 4
[] Amended retun Lt Nashville, TN 37203 G Grossreceipts § 3,823,121
[ application pending | F Name and address of principal officer: - Rodger Dinwiddie Hia) Is this a group retum for afffiates?_IYes  &/INo
1704 Charlottq_Ave, Suite 200 Nashville, TN 37203 H(b) Are all affiliates included? Dyes D No
I Tax-exempt status:  [/] 501() ( 3 )<t (insert no)  [C] 4847@n or [ ] 527 | If “No," attach a list. (see instructions)
J Website: » www.starsnashville.org Hie) Group exemption number »
K Form of organization: ¥4 Cnrporallm Trust [_| Association || Other » ] L Year of formation: 1984 [ M State of legal domicile: TN
Summary
1 Briefly describe the organization's mission or most significant activities: ...
" _STARS works within our schools and communities to help all students overcome soc ial and emotional barriers
e ROl OA NG, et een oo emmeme e mmmeeneeeeeooeeoeaas
2| 2 Check th|s box » [] ifthe organlzatlon dlscontlnued |ts operanons or dlsposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). .. ... |8 37
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . .E. . 4 37
E & Total number of employees (Part V, line 2a) . L . 5 88
&1 6 Total number of volunteers (estimate if necessary) A 6 275
7a Total gross unrelated business revenue from Part Vill, co|umn ©) line12. . . . . . . | 1a <17,998>
b Net unrelated business taxable income from Form 990-T,line84. . . . . . . . . . |7b <25,011>
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . . . . . . . . . . . 4,354,209 2,481,586
2| 9 Program service revenue (Part VI, line 2g) . .. S 1,375,041 1,395,850
é 10 Investment income (Part VI, column (A), lines 3, 4, and ?d) Lo - 30,452 21,187
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . <567,784> <75,502>
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12 ) 5,701,918 3,823,121
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
- 14 Benefits paid to or for members (Part IX, column (A), line 4) . .
% |15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 2,780,544 2,535,083
g | 16a Professional fundraising fees (Part IX, column (A), line 11¢€) .
d b Total fundraising expenses (Part IX, column (D), line25) » ___..._..................
17 Other expenses (Part IX, column (4), lines 11a-11d, 11#=24f) . . . . [ . 603,875 449,100
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 3,384,419 2,984,183
|19 PRevenue less expenses. Subtract line 18 fromlne 12 . . . . . . . . . 2,317,499 838,938
B g Beginning of Current Year End of Year
82120 Totalassets (PartX, e 16) . . . . . ..o 6,570,221 5,964,536
S| 21 Total liabilities (Part X, line 26) . o 2,272,069 822,465
z7| 22 Net assets or fund balances. Subtract line 21 from line 20 R V- 4,298,152 5,142,071

E

Signature Block

Under panalties of perjury, | declare that | have examined this return, including accompanying schedulas and statemants, and to the best of my knowledge
and bafie], it i ; recl, and complete. Declaration of preparer (other than officer) is based on all information of me preparer has any knowledge,
Sign | ISI 20\
Here Date |
v Duwusiddie
Type or print i
Preparer's Date SQECK if Preparer's identifying number
signature D (see instructions)
Paid employed »
Preparer's | —— =
Firm's name {or yours EIN » '
Use Only | if sell-amployed), } - .
“address, and ZIF + 4 Phone no. » ( )

May the IRS discuss this return with the prc.parm shown above? (see instructions) . . ., ., . . . . . [ ] ves [ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282Y Form 990 (2009)




Form 990 (2009) Page 2
Al Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
STARS works within our schools and communities to help all students overcome social and emotional barriers

ORI, e EemAieiemmmemeiimemiseeeeSeeseeesiesseesEosEeeEeesesmsseseess

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . e O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . ... .. .. UOYesdnNo

If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

[impede student successs.

In the 2009-10 school year, STARS reached 65,000 students in 10 Middle Tennessee counties, Services were

4c (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 2,344,975

Form 990 (2009)



Form 990 (2009)

GERETT Checkiist of Required Schedules

Page 3

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 1 v
2 |s the organization required to complete Schedule B Scheclule of Contrlbutors’? 0 A -
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If "Yes g complete
Schedule C, Part If ) 4 v
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organlza'uons Is the orgamzatlon subject to the seotlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | . .. o é v
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . 8 v/
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not llsted in Par’c
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10| ¥
11 (s the organization’s answer to any of the following questions “Yes"? {f so, Comp/ete Schedule D, Pan‘s V/
VIt, Vill, IX, or X as applicable 11
® Did the organization report an amount for Iand bundlngs and eqUIpment in Part X I|ne 10'?lf "Yes v complete
Schedulé D, Part V.
e Did the organization report an amount for investments —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 vil.
¢ 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 162 If “Yes,” complete Schedule D, Part vill.
¢ 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.
o Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
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?2 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and Xill. 12|V
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yesill INo
If “Yes,” completing Schedule D, Parts X, XIl, and X!ll is optional. . . . . . 112A v
13 s the organization a schoal described in section 170(b)(1)(A) J(i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 4
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil . 16 '
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part | | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . | 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI I|ne 9a’?
If “Yes,” complete Schedule G, Part Ill. , 19 v
20 Did the organization operate one or more hospitals? /f ”‘r‘e% ¥ comploto Schedule H 20 v

Form 990 (2009)



Form 990 (2009)

m Checklist of Required Schedules (continued) ) .

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (&), line 17 If “Yes,” complete Schedule |, Parts fand Ii.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and i ..
Did the organization answer “Yes” to Part VI, 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 Jd . . . . . . . . . . . oo

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and compiete Schedule K. If “No,” go to line 25,

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

25a

26

27

29
30

31

32

38

35

36

37

38

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . ..o o e e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! ... . . . . . .

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 890 of
0Q0-EZ? If "“Yes,” complete Schedule L, Part | . e e e .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part i .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . . . . . . . . . . . Lo .
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 . . . . . . . . . . . oo e e e e e e

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part 1V
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ! . S
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il . . . . . . . . e
Did the organization own 100% of an entity disregérded as separate from the organization under Regulations
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 I,
ULV, and V, fine T . . . . . o e e e e e e e e
Is any related organization 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, Part V, line2. . . . . . . . o < < .
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,
Part VI o . v v e e e e e e e e e e waa R e s W e w w w8 5
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O..

Yes | No
21 v
| 22 v
23 v
2dal ¥ |
24b v
24¢ v
24d v
252 v
| 25b v
26
27 v
28a v
28b v
28¢c Y
29 v
30 Y
31 v
32 v
33 v
34 v
35 v
36 v
37 v
8|/

Form 990 (2009)



Form 990 (2009)

1a

2a

3a

4a

ba

6a

i2a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . da 12
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . | 1c | v
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 2a 88
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b Y
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a| v
If “Yes,” has it filed a Form 990 T for thls year’7 If "No g provrde an exp/anat/on in Schedule O 3 | vV
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? Coe e 4a v
If “Yes,” enter the name of the foreign country: P —coco.iiiic i stismirsasine e do s s s s o e s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . _5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5P v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, 5¢
Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. .. 6b
Organizations that may receive deductlble contrlbutlons under section 170(c]
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? | ¢
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 : T T T 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year PRI [ﬂl—_
Did the organization, during the year, receive any funds, directly or |nd|rect|y, to pay premiums on a personal
benefit contract? | . 7e v
Did the organization, during the year pay prem|ums dlrectly or lndlrectly, on a personal beneﬂt contract? 7f v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7q
For contributions of cars, boats airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . 7h
Sponsoring orgamzatlons mamtamlng donor advnsed funds and sectlon 509(a)(3) supportlng
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? . 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person'? 8h
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12. . . . . 10a| 820,397
Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faC|I|t|es 10b 0
Section 501(c)(12) organizations. Enteri
Gross income from members or shareholders .. | 1a 0
Gross income from other sources (Do hot net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon frlmg Form 990 in lleu of Form 10417 |12a [
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [12b|

Form 990 (2009)



Form 990 (2009)

m 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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy . . . . . . . . . 1a [ 37
b Enter the number of voting members that are independent . . . 1b 37
2 Did any officer, director, trustee, or key employee have a family relatlonsh|p ora busmess relationship with
any other officer, director, trustee, or key employee? . 2 |V
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 4
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fled? | 4 | |V
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 ;/_
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) 7a 4
b Are any decisions of the governing body subject to approval by members stockholders or other persons’) 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? g8a| v
b Each committee with authority to act on behalf of the governlng body'? 8| v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a v
b If “Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1| v/
11A Describe in Schedule 0] the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? if “No,” go to fline 13 . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise to conflicts? 12b‘/
¢ Does the organization regularly and consistently monitor and enforce comphanoe with the policy? If “Yes,”
describe in Schedule O how this is done R & ] 4
13  Does the organization have a written Whistieblower pollcy’? ) ) 13| v
14 Doss the organization have a written document retention and destruchon pollcy’) . 14| ¢
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstruct|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? . - 16a 4
b If “Yes,” has the organization adopted a ertten pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? Ce e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Vennessee . . . ...

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
] own website ] Another's website ] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

Form 990 (2009)



Form 990 (2009) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees. 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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.
[] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ®) (C) (D} (E) (F)
Name and Title Average Position (check all that apply) Repariable Reportable Estimated
hoursper o =Ts|o[xlaz| T compensation compensation amount of
week 22|z |F|2 |24 |8 from from related other
Z2|E(8 e 5§ 3 the organizations compensation
QL | & 2(%%|° organization (W-2/1099-MISC) from the
Sl - g|®8 (W-2/1098-MISG) organization
% 1 @ é and related
g & e organizations
® 7]
® 2l
= a
‘Sabrina Ruderer, Chair = 0 0 0
. v v
John Robinson, Past Chair
e 3 0 0 0
v v
J: Robin Barrick, Incoming Chair ____________ 1 0 0 0
v v
Darwin Mason, Secretary
e e i [ 0 0 0
VA Y
Mark Muth, Treasurer
e e e e 0 0 0
) v v
Christina T. Smith, Co-Development
o = 1 0 0 0
Y Y
Daphne Bultler, Co-Development
------------------------------------------------ 1 0 0 0
v v
Doug Smith, KOB Development
-------------------------------------------------- 1 0 0 0
v v
B S i
Becky Sweeney, Public Relations 1 0 0 0
v v
Edith M. Bass
------------------------------------------------------- 0 0 0
v 0
James C Bradshaw
e S s 0 0 0
v v
TamelaClifton g 0 0 0
v v
Beth Cox
. — e 0 0 0 0
v |V
Eugene Davidson
e me e A s smsceE .- - —————— ] 0 0
_ 0 | v _ 0
Wilie Dickerson
------------------------------------------------------- 0 O 0
] VI .
Kevin Dyson
B e — A s ——— - 0 0 0 0
Y ¥

Form 990 (2009)



F-orm 990 (2009)

Page 8

Part Vil

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

(A (8) (c) (D) (E} (F)
Name and title Average | Position (check all that apply} Reportable Reportable Estimated
hoursper (o s T lolxlex [ compensation compensation amount of
week ~ol2|Z%|2 |34 |8 from from related other
Tl E 5 o | & § g the organizations compensation
9 |& 3152 |" arganization (W-2/1098-MISG) from the
Q = B § ®8 {W-2/1099-MISC) organization
Zleg 2 % and related
s | & I} organizations
(U] a o
o 8
S~ _ a
Lesley Farmer 5 0 i .
~ YAy ke
Hilton B Forcum 0 0 0 0
, v Y
LaShane Greenhill 0 0 . .
— v Y
PatricialHart . - B .
. v v
Sarah E. Hlggins
e e e e - ] 0 0 0 0
v v
Orrin H. Ingram ) B " g 3 B
— v v
Elizabeth James 5 : P 0
v v
Paige Kisber d 5 B .
Y v
Mary LaGrone 0 0 0 0
v v
Bradley MacLean 0 . d g
A v
Candice McQueen ) g d 0
v v :
Brackney J. Reed 8 - d 0
- v v
Dr. Arliss L. Roaden 0 o a i
v v
1b Total o = @ 5w v o 3 e o w s ow % o w wwws wwp won  P 142,439 0 6,745
2  Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
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 Schedlule J for such individual e e e 3 v
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., . . . . . o e e e e e e e e e e e e e e e e e 4 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 e

Section B. Independent Contractors

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

compensation from the organization.

A

Name and business address

(B)

Description of services

(C)
Compensation

NIA

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009
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Page 9

[:2Tia'/|[l Statement of Revenue

(A) (B) (C} (0}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
ncics rovenue | e seetone,
é% 1a Federated campaigns 1a 601,152
‘s,é b Membership dues . b
g 8| c Fundraising events | 1c | 83,905
8| d Related organizations 1d
%'5 € Government grants (contributions). e 337,152
b=i f  All other contributions, gifts, grants,
-'E° % and similar amounts not included above | 1f 1,459,377
S2| g Noncash conlributions included in linesta-1f: § ... ... 32
O @| h Total. Add lines 1a-1f » 2,481,586
[ Business Cede
3
§ | 22 ProgramServiceFees 1,395,850 1,395,850
E || b rmcssss—
[}
2 C emsmsmmnTee S e e e
& d R - EateEer -
o - S
5 f All other program service revenue
a g Total. Add lines 2a-2f > 1,395,850
3 Investment income (including dividends, interest, and
other similar amounts) N A E > 21,187 21,187
4 |ncome from investment of tax- exempt bond proceeds P
5 Royalties . : 436 436
(i) Heal (ii) Personal
6a Gross Rents 28,968
b Less: rental expenses 99,369
¢ Rental income or (loss) <70,400>
d Net rental income or (loss) . .. <70,400> <45,274> <25,127>
7a Gross amount from sales of |(1 Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) >
8 | 8a Gross Income from fundraising
S events (not including $ ..... 83,905
> of contributions reported on line 1c).
T See Part IV, line 18 . .. a 37,714
§ b Less: direct expenses b 50,898
¢ Net income or (loss) from fundralsmg events, . W <13,184> <13,184>
9a Gross income from gaming activities.
See Part IV, line 19 . a
b Less: direct expenses. b
¢ Net income or (loss) from gamlng actlvntles . a P
i0a Gross sales of inventory, less
returns and allowances . a
b Less: cost of goods sold b
¢ Netincome or (logs) from sales of inventory . . . W
Miscellaneous Revenue Business Code
11a Consulting Fees/Professional 7,128 7,128
b Miscellaneous Revenue 518 518
G
d All other revenue . .
e Total. Add lines 11a-11d > 7,646
12 Total revenue. See instructions. » 3,823,121 1,359,533 <17,999>

Form 990 (2009)



Form 990 (2009)

ZEYE{  Statement of Functional Expenses

Page i0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not includ. o lines 6b, ) ® © o)
o i ot anet 100 of Partte o | Towewme | Pegaies | e | e
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 , f—
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
§ Compensation of current officers, directors,
trustees, and key employees . . . . . 131,546 80,335 35,928 15,283
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 . . . . . . 1,977,691 1,663,932 222,841 90,918
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 55,563 45,948 6,817 2,798
9 Other employee benefits 199,727 165,383 21,877 12,457
10 Payroll taxes . 170,558 140,921 21,049 8,588
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting . 15,434 15,434
d Lobbying . . . . . . . o . .
e Professional fundraising services. See Part IV, line 17 N
f Investment management fees . 8,836 8,836
g Other . = 70,249 57,090 11,831 1,328
12 Advertising and promotion . 5% AT T =
13 Office expenses 100 34,488 <4,482> ;
14 Information technology . 23,742 7,915 11,940 3,887
15 Royalties
16 Oc)(/:upzncy ) 30,726 15,083 13,326 2,317
17 Travel . . . . . . .. 30,318 29,515 706 97
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 24,186 20,184 3,497 505
20 Interest L 30,473 16,767 11,020 2,686
21 Payments to affiliates . . . . . . . 5'009 5,000
22 Depreciation, depletion, and amortization . 111,778 46,707 38,897 26,174
23 Insurance 14,691 3,345 11,148 198
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Telephone . 13,599 7,709 5,058 832
b Postage & Shipping ... . 3,841 1,291 1,430 1,120
¢ Printing &Publications 18,298 2,566 834 14,898
d Equip Rental &maint . 4,284 650 3,624 10
e MembershipDues 4,174 245 3,332 597
f All other expenses Miscellaneous Exp 8,461 4,891 3,230 340
25 Total functional expenses. Add lines 1 through 24f 2,984,183 2,344,975 453,172 186,035
26 Joint costs. Check here » [ | if following

SOP 98-2, Complete this line only if the
arganization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation . . . . . . .

Form 990 (2009)
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| Part X |

Page 11

Balance Sheet

A (B)
Beginning of year End of year
1 Cash—non-interest- bearing ) 223,669 1 538,919
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . _995874[ 3 855,521
4 Accounts receivable, net : 789,220| 4 77,326
5 Receivables from current and former of'flcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 5
6 Receivables from other dlsquahfled persons (as defmed under sechon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . T T - 6 -
£] 7 Notes and loans receivable, net — 7
21 8 Inventories for sale or use . . 8
<| 9 Prepaid expenses and deferred charges ; “ E = 8,869| 9 10,280
10a Land, buildings, and equipment: cost or | 102 3,810,520
other basis. Complete Part VI of Schedule D
. Less: accumuiated depreciation . 10b 333,292 3,615,675 10c 3,477,228
11 Investments—publicly traded securities 746,914 | 11 832,012
12 Investments—other securities. See Part IV, line 1 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets ) 14
15  Other assets. See Part IV llne 11 . 189,000 15 173,250
16 Total assets. Add lines 1 through 15 (must equal Ilne 34] 6,570,221| 16 5,964,536
17  Accounts payable and accrued expenses . 642,876 17 185,860
18  Grants payable 18
19  Deferred revenue . 12,563| 19 50,420
20 Tax-exempt bond liabilities . 1,600,000 20 580,000
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
.-lov employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties . 16,630 | 23 6,185
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 2,272,069| 26 822,465
» Organizations that follow SFAS 117, check here b D and
o complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . 3,253,900} 27 4,147,799
m| 28 Temporarily restricted net assets . 877,102) 28 827,122
B |29 Permanently restricted net assets : 167,150 29 167,150
& Organizations that do not follow SFAS 117 check here > D
B and complete lines 30 through 34.
£130 Capital stock or trust principal, or current funds 30 -
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 4,298,152 33 5,142,071
34 Total liabilities and net assets/fund balances 6,570,221| 34 5,964,536

Form 990 (2009)



Form 990 (2009)

m Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990: () cash [4 Accrual [ 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? .
Were the organization's financial statements audited by an independent accountant?

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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[/] Separate basis [] Consolidated basis [] Both consolidated and separate basis

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-1337

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and desctibe any steps taken to undergo such audits.

Yes | No
|
2a v
PN IR
2¢ | ¥ .
3a v
3b

Form 990 (2009)
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Open to Public
~inspection

Employer identification number

SCHEDULE A __OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Internal Revenue Service

Name of the organization

STARS Nashville 62 . 1285699
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170{b)(1}(A)(i}.
2 [ A school described in section 170{b}(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital's name, city, and state: ._________ . e

5 [ An organization operated for the benefit of a co||ege or unlver3|ty owned or operated by a governmental umt descrlbed in
section 170(b)(1}{A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit descrlbed in section 170(b)(1)(A)(v).

7 4 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 Il.)

8 [J A community trust described in section 170(b}(1)(A)(vi). (Complete Part Il.)

g [ An organization that normally receives: (1) more than 33% % 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 % 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 1Il.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 (3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carty 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 [ Typel b OO Type ll ¢ O Type ll-Functionally integrated d [ Type Il-Other
e [J 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 I, Type i, or Type il supporting
organization, check this box . .
g Since August 17, 2008, has the organlzatlon accepted any glft or contrtbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes|) No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . 11g()
(ii) A family member of a person described in () above? . . O L1 ([
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . [|ngi
h Provide the following information about the supported organization(s).
{iy Name of supported (i) EIN {iti) Type of organization | {iv) Is the organization | (v} Did you notify (vi) Is the {vii) Amount of
organization {described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions far Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

Page 2

EZTY  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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2005 | () 2006 | (c)2007 | (d)2008 | (e)2009 | () Tota

1

6

Gifts, grants, contributions, and

b ip f ived. (D t
membership fecs received. (Qonot | 4 921,032| 2,034,843| 1,958,891 2,021,353| 1.747,189| 8,983,308

include any "unusual grants.")

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

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

1221032 2,034,843| 1.958,891| 2,021,353| 1,747,189| 8,983,308

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included

0
on line 1 that exceeds 2% of the amount 642,002

shown on line 11, column (f) .
Public support. Subtract line 5 from line 4.

8,341,306

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

1,221,032 2,034,843 1,958,891 2,021,353 1,747,189 8,983,308

Amounts from line 4

Gross income from interest, leldends
payments received on securities loans,

rents, royalties and income from similar 42,671 36,116 61,597 31,262 50,591| 222,237

sources

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

regularly carried on

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

5,828 2,398 518 8,744

Total support. Add lines 7 through 10

9,214,289

Gross receipts from related activities, etc. (see instructions)

12 | 7,515,481

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬂfth tax year as a section 501(0)&
organization, check this box and stop here — S R

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f} divided by line 11, column (/) . . . . 14 91 %
15  Public support percentage from 2008 Schedule A, Part I, line 14 15 91 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and ||ne 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘/4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R
17a 10%-facts-and-circumsiances test—2009. If the organization did not check a box on line 13, 163, or 16b and Ime 14is 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 . . .» J
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this bax and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » L {a} 2005 {b) 2006 (c) 2007_ {d) 2008 _.(e) 2009 {f) Total

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

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

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

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge S _
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . Ml — e

[&7]

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 .

¢ Add lines 7a and 7b .

8 Public support (Subtract line 7c from
line 6.) 5 5w
Section B. Total Suppnr‘t
Calendar year (ot fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9  Amounts from line 6
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines t0a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on e e

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

13 Toctjal s;lpport (Add lines 9, 10c, 11,

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 . . N L T s
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 Yo
16 Public support percentage from 2008 Schedule A, Part I, line15 . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column . 17 )
18 Investment income percentage from 2008 Schedule A, Part [ll, line 17 . 18 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization &
20  Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions » []
Scheduls A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part lIl, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2) 2009
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* Open to Public *

SCHEDULE D _ ]
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,”" to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12,

Deparlment of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspectioﬁ S
Name of the organization Employer identification number
STARS Nashville 62 ! 1285999

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

Total number at end of year . . . .
Aggregate contributions to (during yeat) .
Aggregate grants from (during year) . | =

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . *. . L] Yes (] Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . e 1_—_] Yes D No

Y 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).
O Preservation of land for public use (e.g., recreation or pleasure) [J Preservation of an historically important land area
] Protection of natural habitat [J Preservation of a certified historic structure
[J 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.

(S I

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . .« . o o . ... 2a
b Total acreage restricted by conservation easements . . . . . . . . . . .. 2b =
¢ Number of conservation easements on a certified historic structure included in {a) . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d _

3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during
the tax year» ... ...

Number of states where property subject to conservation easement is located » _.____._............
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of :
violations, and enforcement of the conservation easements it holds? . . . . . . . . . [J ves [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170M)@E)) and section 1T70MM@IBYINT - -+ « . o e e e e e e e e e [ ves [ no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footrote to the organization's financial statements that describes
the organization's accounting for conservation easements.
ZEMUI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

() Revenues included in Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . > S
(i) Assets included in Form 990, Part X . . . . . . . . . . . o ..o | T,
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl line 1 . . . . . . . . « . « « . .« .« . S T
b Assets included in Form 990, Part X . . . . . . . .« e e e e e P S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D {(Form 990} 2009



Schedule D (Form 990} 2009

Page 2

Part Il

‘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
b |__| Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar

assets to be sold to raise

funds rather than to be maintained as par of the organization's collection?

D Yes D No

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, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance .

d Additions during the year .

e Distributions during the year .
f Ending balance

a

b

(f “Yes,” explain the arrangement in Part XV,

Did the organization include an amount on Form 990, Part X, line 21?

DYes D No

Amount
1c
id
1e
1f -
I:J Yes I:‘ No

Endowment Funds. Complete if the or

anization 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

Beginning of year balance . 443,352

497 417

Contributions . . . .

Net investment earnings, gains,

and losses 51,176

<54,065> |

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

494,528

443,352

2 Provide the estimated percentage of the ysar end balance held as:

¢ Term endowment » %

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 3a(i) v
(i) related organizations . . . . . . . . . e e e e e e | 3alii) v
b If “Yes” to 3al(il), are the related organizations listed as required on Schedule R?7 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
ia Land . e 335.000 335,000
b Buildings. . . . . . . . . . . 3,130.765 120,414 3,010,351
¢ Leasehold improvements
d Equipment 344,756 212,878 131.878
e Other v o & v & w & s -3 o &
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 3.477.229

Schedule D (Form 990) 2009
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Page 3

m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value
{including name of security)

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests . . 2T
Other e s ra ST R

Total. {Column (b) must equal Form 890, Part X, col. (B) line 12.) P

Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value
Total, (Calumn (b) must squal Form 990, Part X, col. (B) fine 13)  »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
10 Year Membership to the Golf Club of TN, Membership allows STARS to use the Golf Club of 173,250

TN for the annual “Hart Glassic" Golf Tournament for a 10 Year period. This membership was

purchased through designated gifts from donors.

Membership Fee $210,000

Amortization <36,750>

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of fiability {b) Amount

Federal income taxes

Total. (Coltmn (b) must equal Form 990, Part X, col. (B) fine 25.) »

2. FIN 48 Footnote. In Part XIV, 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,

Schedule D (Form 990) 2009



Schedule D (Form 890) 2009

[Part Xi|
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3

4
a
b
c

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,823121

Total expenses (Form 990, Part IX, column {A), line 25) L2 | 2,984,183

Excess or (deficit) for the year. Subtract line 2 from line 1 3 838,938

Net unrealized gains (losses) on investments 4 54,961

Donated services and use of facilities . 5 —

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV.) 8 <49,980>

Total adjustments (net). Add lines 4 through 8 . & % 9 ___4,981

Excess or (deficit) for the year per audited financial slatements. Combme [mes 3 and 9 . 10 843,919

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 4,034,105

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investrments 2a 54,961

Donated services and use of facilities . 2b

Recoveries of priar year grants 2c

Other (Describe in Part XIV.) . 2d

Add lines 2a through 2d 2e 54,961

Subtract line 2e from line 1 3 3,979,144

Amounts inctuded on Form 990, Part VIII I|ne 12 but not on ||ne 1

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

Other (Describe in Part XIV.) . [ 4b <156,023>

Add lines 4a and 4b 4c <156,023>

Total revenue. Add lines 3 and 4c. rf?ns must equal Form 990 Panf J' /lne 12) 5 3.823,121
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements 1 3,140,206

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . 2a

Prior year adjustments . 2b

Other losses } 2¢c

Other (Describe in Part XIV) 3 2d 156,023

Add lines 2a through 2d 2e 156,023

Subtract line 2e from line 1 . 3 2,984,183

Amounts included on Form 990, Part IX, ||ne 25 but not on Ilne 1:

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

Other (Describe in Part XIV.) . 4b

Add lines4aand 4b . . . 46

Total expenses. Add lines 3 and 4c (Th;s must equat Form 990 Parﬂ Ilne 18.) 5 2,984,183

5

Complete this part to provide the descriptions requir

and

Supplemental Information

ed for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b

2b; Part V, line 4, Part X line 2 Part Xl line 8; Part X!I, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

exempt function.

Part XI Line 8 - Other: Decrease in temporarlly restricted net assets $49,980,

and are deducted from revenue on the Form 990. Expenses related to shared raceptionist and phone use, in the amount

Schedule D (Form 990) 2009



Schedule D {(Form 990) 2009

page B
[ETER]  Supplemental Information (continued)
of $5,756 that are reimbursed by tenants are included in total expenses on the audit and are deducted from Revenue
on the Form 990. Total expenses reclassed from expenses on audit to reduce revenue on Form 990 -$156,023.
Part Xlll, Line 2D Other: See description for Part XII, Line 4b above.

Schedule D (Form 990) 2009



OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G e e

(Form 890 or 990-E2) Fundraising or Gaming Actlvities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the s

Dopariment of the Treasury arganization entered more than $15,000 on Form 990-EZ, line 6a. Open To Publie

Inlernal Revenue Service » Aftach to Form 990 or Form 990-EZ. » See separate instructions. |nspeclion ]

Name of the organization Employer identification number

STARS Nashville 62 | 1285699
EHI!] 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.

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

d I:] In-person solicitations

2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees
or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? [ Yes L] No

b If “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.

(i) Name of individual (ii) Activity {iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No

Total . . . . . o e e e e e e e e e e e P

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2009



Schediule G (Form 990 or 890-EZ) 2009

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

T (a) Event #1 {b) Event #2 (6) Other events 0 T
Golf Tournament | Art Auction Benefit Concert (add col. {a) through
{event type) (event type) (iotat number) col. (c))
S
[
% 1 Gross receipts . 1,800 59,254 60,565 121,619
@ | 2 Less: Charitable
contributions . ) 1,800 33,410 48,695 83,905
3 Gross income {fine 1
minus line 2) 0 25,844 11,870 37,714
4 Cash prizes
5 Noncash prizes
@ | 6 Rent/facility costs 2,200 5,250 7,450
[}
C
§ 7 Food and beverages 11,016 11,286 22,302
u
8|8 Entertainment . |
=
9 Other direct expenses , 1,849 9,756 9,541 21,146
10 Direct expense summary. Add lines 4 through 9 in column (d) . | 50,898)
11 Net income summary. Combine line 3, column (d), and line 10 . A <13,184>
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
[) (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col. (a) through col. (c}}
4
o]
T | 1 Gross revenue
0 N
@ 2 Cash prizes
[
g
X 3 Noncash prizes
5]
91 4 Rentfacility costs
Qa
5 Other direct expenses .
(dYes % |0OvYes % | [0 Yes %
6 Volunteer labor L1 No L1 No L] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: e S e
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? e e 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2009



Page 3
Yes | No

Schedule G (Form 990 or 990-E2Z) 2009

13 Indicate the percentage of gaming activity operated in: ‘
a The organization’s facility . . |13a %
b An outside facility L13b|, S
14  Enter the name and address of the person who prepares the organization's gammg/spemal events books
and records:

152t oA Ny et AR et =
o [ e e e

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

b Jf “Yes,” enter the amount of gaming revenue recewed by the orgamzatlon > $ ;oo and the
amount of gaming revenue retained by the third party » $ - :

¢ If “Yes,” enter name and address of the third party:

15a

[T O o MU Ty oy

AQAIESS P o o oo e mmmememeoas
16 Gaming manager information:

Gaming manager compensation » S

Description of services provided B

[ Director/officer ] Employee U Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions requu'ed under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $

17a

Schedule G (Form 990 or 990-EZ} 2009



OMB No. 1545-0047

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

» Attach to Form 990 io list additional information for Form 990, Part Vil, Section A, line 1a.

2009

‘Open to Public

Department of the Treasury » See the Instructions for Form 990.

Intarnal Revenue Service

Inspection -

Name of the Organizatioﬁ Employer identification number
STARS Nashville 62 | 1285699
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees o
(A) (B) (€ (D) (E) (F)
Name and title Average hours | Position {check all that appiy) Reportable Reportable Estimated
per week cas|s|o|lx|ex [ compensation compensation amount of
salalZ|o 34| 8§ from from related other
Sio = g: @ 65 ‘ED the organizations compensation
9|8 3182 |° | organization (W-2/1099-MISC) from the
So|e g|%8 (W-2/1089-MISC) organization
g iz g | 3 and related
2 |a ] organizations
iy »
© 8
8
Captain Ray M. Robinson
0 v v o ¢ 0 0
Bill Rutherford |
0 v v 0 0 0
Julius Siegrist, Jr ]
0 ¥ vl 0 0 0
Matt Sayder
0 v Y 0 0 0
TriciaSpehr ]
0 v v 0 0 0
Dr. Sammy Swor____ ]
s 0 v v 0 0 0
JullianWaters .
0 v v 0 0 0
Richard M. Winstead . |
0 v v 0 0 0
LutherWright, Jr
0 v Y 0 0 0
P. Rodger Dinwiddie ]
50 v YA ARA 142,439 6,745

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 49915E Schedule J-2 (Form 990) 2009
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No. 1545-0047

2009

Open to Public
inspection

Name of the organization Employer identification number

STARS Nashville 62 | 1285699

Depariment of the Treasury
Internal Hevenue Service » Attach to Form 990.

-another board member.

Part VI: Section B, Line 11 A - Process to reveiw Form 990: The Form 990 s reveiwed by the organization's Financial

Audit Committee.

conflict of interests. Board of Directors also discloses annually any business relationships they have with other. Board

For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 980) 2009



Schedule O (Form 980) 2009 Page 2
Name of the organization Employer identitication number

Schedule O (Form 990) 2009



- 3868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury = A
Internal Revenue Service » File a separate application for each return.

» If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . . » &
e If you are filing for an Additional (Not Automatic) 3-Manth Extension, complete only Part It {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . A N
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-moenth automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on g-file for Charities & Nonprofits.

Employer identification number

Type or Name of Exempt Organization .
print STARS NASKVILLE 62 | 1285699
Zillfe %);ttg?or Number, street, and room or suite no. If a P.O. box, see instructions.. i
filing your 1704 Chariotte Avenue, Suite 200
{g;‘;:gét%eni_ " City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Nashville, TN 37203

Check type of return to be filed (file a separate application for each return):

/I Form 990 [(J Form 990-T (corporation) [J Form 4720
(3 Form 990-BL (3 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-EZ (] Form 990-T ftrust other than above) 7] Form 6069
0 Form 990-PF O Form 1041-A O Form 8870

e The books are in the care of »- _Cynthia Whetstone

Telephone No. » (615 ) 2790058 FAX No. » (615 ). . .279:0056 _

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » Ol
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)__ . If thisis

for the whole group, check this box . ... .. » []. I it is for part of the group, check this box . ... .. » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
until . _February28 20 10 {5 file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20____._. or
» [/ tax year beginning __._.__....__- July1 ,20.9% andending....._.... June30 ,20..10__,

2 If this tax year is for less than 12 months, check reason: [0 Initial return [ Final return [J Change in accotinting pericd

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$ -
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |§

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)



Form 8868 (Rev. 4-2009} Page 2

» If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part I and check this box . » O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Narme of Exempt Organization Employer identification number
print - :

File by the Number, street, and room or suite no. If a P,O. box, see instructions. Far IRS use only
extended

due date for =

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions.

Check type of return to be filed (File a separate application for each return):

1 Form 990 0 Form 990-PF O Form 1041-A O Form 6069
] Form 990-BL 1 Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 J Form 8870
[ Form 990-EZ (] Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed“Form B868.

o The books are in the care of ™ e

Telephone No. » D FAX No. » (. )
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » |
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) __ lfthisis
for the whole group, check this box .. .... » [ . If it is for part of the group, check this box.. .. .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time Until . 20
For calendar year _._____ , or other tax year beginning_ oo ,20..._,andending. ... ... ,200 ..

5
6 If this tax year is for less than 12 months, check reason: [ Initial return  [J Final return [ Change in accounting period
7 State in detail why you need the exXtension . e

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. . 8a|%

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|S
¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD goupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ B

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

SQnau-m»C,éxx@uéh U a5t ter Direckor of Qos ower [0-11-2010

Form 8868 (Rev. 4-2009)



