OMB ho_1545-0047

. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporling requirements.

A For the 2011 calendar year, or tax year beginning 07/01/11  andending 06/ 30/12

B Check if applicable: C Name of organlzation
[ ] Address change STARS NASHVILLE
Doing Business As STARS/STUDENTS TAKING A RIGHT STAND 62-1285699

D  Employer Identlification number

’_I Name change
—_ Number and street {or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
g el TE0TT 1704 CHARLOTTE AVENUE, SUITE 200 615-279-0058
|\| Terminated City or fown, state or counlry, and ZIP + 4
|| Amended return NASHVILLE TN 37203 G Gossrecoplss 3,510,813
'— . . F Name and address of princlpat officer:
l | Application pending RODGER DINWIDDLE H(a) s this a group return for affiliates? D Yes @ No
1704 CHARLOTTE AVENUE, SUITE 200 H(b) Are all affiliates Included? [ | Yes D No
NASHVILLE T™ 37203 if “No," attach a list. (see instructions)
| Tax-exampt stalus: J?_ﬂ 501(c)(3) ‘ | 501(c) ( ) (insert no.) _f—| 4947(a)(1) or I_[ 527
J - WWW . STARSNASHVILLE. ORG H(e) Group exemption number >
K Form of organization; m Corporation _] Trust |_| Associalion I 7 Other P> | L. Year of formation: 1984 | M _Siate of legal domiicile; TN
Summary
1 Briefly describe the organization's mission or most significant activities: e ——"
@ _STARS EXISTS TO SERVE SCHOOLS AND COMMUNITIES BY PROVIDING PREVENTION,
g INTERVENTION AND TREATMENT SERVICES, ADDRESSING BULLYING, SUBSTANCE ABUSE,
5 | VIOLENCE, AND SOCIAL EMOTION BARRIERS TO SUCCESS. . . . . ...
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line 1a) 3| 38
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 38
| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5§ | 66
E 6 Total number of volunteers (estimate if necessary) 6 | 275
7a Total unrelated business revenue from Part VI, column (C) line 12 7a -11,040
b Net unrelated business taxable income from Form 990-T line34 ... 7b -1,902
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, tne th) - o 1,740,102 2,409,108
g 9 Program service revenue (Part VIIl, line 2g) S S 878,850 819,193
2 | 10 Investmentincome (Part VIil, column (A), lines 3, 4, and 9y o _ 64,565 46,994
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _ -30,225 -25,738
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) _ 2,653,292 3,249,557
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ) o 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0 0]
g | 15 Salaries, other compensation, employee benefits (Part 1X, column (A) lines 5—10) 2,205,619 2,320,060
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) _ 0 0
| b Total fundraising expenses (Part IX, column (D), line 25) > 213,983
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) o o 553,875 750,970
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,759,494 3,071,030
19 Revenue less expenses. Subtract line 18 from line 12 -106,202 178,527
5 § Beginning of Current Year End of Year
85| 20 Total assets (PartX, line16) . ... _ - S 5,581,459 5,547,169
<5 21 Total liabilities (Part X, line %) 4 - N _ 450,019 274,615
25| 22 Net assets or fund balances. Subfract line 21 from line 20 . - 5,131,440 5,272,554

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cumplelgni Declarallon {e&empamr (i;lLe; than officer) is based on all information of which preparer has any knowledge.

} el 8 Ja 0\, I 1/,19 I3

Signature of urﬂ Date

Sign
Here ’ Roc\qaw Dinwiddie LEO

Type or print nlld-e and title

Prini/Type preparer's rarme Preparer's signatyge Date Check D it | FTIN
Paid M chel [L%mme[ \.MO{U—&LM . OPA' 01/16/13| seif-amployed ?60250(0[%

Preparer | came » PURYEAR HAMILTON HAUSMAN & WOOD, PLC Firnvs EIN P 62-0788068
Use Only 1000 CORPORATE CENTRE DRIVE, SUITE 200

Firm's address P FRANKLIN, TN 37067 Phone no. 615-771-3600
May the IRS discuss this return with the preparer shown above? (see instructions) - = s _ . Jf{ Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011

DAA



Form 990 (2011) STARS NASHVILLE 62-1285699 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |1 e e e e s 2L 9 X
1 Briefly describe the organization's mission:

STARS EXISTS TO SERVE SCHOOLS AND COMMUNITIES BY PROVIDING PREVENTION,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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.

4a (Code: )(Expenses $ 1,684, 100 including grants of $ ) (Revenue $ 690,448 )

STUDENT ASSISTANCE PROGRAM (SAP) -PROVIDES A COMPREHENSIVE MODEL FOR THE

4b (Code: ) (Expenses $ 412,833 including grants of $ ) (Revenue $ 85,230

4c (Code: ) (Expenses $ ‘ 252,887 including grants of $ ) (Revenue §$ 8,650 )

4d Other program services. (Describe in Schedule O.)
(Expenses § 171,215 including grants of $ ) (Revenue $ 34,865 )

4e Total program service expenses P 2,521,035

Form 990 2011
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Form 990 (2011) STARS NASHVILLE 62-1285699 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
Is the organization reqwred to complete Schedule B, Schedule of Contributors (see |nstruct|ons)? ......... 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! L 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg act|V|t|es or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partti L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partl“ . P T L T L e e R A R R I IO S R I U R BRI B R R I T T 5 x
6 Did the organization maintain any donor advrsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,' complete Schedule D, Part! L 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, I|ne 21; serve as a custodian for amounts not Ilsted in Pan
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
9 X

complete Schedule D, Part IV

10  Did the organization, directly or through a related organlzatron hoId assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Pan X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIt o B 11b X
¢ Did the organization report an amount for investments—program related in Part X, Irne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvitt L . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX i . _ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes : comptete Schedule D, Part X U . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1i| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XU, XIL and XIL i 2 12a| X
b Was the organization included in consolrdated independent audrted fnanmal statements for the tax year? If "Yes B and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIt, and Xil is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes, " complete Schedule E o y - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) s R, S L L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and [V L 3 14b X
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, Parts ltand IV . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland IV L B 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) =~ R, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part il . . . _ 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII| lme 9a?
lf"Yes,” complete Schedule G, Partii L — 19 X
20a Did the organization operate one or more hospltal facilities? If “Yes," complete Schedule H T 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? e . 20b

Form 990 (2011
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Form 990 (2011) STARS NASHVILLE 62-1285699
. Checklist of Reqguired Schedules (continued)

21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il _

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts [ and Ill o

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

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnctpal 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

25a 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? If "Yes,” complete Schedule L, Part] -
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partt
26  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
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partit. .~~~
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Parttvy. .
¢ Anentity of which a current or former off icer, dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e
31  Did the organization liquidate, terminate, or dissolve and cease operatlons'7 lf "Yes complete Schedule N,
Partl
32 Did the organlzatlon sell exchange dispose of, or transfer more than 25% of |ts net assets’7 If "Yes
complete Schedule N, Partii
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| .
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts ll llI
IV, and V, line 1

35a Did the organization have a controlled entity W|th|n the meanlng of sectlon 512(b)(13)'?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes," complete Schedule R, Part V, line 2

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

38 Didthe orgamzatnon complete Schedule O and provnde explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O S P

Page 4
Yes | No
21 X
22 X
23| X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a

28b

28¢

29

30

31

32

33

34

35a

35b

CO T B - - B - T - - T - T - B - B -

36

>

37

38| X

DAA
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Form 890 (2011) STARS NASHVILLE 62-1285699

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartV .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable |l f O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 66
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =
b If"Yes,” has it filed a Form 990-T for this year? if “No," provide an explanation in Schedule O B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? i o
b If“Yes enter the name of the forelgn country > i
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ lf“Yes"to line 5a or 5b, did the organization file Form 8886-T? ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?
b [f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? R
7  Organizations that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes," did the organization notify the donor of the vaIue of the goods or services provnded'7 o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . EhEiEe..
d If“Yes,” indicate the number of Forms 8282 fled dunng the year o I 7d l
e Did the organization receive any funds, directly or indirectly, to pay prem|ums on a personal benefit contract'?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? )
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'>
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person'7
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIii, line 12 ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities e 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R y 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fI|ng Form 990 in ||eu of Form 10417
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year ... . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans .. - 13b
¢ Enterthe amountofreservesonhand - [ 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Sohadule O 14b
Form 990 (2011)
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Page 6

990 (2011) STARS NASHVILLE 62-1285699

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear L 1a | 38
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent _ 1b 38

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or wrltten actions undertaken during the year by the followmg

a Thegoverningbody?
b Each committee with authorlty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

Yes

2 X
3 X
4 X
5 X
6 X
7a X
7b X

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . L 10a X
b if“Yes," did the organization have written policies and procedures govermng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. . . ....... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to conﬂlcts’? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ey 12¢ | X
13  Did the organization have a written whistleblower po||cy'7 g 13| X
14 | X

14  Did the organization have a written document retention and destructlon pohcy” ___________
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 . ) o o
b Other officers or key employees of the organization L L ,
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b [If"Yes,” did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the

organizalion's exempt stalus with respect to such arrangements?

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » TN .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990- T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; » CYNTHIA WHETSTONE
NASHVILLE TN 37203

1704 CHARLOTTE AVENUE, SUITE 200
615-983-6801

DAA

Form 990 2011



90 (2011) STARS NASHVILLE 62-1285699 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
u Check this box if neither the organization nor any related organizations compensaled any current officer, director, or {rustee.

(A) (B) () (D) (E) (F)
Name and Title Average Positlon Reportable Reportable Estimated
hours per (do not check more than one compensatlon compensalion from amount of
week box, unless person is both an from relaled other
{describe officer and a director/trustee) the organizations compensation
hours for o= 5 = To [ @ organization {W-2/1099-MISC) from the
related a2 g 812 |38 g (W-2/1089-MISC) organization
organizalions g g g 8; 3 g gl 2 and related
in Schedule ge i :g—, 8 g organizations
o g s 3| %
1 2 >
:
(1)DOUG SMITH
CHAIR 3.00 (X X 0 0 0
(3. ROBIN BARRICK
PAST CHAIR 3.00 (X X 0 0 0
(s KARLA CALDERON _
INCOMING CHAIR 1.00 (X X 0 0 0
@ JOHN R. ROBINSO!
TREASURER 1.00 |X X 0 0 0
(s SPERRY STADLER _
CO-DEVELOPMENT 1.00 |[X X 0 0 0
©TRICIA SPEHR
CO-DEVELOPMENT 1.00 [X X 0 0 0
(1 LESHANE GREENHII|L
SECRETARY 1.00 [X X 0 0 0
(8)EDITH M. BASS
BOARD MEMBER 0.00 | X 0 0 0
(9) JAMES C. BRADSHAW
BOARD MEMBER 0.00 | X 0 0 0
(10)DAPHNE BUTLER
BOARD MEMBER 0.00 | X 0 0 0
(11)CHRISTINA T. SMITH
BOARD MEMBER 0.00 [X 0] 0 0
(12)BETH COX
BOARD MEMBER 0.00 | X 0 0 0
(13)EUGENE DAVIDSON
BOARD MEMBER 0.00 |X 0 0 0
(14)KEVIN DYSON
BOARD MEMBER 0.00 | X 0 0 0

Form 990 (2011)
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Form 990 (2011) STARS NASHVILLE 62-1285699 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimaled
hours per (do not check more than one compensation compensation from amount of
week box, unless person is bolh an from related other
(describe officer and a director/irustee) the organizations compensation
hours for el D organization {W-2/1099-MISC) from the
related 28| 232 |82] ¢ (W-2/1099-MISC) organization
organizations ig E|& g :ég g and refated
in Scheadule g8 ] k=T organizations
3 § g
(15)LESLEY FARMER
BOARD MEMBER 0.00 | X 0 0 0
(16)HILTON B. FORCUM
SOCIAL ENTERPRISE CH 0.00 (X 0 0 0
(17)PATRICIA I. HARIT
BOARD MEMBER 0.00 | X 0 0 0
(18ORRIN H. INGRAM
BOARD MEMBER 0.00 (X 0 0 0
(19ANGIE GENTRY
BOARD MEMBER 0.00 [X 0 0 0
(200PAIGE KISBER
BOARD MEMBER 0.00 [X 0 0 0
(2)MARY LA GRONE
BOARD MEMBER 0.00 [X 0 0 0
(22)CANDICE MCQUEEN
BOARD MEMBER 0.00 (X 0 0 0
(23) DARWIN MASON
BOARD MEMBER 0.00 [X 0 0 0
(24)MARK MUTH
BOARD MEMBER 0.00 [X 0 0 0
(25)BRACKNEY J. REED
BOARD MEMBER 0.00 (X 0 0 0
1b Sub-total . .......cccies. e ueeimimmie e s e e >
¢ Total from continuation sheets to Part VI, Section A > 147,721 5,318
d Total (add lines 1b and 1c) > 147,721 5,318

2 Total number of individuals (mcludlng but not Ilmuted to those listed above) who received more than $100,000 in
repartable compensation from the organization P 1

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

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensanon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

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

Yes | No

Section B, Independent Contractors

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

(A)
Name and bsiness address

(B)
Descriplion of services

(C)
Compansalion

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

DAA

Form 990 (2011)



0(2011) STARS NASHVILLE 62-1285699 Page 8
Vili  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D} (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for — organization (W-2/1099-MiSC) from the
related 22| 2|82 (38| ¢ (W-211089-MISC) organization
organizations gé E|& g g i % and related
in Schedule gt § T 2 8 organizations
0) i = % | 3
@ g g
(15DR. ARLISS L. ROADEN
BOARD MEMBER 0.00 X 0 0 0
(16)CAPTAIN RAY M. HOBINSON
BOARD MEMBER 0.00 | X 0 0 0
(17)BILL RUTHERFORD
BOARD MEMBER 0.00 | X 0 0 0
(18)JULIUS SIEGRIST, JR.
BOARD MEMBER 0.00 | X 0 0 0
(19)CHRISTINA HODGE
BOARD MEMBER 0.00 | X 0 0 0
(20 SABRINA RUDERER
BOARD MEMBER 0.00 X 0 0 0
(2)DR. SAMMY SWOR
BOARD MEMBER 0.00 (X 0 0 0
(22 LORI WARRIX
BOARD MEMBER 0.00 X 0 0 0
(23)JILLIAN WATERS
BOARD MEMBER 0.00 | X 0 0 0
(24)RICHARD M. WINSTEAD
BOARD MEMBER 0.00 (X 0 0 0
(25) LUTHER WRIGHT, JR.
BOARD MEMBER 0.00 (X 0 0 0
1b Sub-total .. ................ ... i 4
¢ Total from continuation sheets to Part Vii, Sectlon A N 4
d Total (add lines 1b and 1¢) Lo . I
2 Total number of individuals (including but not Ilmlled to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No

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

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

individual

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

Section B. Independent Contractors

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

(A
Name and husf‘ness address

B
Description of services

© .
Compensation

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

DAA

Form 990 2011)



Form 990 (2011) STARS NASHVILLE 62-1285699 Page 8
R ~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ployees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Eslimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from relaied other
(describe officer and a director/trustee) the organizations compensation
hours for o=l = =Tezl o organization (W-2/1099-MISC) {rom the
related 22l 2(8|2 |38 ¢ (W-2/1089-MISC) organization
organizations a5 g 8 s |g 5 g and related
in Schedule 8:5 S o |8 q organizations
0) g = 3| 3
HEEE
3| 2 2
® 51
3
(15) LINDA DEPRIEST
BOARD MEMBER 0.00 | X 0 0
(16) CATHERINE SCHWAKTZ
BOARD MEMBER 0.00 | X 0 0
(17 RODGER DINWIDDLE
EXECUTIVE DIRECTOR 50.00 X 147,721 5,318
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal ... e > 147,721 5,318
¢ Total from continuation sheets to Part VII, Section A ... ; >
d Total (add lines1bandic) .. . .. ... B e o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ¥
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  Forany individual listed on line 1a, is the sum of reportable compensat

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

&  Did any person listed on line 1a receive or accrue co

for services rendered to the organization? If "Yes," complete Schedule J for such person

mpensation from any unrelated organization or individual

Section B. Independent Contractors

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

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

(A)
Name and business address

_ (B)
Descriplion of services

€
Compensation

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

DAA

Form 990 (2011)



Other Revenue

8a Gross income from fundraising events
(notincluding $ 150,479
of contributions reported on line 1¢).

See Part IV, line 18 L . a
Less: direct expenses b

Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartlV,lne1t9 ~a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities .

Form 990 (2011) STARS NASHVILLE 62-1285699 Page 9
Statement of Revenue
(A) {B) (C} (D)

Tolal revenue Related or Unrelated Revenue
oxempt business excluded from tax
function revenue under seclions
revenue 512, 513, or 514

£48 1a Federated campaigns | 1a 616,201 i
gg b Membershipdues | 1b
—E ¢ Fundraisingevents 1c 150,479
§§ d Related organizations 1d
g'g e Government grants (contributions) 1e 636,082
g‘f f Al other contributions, gifts, grants,
g‘g and similar amounts not included above 1f 1,006,346
=te)
€5 g Noncash contributions included in lines 1a-1f: $ 1,887
8§ _h Total. Add lines 1a-1f .. b
s Busn. Code G
S| 2a _ PROGRAM SERVICE FEES 819,193 819,193
| b
8l ¢
N
] d i
El e . B
b=l f All other program service revenue .
o | g Total.Addlines2a-2f .. ... . ... W
3 Investment income (including dividends, interest,
and other similar amounts) P 28,382 . 28,382
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . ... .. | 4 297 297
(i) Real (it} Personal
6a Gross rents 37,231
Less: rental exps. 98,702
Renlal inc. or (loss) -61,471
d Netrentalincomeor (loss) . . . . ... .. T
7@ Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 140,125
b Less: costor other
basis & sales exps. 121,513
¢ Gain or (loss) 18,612 :
Net gain or (loss) > 18,612 18,612

10a Gross sales of inventory, less

returns and allowances . a
Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory |
Miscellaneous Revenue Busn. Code
11a  CONSULTING FEES 541900 50,431 50,431
MISCELLANEOUS 286 286
d All otherrevenue .. .. .. .
e Total. Add lines 11a—11d . >
12 Total revenue. See instructions. . | -

DAA

Form 990 (2011)



90 (2011) STARS NASHVILLE 62-1285699 Page 10
Statement of Functional Expenses

Sectlon 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).

Check if Schedule O contains a response to any question in this PartIX o o e L
Do not include amounts reported on lines 6b, Total g):;):ensas Progra(rr?)service Managécm)ent and Fung?a)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses 5
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 )
3 Grants and other assistance to governments.
organizations, and individuals outside the
U.S.SeePart iV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 159,070 126,262 17,080 15,728
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 1,803,118 1,539,090 164,651 99,377
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41,626 35,346 3,845 2,435
9 Other employee benefits _ 158,100 133,940 15,020 9,140
10 Payrolitaxes 158,146 134,210 14,654 9,282
11 Fees for services (non -employees):
a Management
b Legal PR
¢ Accounting o 22,802 6,260 16,542
d Lobbying
e Professtonal fundraising serwces See Part IV llne 17
f Investment managementfees 8,094 8,094
g Other 342,229 312,362 20,242 9,625
12 Advertising and promotion o
13 Office expenses 90,317 52,982 6,900 30,435
14 information technology
16 Royaltes .
16 Occupancy 30,625 20,483 8,202 1,940
17 Travel 53,968 52,931 631 406
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 48,363 40,372 5,042 2,949
20 Interest S 3,861 1,443 2,282 136
21 Payments to affiiates o 5,000 5,000
22 Depreciation, depletion, and amortization . 93,446 43,434 22,081 27,931
23 lnsurance 13,706 3,320 128

24  Other expenses Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.) i
a TELEPHONE 18,123 11,872 5,170 1,081
b MISCELLANEOUS 8,838 4,698 3,916 224
¢ MEMBERSHIP DUES & AWARDS 4,551 751 2,923 877
d EQUIPMENT RENTAL & MAINT 3,782 281 3,478 22
e Allotherexpenses 3,265 998 2,267
25  Total functional expenses. Add lines 1 hrough 2de 3,071,030 2,521,035 336,012 213,983
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here »> D if
following SOP 98-2 (ASC 958-720) .

DAA Form 990 (2011)



Form 990 (2011) STARS NASHVILLE 62-1285699 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 143,142 1 241,757
2 Savings and temporary cash |nvestments ......................... 2
3 Pledges and grants receivable,net 789,773| 3 809,123
4 Accounts receivable,net o 98,103| 4 121,422
5 Receivables from current and former ofr icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L o e mamer a3  REEE A N
6 Receivables from other dlsquallf ed persons (as def' ned under sectlon
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@8 employees' beneficiary organizations (see instructions) 6
O 0
@ | 7 Notes and loans receivable,net 7
< | 8 Inventories forsaleoruse 8 1,561
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD | 10a ‘
b Less: accumulated depreciaton [ 10b 554,925 3,382,172 10c 3,268,611
11 Investments—publicly traded securities 1,004,262 11 960,486
12 Investments—other securities. See Part IV, line14 12
13 Investments—program-related. See Part IV, line 11 13
14 |Intangible assets =~~~ 14
15 Other assets. See Part IV, line 11 e 152,250] 15 131,250
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,581,459| 16 5,547,169
17 Accounts payable and accrued expenses 212,494 17 204,858
18 Grants payable 18
19 Deferred revenue 6,720| 19 31,340
20 Tax-exempt bond liabilities o 210,643| 20 22,217
21 Escrow or custodial account llablllty Complete Part IV of Schedule D
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
& Complete Part Il of Schedule L
- 123 Secured mortgages and notes payable to unrelated third parties 20,162| 23 16,200
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD .
26 Total liabilities. Add lines 17 through 25 ) G
Organizations that follow SFAS 117, check here P r! and complete
g lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 4,177,848 27 4,212,815
8 |28 Temporarily restricted net assets 786,442| 28 892,589
T |29 Permanently restricted net assets. 167,150( 29 167,150
2 Organizations that do not follow SFAS 117 check here P r and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
& |31 Paid-in or capital surplus, or land, building, or eqmpment fund . B 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balances 5,131,440| 33 5,272,554
34 Total liabilities and net assets/fund balances . 5,581,459 34 5,547,169

DAA

Form 990 (2011)



Page 12

Form 990 (2011) STARS NASHVILLE 62-1285699

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X!___

X

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 3,249,557
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,071,030
3 Revenue less expenses. Subtract line 2 from linet 3 178,527
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 5,131,440
5 Other changes in net assets or fund balances (explain in Schedule©) 5 -37,413
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 5,272,554

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part X1l .. ..

[ 1
No

1 Accounting method used to prepare the Form 990: D Cash IZ] Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b 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.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If“Yes,” did the organization undergo the required audlt or audnts" If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes

3a | X

3b| X

DAA

Form 990 (2011)



SCHEDULE A Public Charity Status and Public Support M8 No. 1545.0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust.
Depart t of the Trea - .
il P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer Identification number

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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 7 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 j A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
iy, aNd StatE:
5 D An organization operated for the benef t of a college or umversnty owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part i1.)
6 |:' A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [XJ 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 I1.)
9 ‘ | An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
~ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIi.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | | Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type HlI-Functionally integrated d D Type IlI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type lil supporting
organization, check thisbox [ ]
g Since August 17, 2006, has the organlza.tllc;h'a'ccepted any glft or contrlllb'u'tlon' from 'a'ny of iﬁe """"""""" B - - -
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? [ o . 1afi)
(i) A family member of a person described in (i) above? o o 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’7 IIIIII . i, . = 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (Ili) Type of organization (iv) Is the organization | (v} Did you notify (vi) Is the (vll) 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? us.e
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA



Sched le A (Form 990 or 990-E2) 2011 STARS NASHVILLE 62-1285699 Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") N 1,958,891 2,021,353 1,747,189 1,740,102 2,409,108 9,876,643
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 9,876,643
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) o 157,075
6  Public support. Subtract line & from line 4 3 9,719,568
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined4 1,958,891 2,021,353 1,747,189 1,740,102 2,409,108 9,876,643
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. 61,597 31,262 50,591 30,335 28,679 202,464
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) .. . ... ... ........
11  Total support. Add lines 7 through 10 10,079,107
12  Gross receipts from related activities, etc. (see instructions) 12 845,239
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here BN
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 96.43%
15  Public support percentage from 2010 Schedule A, Part Il line 14 15 97.75%
16a 33 1/3% support test—2011. [f the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check th|s
box and stop here. The organization qualifies as a publicly supported organization > |X|
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization i > l:]
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGAMIZAION e e esan e« o < <« CEANE ¢ AU T 8 B 1 | AT S > [ |
b 10%-facts-and- cwcumstances test—2010 If the organization d|d not check a box on Ilne 13 16a 16b or 17a, and line

18

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. Ifthe organlzatlon d|d not check a boxon Ime 13, 16a 16b, 173, or 17b check this box and see

instructions

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 STARS NASHVILLE 62-1285699 Page 3

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

Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) Db e e R R

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

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

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

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

6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12  Otherincome. Do not include gain or
joss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add I|ne59 100 11

and 12.)
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 AN : o B o - ) - » H
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . - o - 15 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 ... . . . 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) R 17 pi
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3% and I|ne

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

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions LI |

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011  STARS NASHVILLE 62-1285699 Page 4
5 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements OMB No_ 15450047

(o 920) P Complete if the organization answered “Yes,” to Form 990, 201 1
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :
P Attach to Form 990. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer Identification number

STARS NASHVILLE 62-1285699
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend of year =
Did the organization inform all donors and donor adwsors in wr|t|ng that the assets held in donor advised .

funds are the organization's property, subject to the organization’s exclusive legal control? S - R D Yes [ .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
onferring impermissible private benefit? .. e e ; m Yes D No
Conservation Easements Complete if the organization answered "Yes® to Forrn 990 Part IV, line 7.

1 F’urpose(s) of conservation easements held by the organization (check all that apply).

L W -

| No

_| Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
| Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

“{Held at the End of the Tax Year

Total number of conservation easements ) 2a
Total acreage restricted by conservation easements . o 2b
Number of conservation easements on a certified hlstonc structure |ncluded in (a) ) y . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register

o0 T W

_____ 2d

3 Number of conservation easements modified, transferred reIeased extlngulshed or termmated by the organlzatlon during the

tax year P>
4  Number of states where property subject to conservation easement is located P )
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o [| Yes E| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforctng conservat|on easements dunng the year
» .....
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P8 s s
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(i)? . , N , [] Yes [ ] No
9 InPart XIV, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, line 1~~~ e m o > 5
(ii) Assetsincluded in Form 990, PartX > 5
2 If the organization received or held works of art, hlstorlcal treasures, or other stmllar assets for f nancnal galn prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 > 5
b _Assets included in Form 990, Part X | )
Schedule D (Form 990) 2011

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA



Schedule D (Form 990) 2011~ STARS NASHVILLE 62-1285699 Page 2
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 t| Public exhibition d H Loan or exchange programs
| Scholarly research Other
¢ | | Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar )
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. PR R AP U \j Yes [_] 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 s 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:

[] Yes [_l No

Amount
¢ Beginning balance o T 1c
d Additions during the year id
e Distributions during theyear . 1e
f Ending balance 1f

2a Did the organization |nclude an amount on Form 990, Part X, line 21? o o B B B B [] Yes D No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10,
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 587,506 494,528 443,352

b Contributions

¢ Netinvestment earnings, gains, and
losses o _ 1,244 98,294 51,176

d Grants or scholarshlps B

e Other expenditures for facilities and

programs o N
Administrative expenses o 4,537 5,316
g Endofyearbalance = 584,212 587,506 494,528

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment»  53.32 %
b Permanentendowment» 28.61 %
¢ Temporarily restricted endowment P> e 18 07 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations o 3a(i) X
(ii) related organizatons ) 3a(ii) X
b If “Yes" to 3a(ii), are the related orgamzatlons I|sted as requnred on Schedule R? o B . - 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
___Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land - 335,000 e 335,000
b Buildings ' . - 3,130,765 280,966 2,849,799
¢ Leasehold |mprovements
d Equipment 357,771 273,959 83,812
e Other
Total. Add lines 1a through 1e. (Cclumn (d} must equal Form 990, Part X, column (B), line 10(c).) .. ) R 3,268,611

Schedule D (Form 990) 2011
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Schedule D (Form 890) 2011 STARS NASHVILLE

62-1285699 Page 3

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

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A O ——
(B). s ivse namrme i o - rasEeuwS TR v e e oA S g :

(U]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Il Investments—Program Related. See Form 990

Part X, line 13.

{a) Description of investment lyps

(b) Book value

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

(1)

()

(3)

(4)

(5)

(6)

7

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

()

(4)

(5)

(6)

{7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, ||he 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(8)

(6)

(7

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 3

2. FIN 48 (ASC 740) 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 (ASC 740).

DAA

Schedule D (Form 990) 2011



D (Form 990) 2011 STARS NASHVILLE 62-1285699 Page 4
4 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) R O et e so 1

3,249,557

3,071,030
178,527
-37,413

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilites
Investment expenses
Prior period adjustments

Other (Describe inPart XIV.) . ... ...,
Total adjustments (net). Add lines 4 through 8 -37,413

© O N OO A WN -
© |0 (N ;bW (N

10 Excess or (deficit) for the year per audited fi financial statements. Combine. lines 3.anid 9 |10 141,114
| Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1| 3,357,056
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

2a -37,413

Donated services and use of facilities T R 2b

a
b
¢ Recoveries of prior year grants niTh 2c
d
e

Other (Describe in Part XIV.) . o 2d

-37,413
3,394,469

Add lines 2a through 2d

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7~~~ 4a
b Other (Describe in PartXivy o 4b -144,912;
¢ Addlines4aand4b T

5 Total revenue, Add lines 3 and 4c. (Thrs must equal Form 990 Pad |, Iine 12 } 5

' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

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

Donated services and use of facilites o L . 2a

Prior year adjustments R 2b

Other losses . e s B e . T UG RTAR 2¢

Other(DescnbelnPanXIV) . . _ 2d 144,912

Add lines 2athrough 2d

3 Subtract line 2e from I|ne1 ) . IS (P :

-144,912
3,249,557

3,215,942

-

N

o 0 0 T

144,912
3,071,030

4 Amounts included on Form 990, Pan IX I|ne 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b R 4a
b Other (Describe in PartXIv.) o o o 4b
¢ Addlines 4aand 4b I R

5 _Tolal expenses. Add Hnes 3 and 4c. (Th 5 rnusl egual Form 990 Pdrl I, Irnr-.- 18 )

Part. XIV Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b;

Part V, line 4: Part X, line 2; Part XI, line 8; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide

any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

5 3,071,030

ENDOWMENT FUNDS ARE HELD TO ADVANCE THE ORGANIZATION'S EXEMPT FUNCTION

PART X - FIN 48 FOOTNOTE

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

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

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 STARS NASHVILLE 62-1285699 Page 5
" Supplemental Information (continued)

CONCLUDED THAT NO LIABILITY FOR UNRECOGNIZED TAX BENEFITS SHOULD BE

'OPEN TAX YEARS (YEARS ENDED JUNE 30, 2009, 2010, AND 2011), OR EXPECTED TO

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

SEE BELOW o omsestiniie S GAE S S1sY re AObE

SEE BELOW ... % -lag0n2

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

S 0o 2 oa e R VORI IOION. , (OO . . ..

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

. SEE BELOW. . uasssssosamnn B e A AR S _$. 144,912

PART XII, LINE 4B & PART XIII LINE 2D-EXPENSES RELATED TO SPECIAL EVENTS OF

Schedule D (Form 990) 2011
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“iPar Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1

Complete if the org ion answered "Yos" to Form 990, Part IV, lines 17, 18, or 19, orif the

Department of the Treasury organization enterod more than $16,000 on Ferm 880-EZ, line 6a.
Intemal Revenue Service Attach to Form 990 or Form 990-EZ, > See separate Instructions.

Employer identlflcation number
STARS NASHVILLE 62-1285699

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

Name of the organization

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? . . D Yes D 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.
(ill) Did fund- {v} Amount paid to (vl) Amount paid lo
o raiser have X X )
(1) Name and address of individual . custody or (lv) Gross receipls (or retained by) (or relained by)
or entity (fundraiser) () Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total _ g >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA



Schedule G (Form 990 or 990-EZ) 2011 STARS NASHVILLE 62-1285699 Page 2
- Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

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

events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
BENEFIT CONCERT | GOLF TOURNAMENT | 1 (add col. {a) through
(event type) (event type) (total number) col. {c))
(]
=1
c
2| 1 Gross receipts 83,183 50,800 42,256 176,239
2 St :
2 Less: Charitable
contributions 69,723 38,500 42,256 150,479
3 Gross income (Irne 1 minus
line 2) 5 . 13,460 12,300 25,760
4 Cash prizes
§ Noncash prizes
@ | 6 Rentfacility costs 10,075 10,075
2]
c
]
| 7 Food and beverages 10,282 4,128 14,410
k3]
% 8 Entertainment
9 Other direct expenses 10,997 4,856 703 16,556
10 Direct expense summary. Add lines 4 through 9 incolumn(d) > 41,041
11 Net income summary. Combine line 3, column (d), and ling 10 > -15,281

Gaming. Complete if the organization answered "Yes” to Form 990 Part IV Irne 19, or reported more
than $15,000 on Form 990-EZ, line Ga.

i (b} Pull labs/instant . (d) Total gaming (add

qé () Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. {c))
g
Q
12

1 Gross revenue
o | 2 Cashprizes
a
&
g | 3 Noncash prizes
[
k3]
g 4 Rent/facility costs

5 Other direct expenses _ _

Ll Yes oo L_IYes . . % || Yes

6 Volunteer labor No l_ No No

7 Direct expense summary. Add lines 2 through 5 in column (d) 4 )

8 Net gaming income summary. Combine line 1, column d, and line 7 .. - - i ) e >

9 Enter the state(s) in which the organization operates gaming activities: . I R o .
a Is the organization licensed to operate gaming activities in each of these states'7 ) : B B } 9a D Yes D No
b If “No," explain:

10a Were any of the organiiation’é gamirrg licenses revoked, suspehded or terminated during the tax year? . . o B  10a EJ Yes D No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 STARS NASHVILLE 62~-1285699 Page 3

11 Does the organization operate gaming activities with nonmembers? R . . D Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming?. .. .. . B e o . D Yes D No

13  Indicate the percentage of gaming activity operated in:
a The organization’s facility T Fiveis ST . 6 NG DT, i« G T

b Anoutside facility

14  Enter the name and address of the person who prepares the organlzatlon S gamrng/specral events books and
records:

13a %
13b %

Name P

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
[VENUE? e U Yes [ o
b If“Yes," enter the amount of gammg revenue recerved by the orgamzatron > $ . o and the
amount of gaming revenue retained by the third party P $
¢ If“Yes," enter name and address of the third party:

Name >

Address P>

16  Gaming manager information:
Name p
Gaming manager compensation »  $
Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? B B B B [_[ Yes i_] No
b Enter the amount of distributions requrred under state law to be dlstrrbuted to other exempt orgamzatrons or
spent in the organization's own exempt activities during the tax year B $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Depariment of the Treasury
Intemal Revenue Service

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.
P Attach to Form 990. P> See separate instructions.

OMB No. 15645-0047

2011

|

Name of the organization

Employer |dentification number

STARS NASHVILLE 62-1285699

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
Housing allowance or residence for personal use

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

First-class or charter travel

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

explain U
Did the orgamzatlon reqwre substantlanon prior to reimbursing or allowing expenses |ncurred by aIl oﬁ' icers,

directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? .

indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Po not check any boxes for methods used by a
related organization to establish compensation of the CEOJ/Executive Director. Explain in Part [1].

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

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

Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan’7 i

¢ Pariicipate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? O —— _

Any related organization? i
If "Yes” to line 5a or 5b, descrlbe in Part .

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? i L L

Any related organization? . R
If “Yes” to line 6a or 6b, descnbe in Part .

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes," describe in Part Il

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes, " describe

I A

If "Yes" to line 8 did the organization also follow the rebuttable presumptlon procedure described in
Regulations section 53.4958-6(c)?

4a
4b
4c

bk

7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990

DAA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

| OME No. 15450047

Name of the organization

STARS NASHVILLE

Employer identification number

62-1285699

FORM 990, PART III,

LINE 4D - ALL OTHER ACCOMPLISHMENT

ABUSE.

ORGANIZATIONS.

FORM 990, PART VI,

FORM 990, PART VI,

BOARD MEMBERS OR KEY EMPLOYEES.

FORM 990, PART VI,

PROCESS. ONCE THE FINANCE COMMITTEE APPROVES THE BUDGET,

IN THE EXECUTIVE DIRECTOR'S SALARY.

LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

IT GOES TO THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization

Employer Identification number

STARS NASHVILLE 62-1285699

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

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION

Schedule O (Form 990 or 990-EZ) (2011)

DAA





