Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or §947(a)(1) of the Internal Revenue Code (except privale foundations)

* Do not enter social securlty numbers on this form as it may he made public.
» Information about Form 990 and its instructions is at www.lrs.gov/form980.

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

A For the 2014 calendar year, or tax year beginning  7/01 , 2014, and ending 6/30
B  Check if applicable: c D Employeridentilication number
Address change STARS NASHVILLE 62-1285699
[ Name change DBA STARS/STUDENTS TAKING A RIGHT STAND E Telephone numbar
Inital return 1704 CHARLOTTE AVE #200 615-275-0058

NASHVILLE, TN 37203

Final return/terminaled
Ameanded return

G Grass recelpts $

3,806,992,

F Name and address of principal officer:
SAME AS C ABOVE
1 Tacexempistas  [X[5019@) [ [5010) ¢
J  Website: > WWW.STARSNASHVILLE.QRG

LI L1

Application pending

)< (nsertno) [ [4947¢a)iyor | [527

H(b} A
if

H{a) Is this a group retum for subnrdinates?H Yes
Yes

'No,' attach a list. (see instr

H(¢) Group exemplion number b

re all subordinates included?

X wo

uctions} 52

K Form of organization: [HCorporalion I [Trust I_l Association U Other ™

| L. Year of formation: 1984

| M state of legal domicile: TN

[Partid . [Summary

1 Briefly describe the organization's mission or most significant activities: STARS EXISTS TQ SERVE_SCHOOLS _AND_ _ _ _
g COMMUNITIES BY PROVIDING PREVENTION, INTERVENTION AND TREATMENT SERVICES, _______
£ %g%glﬂgglﬂﬁ BULLYING, SUBSTANCE ABUSE, VIOLENCE, AND SOCIAL EMOTTIONAT, BARRIERS TO _ _
£ ESS.
% 2 Check this box _"—D—if_tﬁéTnfaa-ni;aTic;'n—&igcorﬁin_ugd_itg chEr“a.ti_orE or ¢ di?:ﬁ)sed_ of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, line 1a).. ..........ccoviniiiiiiinn, 3 37
=8 4 Number of independent voting members of the governing bedy (Part VI, fine L1+ O 4 37
._g 5 Total number of individuals employed in calendar year 2014 (Part V, line 28). ..............eviiionnn 5 78
S| 6 Total number of volunteers (estimate if necessany).........coovir o it s 6 0
§ 7a Total unrelated business revenue from Part Vill, column (C), line 12......... .o 7a 79,173.
b Net unrelated business taxabie income from Form 990-T, line 34 ............. ..o iiiaiiana 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIIl, line Th) .. ... i iie 2,036,102. 2,215,343,
g 9 Program service revenue (Part VIIL TIne 2g). ... .oovv i 1,077,265. 1,338,260.
2 10 invesiment income (Part VIII, column (A}, lines 3, 4, and 7d). ......coovvviiian i 127,996, 31,101,
= |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... -11,735. 55,886,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12})..... 3,229,628, 3,640,590.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).........oooivianit
14 Benefits paid to or for members {Part IX, column (A}, line &) ...........coocoiiinn
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}..,.., 2,624,081, 2,977,038.
% 16a Professional fundraising fees (Part IX, column (A), line 1le)...........ocooiiiiinninn
3. b Total fundraising expenses (Part [X, column (D), line 256) » 283,883, RSl i 1 S0 Al
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e)................coveenn 599,585. 559,713,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25),............ 3,223,666, 3,536,751.
| 19 Revenue less expenses. Subtract line 18 from line 12...........cvooveiiiiiiennsnen. 5,962, 103,839.
85 Beginning of Current Year End of Year
3 20 Totalassets (Part X, e 10) .. .oo i it e vt e s ra e e 5,529,390, 5,667,434.
P 21 Total liabilities (Part X, Hne 26). ... .ot e i e s e 200,114. 232,827.
2L 22 Net assets or fund balances. Subtract line 21 from line 20............covviiiiiinnanns 5,329,276, 5,434, 607.

‘Part-l._|Signature Block

Under penalfies of perjury,
complete, Declaration of p):iparerfiher E}a{l ﬂ’lmn‘) is based on all information of which preparer has any knowledge.

| declare thet | have examined this return, including accompanying schetules and slatements, and to the best of my knowledge and belief, it is true, corract, and

|y ¥ WAL R ETEVITA
8i gn Signature of offider Dal
Here ) P. RODGER DINWIDDIE CEO

Type or print name and liffe,

PrintType preparer's name Preparer's signature 7 Date Check D;f PTIN
Paid LISA L. PATTERSON, CPA| 7. /A= Ol | [~14- 1 |soromioms  |P00291458
Preparer |fimsname ™ PATTERSON, HARDEE & BALLENTINE PC ‘
Use Only |Fimsadaress ™ 1889 GENERAL GEORGE PATTON DR. SUITE #200 Fim'sEIN > 45~0784806

FRANKLIN, TN 37067 Pranero. (615) 750-5537

May the IRS discuss this return with the preparer shown above? (see instructions)...............

.......................

BLYes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 05/2814

Form 230 (2014)



Form 89¢ (2014) STARS NASHVILLE 62-1285699 Page 2
Partfil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part lll....... ..o e EI
1 Briefly describe the organization's mission;

STARS EXISTS TO SERVE SCHOOLS AND COMMUNITIES BY PROVIDING PREVENTION, INTERVENTION

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 08 B00-EZ?, . ...\ttt ettt ee ettt e e et et et et e e e M Yes No
If 'Yes,' describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
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 (c2(4) organizations are required o report the amount of grants and allocations to others the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,908,470, including grants of $ ) (Revenue & 2,178,332,)

4b (Code: ) (Expenses $ 468,339, including grants of Y (Revenue § 428,417,)
TENNESSEE STATEWIDE BULLYING PREVENTION INITIATIVE - STARS PROVIDES TRAINING TO

4¢ (Code: ) (Expenses § 294,389, including grants of § ) Revenue § 233,245, )
YODA - YOUTH OVERCOMING DRUG ABUSE OFFERS COMPASSICNATE CARE FOR UNINSURED

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE ©
(Expenses & 225, 648. including grants of  $ } (Revenue § )
4 e Total program service expenses ™ 2,896,846,
BAA TEEAOI0ZL OS/28/14 Form 990 (2014)




Form 890 (2014) STARS NASHVILLE 62-1285699 Page 3

TPart IV | Checkliist of Required Schedules

10

11

g Ilr?edo;'g;ﬁ:ri'nizaticn described in section 501(c)(3) or 4847 (a)(1} (other than a private foundation)? /f 'Yes,' complete
1o 7 2 S

is the organization required to complete Schedule B, Schedule of Contributors {see instructions)?.....................

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, Parfl. ... .. ... oottt iirrarsaaranass

Sectlon 501 (c)(3? organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in. effect during ihe tax year? I 'Yes, complede Schedule ©, Fart ll. 0 ... oo i i

Is the organization a section 501(c)(4), 501 éc)(s , or B01(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,' complete Schedule C, Part i, .. ...

Did the organization maintain any donor advised funds or an{\; similar funds or accounts for which donors have the ri?ht
;g e;o{vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Scheduie D,
a

...........................................................................................................

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, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complate Schedule D, Part . .. ... .. i e it e it e s

Did the organization report an amaunt in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complele Schedule 0 o L

Did the arganization, directly or through a related organization, hold assets in temporarily reslricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V....................ooen i,

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, Vifl, X,
or X as applicable.

a Did the o\rﬁanization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,' complete Schedule

Yes | No
1 X
2| X
3 X
A
5 X
6 X
7 X
8 X
9 X

D, Part VI e e e 1al X
b 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..............cociicii i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of ils lotal
assels reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part VIl ... T1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. ... .. oo eu oot ii s i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X... ... 1e X
f Did the organization's separate or consofidated financial statements for the tax7year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X... | 11f] X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes,’ complete :
Schedule D, Parts XI, and Xl . ... . o it it e ettt i ae i i e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? I 'Yes,” and
if the organization answered ‘No' to line 123, then compieting Schedule D, Parts Xl and Xl is optional, ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complefe Schedufe E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?.........................0. 14a X
b Did the organization have aggregate reveriues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ........... .o i i 14b X
15 Did the organization rePort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts land IV......................co ol e eererenaree 15 X
16 Did the organization report on Part IX, column (A), fine 3, more then $5,000 of aggregate grants or other assistance 1o
of for foreign individuals? /f 'Yes,' complete Schedufe F, Paris liland IV..............cooi i i, 16 X
17 Did the organi_zation report a fotal of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? if "Yes,' complete Schedule G, Part | (see instructions} .. ..................., PP 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? /f Yes,' complete Schedule G, Part 1. .. oo oo i i e ey 18 | X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If 'Yes,'
complete Schedile G, Part 1l ... .. o i s 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes," complete Schedule H................... ...l 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum?................ 20b
BAA TEEAQI03L 05/2814 Form 830 (2014)



Form 990 (2014) STARS NASHVILLE 62-1285699 - Page 4
|PartdV  {Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes,’ complete Schedufe |, Parts tand lL..................... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schadule |, Parts [ and 1. ... ... i it arianaenss 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the erganization's current
gré% fcgrr}erJofﬁcers, directors, trustees, key employees, and highesl compensated employees? Jf 'Yes,' compleie = X
GO - axe s e s v = e spe s RS ¢ s RSERSESRSEER: RLREARY +RESIE * R ¢ EI6 ¢ GRSTE] s ¢ SERERE G v+ ¢ ¢ I ¢ E G * » = 5 - » E)rt s ceausaansnas

24 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

complete Schedule K. If NG, ‘G0 10 N8 258, .. ... vevrserersens o oeso e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
=Ty = b BT =0 ] T Yo - 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(cX4), and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Part L. .............cocooeiiinn.. 25a X

b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified 8 rson in a prior year, and
ihat the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? f 'Yes,' complete
Schadiife L, Part I, ... it v ettt e e e et e s e 25h X

26 Did the organization re{:ort any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IF'Yes', complete Schedlle L, Part H .. ... . . . ittt ettt s it tts et s aerts et r e tar e e trenr e tarnrenrees 26 -X

27 Did the organization provide a grant or other assistance fo an officer, director, trustee, keY employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Bl . .... .o v it i i st raennass 27 X

28 Was the organization a parly 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.................. 28; o X J
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Sehadule L, Part IV, . o it i e i e e et e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schadule M. .. ... . ..ot iiiiiniiniins, e e 3o X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
R g T o T o | a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part . .............cccoviiivnnarnnns e 33 X
34 Was the o&ganization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part i, i, or IV,
LT R /T U 34 X
35a Did the organization have a controlled entity within the meaning of section 512137 .. oivi it 35a X
b Ii "Yes' ig line 35a, did the organization receive any payment from or enga?e in any transaction with a controlied
entity within the meaning of section 512¢b)(13)? i "Yes,' complete Schedule R, Part V, line 2. ............ccovvvvniins 38b
36 Section 501(c)3) organizations. Did the o&ganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, ine 2. ... ... .. i i i it e e tan e ananis 36 X
37 Did the organization conduct more than 5% of its activities ihrou?h 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...................... 37 X
38 Did the organization corplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . ..o iri it i irnrieaernsrerens 38 X
BAA “Form 980 (2014)

TEEADI04L  05/28/14



Form 990 (2014) STARS NASHVILLE 62-1285639 Page §

Part'V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line inthisPart V.. ... i,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 18} - ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 1] i
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Sl T |
(gambling) WinniNgs 10 PriZe WINNErS P . .. i s i it et e et ettt e et i v bt 1¢ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I1e e
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 78|z 04 -5ris =
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ! - |l
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ................cuvaos 3a] X
b If "Yes' has it filed a Form 990-T for this year? If ‘e’ to ling 3b, provide an explanation in Schedtle 0. .. ... ...\ ittt sinens 3h X
4 a 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)?......... Aa X
b If 'Yes,' enter the name of the foreign country: » Se A
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) ST || e *
5 a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax vear?................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b I X
c If 'Yes,' to line Ba or 5b, did the organization file Form 8886-T2. .. .. ... i it i s e S5c¢
6 a 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 as charitable contributions? ... 6a] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or qifts were
1o o g L= L1 1 3 = 6b| X
7 Organizations that may receive deductible contributions under section 170(c). ol Bl
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and el Sl
services provided to the payorf ................................................................................... 7a) X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ...........cooiviiiiiens 7b] X
c Did the organization sell, exchange, ar otherwise dispose of tangible personal property for which it was required to file
B O BB 7. ...\ttt it e tesse s s snte i anseanensennssninsnetosestoneresnsssnessensenensesniionneserarsernrinnes 7c X
d if “Yes,’ indicate the number of Forms 8282 filed during theyear....................c 0 | 7d| T S
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract?.......... 7el | X
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899
=L <o T T I 79
h if the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
ol I 4 2 T 7h
8 Sponsoring organizaiions maintaining donor advised funds. Did a donor advised fund maintained by the sponsering EETI Fe |
organization have excess business holdings at any lime duringtheyear? . ... i ciicinnincnn i, B
9 Sponsoring organizations maintaining donor advised funds. B G
a Did the sponsoring organization make any taxable distributions under section 49667............cco v iieiiniainns, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ..................... oh
10 Section 501(cX7) organizations. Enter: E
a Initiation fees and capital contributions included on Part VIll, line 12........... .. ccin . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11  Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders ... i i Ta
b Gross income from ciher sources (Do not net amounts due or paid to other sources
against amounts 'due or received fromthem.y .......... .. oo i PR 11b
12a Section 4947(a)(1) hon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear....... | 12 hl
13 Section 501(c}29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans inmore thanone 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 healthplans ...................00 0 13b
¢ Enter the amount of reserves onhand . ...t e 13¢| SR N
14 a Did the organization receive any payments for indoor tanning services duringthe tax year? ................coiiiienne 14a X
_ blf'Yes,' has it filed a Form 720 to report these payments? # ‘No,' provide an explanation in Schedule Q. ............. 14h
BAA TEEAGIO5L 05/28H14 Form 920 (2014)



Form 890 (2014) STARS NASHVILLE 62-1285699 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule O contains a response ornole to any linein this Part VL..........o.ccoc i

Section A, Governing Body and Management

Yes | No
1 & Enter the number of voting members of the ﬁoverning body at the end of the tax year..... 1a 370
If there are material differences in voting rights among members ]
of the governing body, or if the governing body delegated broad T
authority to an executive commiltee or similar commiitee, explain in Schedule O, N
b Enter the number of voting members included in line 1a, above, who are independent...., 1b S U s = ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other SO | |
officer, director, trustee, OF KoY M pIOyYEE P . .. .. i ittt et e st e st et e it ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees {0 a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flle 7. .. ... o it i it e et e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization®s assets?............. 5 X
6 Did the organization have members or SIoCKholders 2 . . ... .ttt it e e ettt e isan ettt sh e taraaasss 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing bodY?. . ... ..ot iir i et P T 7a X

8 de tfg?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body?. ..ot i e
9 |Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization's mailing address? If "Yes,' provide the names and addresses in Schedule O.,.............coiiieininann. o X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chaplers, branches, or affiliates? ... c.or v oi it e e e e i i i raaeaes 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the OrganiZation's BBt PUMPOSEE?. . .. v it te ittt ettt e te st s sasarnr st st saainsranes 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing theform?. .. ..........c.ovvuis Mat X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | - 1. ]
12a Did the organization have a written conflict of interest policy? if No,"gofofine 13. ... .. oo i i cineans 12a| X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise
Lo TN 0T 1oL 12b| X
¢ Did the organization regtilarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE, SCHEDULE. 0. . . e e 12¢] X
13 Did the organization have a written whistleblower policy 2. . ... i i i i i e 13 | X
X

14 Did the organization have a written document retention and destruction PolicYZ.. ... vvvetri it iiie e eeanes 14
15 Did the process for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. SEE. SCHEDULE .Q.........oovvvivennsns
b Other officers or key employees of the organization. ...
- If 'Yes' te line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring he Year s ... . i i i e i e e e e e
b If "Yes,' did the organization follow a written policy or procedure requirin? the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect {0 such armrangemMemS T, ... .. u et i ii et e iineiaaen,
Section C. Disclosure ‘
17 List the states with which a copy of this Form 990 is required fo be filed » ™

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Ij Upon request D Other (explain in Schedule O)
19 Describe fn Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and financial statements avaiiable to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the arganization's books and records: -
CYNTHIA WHETSTONE 1704 CHARLOTTE AVE, STE 200 NASHVILLE TN 37203 615-983-6801
BAA TEEAOI06L 111314 . Form 990 (2014}




For_m 990 (2014) STARS NASHVILLE o 62-1285699 Page 7
Part VIl ;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line-in this Part Vil ... i e eae e D
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.
® List alt of the organization's current officers, directors, truslees (whether individuals or organizations), regardiess 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, if any. See instructions for definition of 'key employee.' .
 List the organization's five current highest compensated employcas (other than an officer, director, trustes, or key employes)
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.

* 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.

® 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,

E] Check this box if neither the organization nor any related erganization compensated any current officer, director, or trustee,

©
A (B) | than one bor, aiess pereon o) €) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorfirustee) compansation from compansation from amount of other
week [8 3] HEIEEER WIERSY | aaoEag® | Cofperaton
et S 21T g £73 Pt
olr'elaar:.gg g. i g 5 (g ""| = organizations
ons 8l = ‘§
o | B8 g
ling) %
_( JILLIAN WATERS _ __________ _0_
CHAIRMAN 0 X X 0. 0. 0.
(@ CHRISTOPHER SABIS _ __ _____ | -0
CHATRMAN-ELECT 0 X X 0 0, 0.
_&) SPERRY BELL SIMMONS ____ ___ -0 _
PAST PRESIDENT 0 X X 0 0. 0
-4 DouG SMITH _______________| -0
SECRETARY 0 X X 0. 0. 0
_©) JOHN R. ROBINSON_ __ ___ _____ _0_
TREASURER 0 X X 0. 0. 0.
~© DERRICK MASON SR. _ _______ _0_
CO-DVLPMT CHAIR 0 X X 0. 0. 0.
0 WILLIAMS KELLY __ __________ _0_
CO-DVLPMT CHAIR 0 X X 0 0. 0
_® LESHANE GREENHILL _ ______ _ | _0_
____JR BOARD LIAISO 0 X X 0 0. 0
_©) HILTON B FORCUM _ ___ ______ 4--2 ]
SOCIAL, ENTERPRI o X X 0 - 0. 0.
9 J. ROBIN BARRICK ________ | _0_
BOARD 0 X 0. 0 0.
(W _EDITH M BASS _ ____________ -9
BOARD 0 X 0. 0 0.
(2) JAMES C BRADSHAW TIIT __ ____ J-0
BOARD 0 X 0. 0 0.
(3 DAPHNE BUTLER ___________ | -0
BOARD 0 X 0. 0. ] 0.
(4 _KARLA CALDERON A __ ________ | 0. A :
BOARD 0 X 0. 0. 0

BAA TEEADTOZL 02/27/14 Form 990 (2014)



Form 980 (2014) STARS NASHVILLE

62-1285699

Page B

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ployees (ontinved)

(B) - ©
) Average | (do not check more thanone | (D) 3 )
Name and titls hwsge:: g?f::éel:n:‘sdsﬁzfggl‘;:'gwmz? com?gggadlai;otl'{efmm compR:gg.;htfot_:'llefrgm amEam“:ft %?hr
"%:u?s"’ a3 AEIEHE g - °::§r§§1:§%:"
j S&|siee i toen
related g8 =1 § 2 ! organizations
oz [ 48
below g % % ] g
doflad @
line) @ g
15 JILL COGEN ___ ____ _______ | _0_
BOARD 0 X 0. 0, 0.
() MIRE COUPE __ _____________ -0 _
BOARD 0 X 0 0. 0.
OD_BETH COX_ ] -0 _
BOARD 0 X 0 0. 0.
08 KEVIN DYsoN _____________ [ | 0 _|
BOARD 0 X 0. 0. 0.
{19 _BRIAN EDWARDS _ __ ___ _____ | 0 _|
BOARD : 0 X 0. 0. 0.
20 PATRICIA HART _ _________ | -0 _
BOARD 0 X 0. 0. 0.
@V ORRIN H, INGRAM __________ _0_
BOARD 0 X 0 0. 0.
22) PAIGE KISBER __ __________ _0
BOARD ﬂ 0 X 0. 0. 0.
{23 MARY LAGRONE _ ______ _____ U
BOARD 0 X 0. 0. 0.
(24 DARWIN MASON, SR. ______ __ | _0_
BOARD 0 X 0. 0. 0.
(25 BRACKNEY J REED __________ | _0 _|
BOARD 0 X 0. 0. G,
ThSub-total. ..ot > 0. 0. 0,
c Total from continuation sheets to Part VII, Section A........................ > 149,780, 0. 21, 607,
dTotal (add lines Th and TE) ... vttt e e, > 149,780, 0. 21,607.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization iist any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule Jfor such INdivIdUaL . ..., . ... . e ot ire e e eenesetnrenerere, 3 |

4 For any individual (isted on line 1a, is the sum of reportable compensation and other compensation from
| R

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

such individual

....................................................................................................

5 Did any person listed on line 1a receive or accrue compensation from an}f unrelated organization or individual

for services rendered to the organization? If Yes,' complete Schedule J for SUCH PEISON. ... ..\ .o iiserersseeiennnnns, 5 | ‘ X

Yes

No

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contréct0r§ that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

Name and blgg)ness address

. (B) .
Description of services

)
Compensation

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

$100,000 of compensation from the organization ™ 0

BAA TEEADI0BL 03/09/115

‘ .Form 890 (2014)



OMB No. 1545-0047

Form 990 Continuation Sheet for Form 990
(ieene) Rovenus Sorvise” 2014
Name of the Organizalion Employler Identification number
STARS NASHVILLE 62-1285699
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A ) ©) (D) E) "
Name and Titla Average |— PismT.(M o a:: m—,—, cumi?:gs&:h@ohﬁefrom com:"ecﬁ:;iiaoﬁicfmm amaﬁr(ﬂ:f{%‘tﬁher
k10812 51898/ S | Geopmm | epsegmies | copeisio
ist any Ela g 8218 . orgarization
h:aexi;s tefgr gg g 38 § b B and ralated
il B g ) organizations
dofled line} %
DR. ARLISS L ROADEN _ _ _ _ 4-0_
BOARD 0 X 0. 0, 0.
_SABRINA RUDERER _ _ | _0_
BOARD 0 X 0. 0. 0,
BILL RUTHERFORD ___ ___ _ _ | _0_
BOARD 0 X 0. 0. 0.
JULIUS_SIEGRIST, JR. __ __ | _0_
BOARD 0 X 0. 0. 0.
CHRISTINA T, SMITH _ ____ | _0_
BOARD 0 X 0. 0. 0.
JRICTA SPEHR _ __________ -0 _ :
BOARD 0 X 0. 0, 0.
DR. SAMMY SWOR _ __ _____ 4-0 _
BOARD 0 X 0. g. 0,
RICHARD M, WINSTEAD ____ | _0._
BOARD c X 0. 0. 0.
LUTHER WRIGHT, JR.__ _ ___ | 0 _
BOARD 0 X 0. 0. 0.
RON YORK __ _ _ _  _ ______ _0_
BOARD 1T 07 x 0. 0. 0.
KAREN WEISSER ____ _0_
BOARD 0 X 0. 0. 0.
P. _RODGER DINWIDDIE __ _ _ | _40_
CEQ 0 X 149,780, 0, 21,607.
——m e e e e = =, N _.__._+

TEEA4301L.  06M10/14

Form 980 Cont 2074



Form 890 (2014) STARS NASRVILLE 62-1285699 Page 9
Pait Vili| Statement of Revenue

Check if Schedule G contains a response or note to any line inthis Part VIIL. ...t D
. Tolal(fe)venue Rel‘aBtgzd or Unl('g?ated Reﬁ%ue
B exempt business excluded from tax
| - function revenue under sections
Yo =l ) SN il |5l revenue 512-514
£.8] 1a Federated campaigns......... | 1a 767.633.§ .- < I
£:3| bMembership dues............. 1b i SEL : :
‘:E ¢ Fundraising events............ 1c 180,045.1 . i !
{Ey &| dRelated organizations. ........ 1d : s
g&é e Government grants (contributions).... | e 627,059, i
& ?3 1Al aier soniutins gift, grrts, and : i 4
Pg similar amounts not included above. .. | 1€ 640,606, i
E .| @ Noncash contributions inctuded in lines 1a-1f: % g o paie =1k e
8-??, h Total, Add lines 1a-1f...........evunnn, CIE T * 2. 215,343.| -0 i
e Buslness Cods WY s T '] :
g 2a PROGRAM SERVICE FEES 1,338,260.] 1,338,260,
[ b )
8l ¢ T TTTTTTTTT
|
Bl e ___
& | f Al other program service revenue...
& g Total. Add iNes 28-2F. . ....ovveieieeeerarirssenens » 1,338,260. RS R LT, SRR e e 4
3 Investment income (including dividends, interest and
other similar amounts).....................co e b= 18,993, 18, 993,
4 Income from investment of tax-exempt bond proceeds. » 12,108. 12,108.
5 Royalties.....c..oooiiiiiii it >
() Real (i)} Personal
6a Grossrents.......... 34,125.
b Less: rental expenses 66,414,
€ Rental income or (loss). .. -32,289, i
d Net rental income or (JoSS). .......viiiineiiarinins »
7 a Gross amount from sales of @ Securites (1 Other '
assels other than inventory
b Less: cost or other hasis
and sales expenses......
¢ Gain or (loss)........
dNetgainor (JoSs).......vcviiiviiniiiiviiinriecaanas
o | Ba Gross income from fundraising events
2 {not including.. $ 180,045,
e of contributions reported on line 1c).
€|  SeePartV,line18.......coees.., a
E b Less: direct expenses............... b
6 ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePart V,line19................. a
b Less: direct expenses............... b
c Net income or (loss) from gaming activities........... Zi
[‘IOa Gross sales of inventory, less returns
and allowances...........coeviien.s a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.
Miscellaneous Revenus BusinessCode [ 7= - o ¥ fs s Rt Tl T s L, LR
17a CONSULTING FEES _ 79,173. 79,173.
b MISCELLANEQUS __ _ 15,341, 15,341,
c
d All other revenue.......... ... ....
e Total. Add lines 11a-11d..............cceuinnn.. > 94,514, F8 0 e RE R G e s s T
12 Total revenue, See instructions. ..................... | 3,640,590.] 1,321,312, 79,173, 31,101,

BAA TEEADIOSL 1111314 Form 990 (2014)



Form 990 (2014)

STARS NASHVILLE

62-1285699

Page 10

|PartiX | Statement of Functional Expenses

Sectlion 501(c)(3) and 501(c)(4) organizations must complete alf colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX,

..........................................

Do
6b,

not include amounts reporied on fines
7b, Bb, 9b, and 10b of Part VIl

{A)
Total expenses

®
Program service
expenses

()
Management and

@)
Fundraising

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21................ccov vt s

Grants and other assistance to domestic

individiials. See Part iV, iine 22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 495 g% lg) and persons described
in section 4958(C)@E)B). .. ...,

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits...................

Payroil taxes............cocovviiinin, B

Fees for services (non-employees):
aManagement.............oi i,

cAccounting. ... e
dlobbying............oi il
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..,............

o Other. (If line IIF amt exceeds 10% of line 25, column
i

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, fist line 11g expenses on Schedule 0). ., ..
Advertising and promotion.................

Office eXpenses. ... ...ovvviiiiiinnennnns

Payments of travel or entertainment
exgqnses for any federal, state, or local
public officials, ... ..................ooh e o

Confersnces, conventions, and meetings. ...
Interest.........ooi i
Payments to affilfates, .. ...................
Depreciation, depletion, and amortization .. .

INSUFANCe. ... ovv i i
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses |

in line 24e. if Iine 24e amount exceeds 10%
of line 25, column (SA? amount, list line 24e
expenses on Scheduie

general expenses

expenses

119,455,

32,410,

171,387,

0

0

0.

Qi

2,357,893.

2,030,585,

185,788,

141,510,

42,720.

36,275.

3,709,

2,736.

224,238.

190,795,

19,167,

14,276.

180,800.

153,783,

15,545,

11,472,

155,890.

93,823,

32,329,

29,738.

14,785,

11,9328,

2,112,

745.

49, 543.

37,780.

8,531.

3,232,

81,578,

11,629.

44,070.

o) PSR e

58, 890,

44,791,

8,991,

5,108,

48,584,

31,587,

513,

16,484,

11,795,

6,864,

3(577.

1,354,

8,246

3,985,

3,519,

742,

e A'n otherexpenses...............ovvvnenns
Total functional expensas. Add lines 1 through 24e . . .

Jolnt costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP98-2 (ASC95B-720) . .....nvvv et

12,866.

2,025,

10,049,

792.

3,536,751,

2,896,846,

356,022.

283,883,

TEEAQI1OL ©5/28/14

Form 990 (2014)



Form 990 (2014)

STARS NASHVILLE

62-1285699

Page 11

[Part X ' [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X........oovevrerereesiso D

. (A
Beginning of year

B
End (ot) year

-] O w2

Assets

7
8
-]
10

L
12
13
14
15
16

Cash — non-interest-bearing. ..........cooo vt
Savings and temporary cash investments ......c.oooovevrie e,
Pledges and grants receivable, Net............coviveievieon e,
Accounts receivable, Net. ... ... ... i e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule :

Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4958#(?83% B), and confributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiaty organizations (see instructions). Complete Part || of Schedule L.... ..
Notes and loans receivable, net...............cocceiev i

Inventories for Sale OF USE. . .....uuverss e e,

.........................................................

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 3,836, 337,

337,928,

473,252,

804,772.

901, 817.

BN -

80, 444.]

70,450,

1,436,

Wioof~Jjoh .~

b Less: accumulated depreciation.................... 880, 565.

12,619,

13,031, 586.

'Iﬁc

20,792,

2,955,772,

Investments — publicly traded securities .. ...........cciiiis e
Investments — other securities. See Part IV, line 11.,......ovier e
Investments — program-related. See Part IV, line 11........ooovvernerrinnnn.s,
Intangible assets ... ..o i

Total assets. Add lines 1 through 15 (must equal ine 34% . .......ovvvrvvennnnss

1,171,355,

1,177,101,

68,250.

89,250.

5,528, 390,

5,667,434,

17
18
19
20
21
22

Liabilifies

23
24
25

26

Accounts payable and accrued eXpenses. . ..............000vee s veeiiis
Grants payable. ... ..o

Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other paﬁables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 10T SCREAUIE L. vsevssssse s sr e

Secured morigages and notes payable to unrelated third parties. ,..............
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complate Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ... .. ... iee i e

175,846.

218, 388.

17,183.

12,585,

7,085,

27

29

30

31
32

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check hers » and complete
lines 27 through 29, and lines 33 and 34,
Unrestricted net assets. .. .ot e e e e

Organizations that do not follow SFAS 117 (ASC 958), check here > [ |

and complete lines 3@ through 34,

Capital stock or trust principal, or cLrrent funds. .. . ..o,
Paid-in or capital surplus, or land, building, or equipment fund.................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balanCes. ........ovuviviere e e

200,114,

4,082,054,

1,006,546

1,080,072,

1,260,911,

167,150,

167,150,
Lt

5,329,276.

5,434,607,

5,529,390.| 34

5,667,434,

mw
P
b

TEEAOI1IL 05/28/14

Form 990 (2014)



Form 280 (2014) STARS NASHVILLE 62-1285699

Page 12

{Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line iNthis Part XL, . .oovvvevrree e

1 Total revenue (must equal Part VI, column (&), line 12). ... i i 1 3,640,590.
2 Total expenses (must equal Part IX, column (A), Bne 25). . ....ovveiiieit vt iaae 2 3,536,751.
3- Revenue less expenses. Sublract line 2 from ine 1... ... .0 oo 3 103,839,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) ....... ........ 4 5,329,276,
5 Net unrealized gains‘(losses) N INVeSIMENES. .. .o e 5 1,492,
6 Donated services and use of facilities. .. ..ot 6
7 INVESIMENE XSS L Lottt e e 7
B Prior period adiustments. . ..o e ieeen 8
9 Other changes in net assets or fund balances {explainin Schedule O).........0iviii iy 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L S ) e S 10 5,434,607,

PartXll [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line N this Part XM ... ver e,

1 Accounting method used to prepare the Form 990; DCash Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,' expiain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were cornpiled or reviewed on a
separate basis, consclidated basis, er both:

Separate basis DConso]idated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis D Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight 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.

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 Cireular A- 1837, ... . . i ettt ettt st et e e e s et e

b If "Yes,' did the organization undergo the required audit or audits? f the organization did not undergo the required audit

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

2h] X
2c] X
[ v B lé
3al X
3bh X

BAA

TEEAOHI2L 05/28N14

Form 990 (2014)



Public Charity Status and Public Support OME No. 1545.0047
SCHEDULE A

Complete if the organization is a section 501(cX3) organization or a section
(Form 590 or 290-E2) P 4947(a)1) nonexempt chaSEt)aSh e trust, 201 4

» Attach to Form 990 or Form 980-EZ.

. " Open o Public
* Inf t bout Schedule A (Form 990 or 990-E d its Instruct i ~Cpendo Bubi !
Pyt of e Trazalry PO B R wwwire. govormoan, - - 1s Instructions is . tnspection . |
Nama of the organlzation STARS NASHVI LLE Employer [dentification number
DBA STARS/STUDENTS TAKING A RIGHT STAND 62-1285699

[Part1 |Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The orEnizalion is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1)(AXD.
2 A school described in section 170(B)(1)(AX1). (Attach Schedule E.)
3 A hospital or a cooperative hospital service crganization described in section T70(bX1XAXIIE).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XA)Jii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefil of a college or university owned or operaled by a governmental unit described in section
T7(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170{bX1XAXV).

7 An organization that normally receives a substantial part of its support from a gevemmental unit or from the general public described
in section T70(b)(1XAXvi). (Complete Part Ii.)

8 A community trust described in section 170(b)}IXAXV). (Complete Part 11.)

9

D An organization that normally receives: i‘!) more than 33-1/3% of its support from contributions, membersh‘;f 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 50%(a)}(2). (Complete Part H1.)

10 An organization organized and operated exclusively to test for public safety. See section 508(a)4).

11 An organization organized and operated exclusivegf for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supparted organizations described in section 50$(a)(1) or section 509(|§)(2). See sectlon 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
D organization(s) the power to regulaély appoint or elect a majority of the directors or trustees of the supporting organiza'%?on. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having coniro} or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Seclions A and C. '

c D Type lll funcilonally integrated. A supgorting o;ganization operated in connection with, and functionally integrated with, its supported .
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-funcilonally integrated. A supporting organiiation operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must compiete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type 1li functionally
integrated, or Type (Il non-functionally integrated supporting organization.

f Enter the number of sUpported organizations. . .. ..vvvrit ittt et ie et e s re e r st I:

9 Provide the following information about the supported organization(s).

Name of 1) EiN izati I 8 Amount of monetary Amount of othe:
Y aorrrganlzil’:q%%md “ ?&:&?ﬁagfgn ﬁ%?lu-osn orga&:rz)alt?n'rll‘?lstad s(:;):pon?:ge ?nsTrzgaons) su;(:?nrl (r:::rllnsimciin:ls)
abowe or IRC section inyour governing ’
{see instructions)) dosument?
Yes No
(A)
B
(C)
D
® | B
Total j':“f:- s TSR e T E Jat]
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 850-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEAQ401L 0711614



Schedule A (Form 990 or 990-EZ) 2014 STARS NASHVILLE 62-1285699 Page 2
Part ll:{Support Schedule for Organizations Described in Sections 170{(b)(1)}(A)iv) and 170(b)(1)XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
g:.'ﬁ:ﬂia:{ gyﬁsr,{"r fiscal year (2) 2010 {b) 2011 (€) 2012 (d) 2013 (&)2014 ) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.). ... ... 1,740,102.(2,409,108.(/2,041,482.12,036,102.12,215,343.(10,442,137.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehatf ............... .. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.
4 Total. Add lines 1 through 3... |1,740,102.|2,409,108.(2,041,482.)2,036,102.|2,215,343.|10,442,137.
5 The portion of total ST LT B PR g R ey e R
contributions by each person 1 g1 I .
(other than a governmental o %
unit or publicly supported = :
organization) included on fine 1.7 . ¥ : i
that exceeds 2% of the amount |,
shown on line 11, column (f). . ¥ W 0.
6 Public support. Subtract line & cufl
fromlned..............oo vt 10,442,137.
Section B. Total Support
Calendar year (or flscal year
beginning in) » y {(a) 2010 {b) 2011 {c) 2012 () 2013 (e) 2014 {f) Total
7 Amounts fromline 4.......... 1,740,102.12,409,108.12,041,482.12,036,102.12,215,343.]10,442,137.
& Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 30,335. 28,679. 25,137, 73,,.599.. 32,593, 190,343,
9 Net income from unrelated ‘
business activities, whether or
not the business is regularly
carried On ...o.oviivirinnenns 3,756. 5,430. 9,186,
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIy.......oocooviiiines 0.
11 Total support. Add lines 7 &
through10......covvveentes. i) =R e e 410,641, 666.
12 Gross receipts from related activities, etc (see instructions) 0.
13 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)
organizafion, check this box and stop here. .. .. ..o i i i i it i ettt s i i e » L—_I
Section C. Computation of Public Support Percentage
14 - Public support percentage for 2014 (line 6, column (f) divided by line 11, eolumn M .......ooviiiiiiininn, 14 98.13%
15 Public support percentage from 2013 Schedule A, Part Il line 14.........cooii it 15 0.00%

16a 33-1/3% support test —>2(_!14. If the arg | on |
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013, If the organization did not check-a box on line 13 or 16a, and {ine 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization

anization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box>

..................................................

..................................................

X
~U

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 1%, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumsiances' test, check this box and s I
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ........

stop here, Expiain in Part VI how

b 10%-facts-and-circumstances test — 2013, 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 VI how the
organization meets the ‘facts-and-circumstances® test. The organization gualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions... ™

1

BAA

TEEAOG4Q2L 07716114
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Schedule A (Form 990 or 990-EZ) 2014 STARS NASHVILLE 62-1285699 Page 8

Part Il * |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 {c)20m2 {d) 2013 {e) 2014 (D) Total

1 Gifts, grants, contributions
and membership fees
received, (Do not include
any 'unusual grants.).........

2 Cross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related 1o the crganization'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
itsbehal.....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disquelified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand 7b..........

8 Publicsupport (Subtractline |~ .~ o1 07 TR sk o o s Y
7cfrom line 6.)....... P Sl e S B e | R o T oot | L ot P ol e ey

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounis fromline6..........

104 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar SOUMCES. .....vvvvvrvrenns

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

c Add lines 10a and 10b...,....

11  Net income from unrelated business
activities not included in Jine 10b,
whether or nat the business Is
regularly carried on. . .............

12 Other income. Do not inciude
gain or loss fram the sale of
capital assets (Explain in
PartVIy...........oovene e

13 Total support. (Add lines 9,
10¢c, 1Tand 12). .o ovvetu s

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 Rere. .. .. ... . ittt i et a it asas e ian et eaanastaenraatnnintasntonsassianiein Lot I_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (M) ..........oevin oot 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15.... ... i e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column () divided by line 13, column ). ..........ovevvnnn. 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17. .. .. .oii it i iianananns 18 %
19a 33-1/3% support fesis — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tesis ~ 2013, 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.... ™ H

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAQ403L 07117/14 Schedule A (Form 980 or 990-EZ) 2014




Schedule A (Form 990 or 950-EZ) 2014  STARS NASHVILLE 62-1285699 Page 4
PaitlV |Supporting Organizations
(Comdplete only if you checked a box on line 11 of Part !, If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections Aand C, If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, @XPIaiN .. ... ... ... .. err e et e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If "Yes,* explain in Parf VI how the organization determined that the supported organization was s
described in Secton BOKENTY OF (2). . ... ittt et ettt et e et e e e ettt 2

3a Did the organization have a supported organization described in section 501(c)(), (5), or (6)? If 'Yes,' answer (b) RO XN
BN (C) BRIOW ., . . e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c}4), 53, or (6) and ¥ L el
satisfied the public support tesis under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization el e SR
made the delerminalion. .. ... ... .. i i e e et et 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 2
purposes? If 'Yes,’ explain in Part i what conirols the organization put in place 10 ensure such Use. .. ......veesee .. 3c

4.a Was any supported organization not organized in the United States (foreign supported organization"? /f 'Yes' and v | [
if you checked 11a or 11b in Part |, answer (B) and (€) BEIOW .. ... .. ... . . it e ree i, 4a

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes," describe in Part i how the organizafion had stch control and discretion despite being conlrofled
or supervised by or in connection with its sUPPOrted OrgamiZations. .. ... ... v ir e e r e se et

¢ Did the organization suppeort any foreign sugpor’ted organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (27 If ‘Yes,” explain in Part Vi what controls the organization used lo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ..............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the supporied
organizations added, substifuted, or removed, (i) the reasons for each such action, (ili) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENE). . . ... v ittt sttt i e e ee st rase e s

bTypel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
Bl Ly T e o= T e T T e

c Substitutions enly. Was the substitution the result of an event beyond the organization's control?. . ....ooovevvnn.. ..

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals thet are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in PartVi............covveviins. LN I T

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(C)(3)(C)l)3' a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? if Yas, ' complete Part | of Schedule L (Form 990). ...\ civvere s esnrennns

8 Did the organization make a [oan to a disqualified person (as defined in section 4958) not described in line 7? I 'Yes,'
complete Part | of Schedile L (FOrmm 990). . .. ... .. e it ie e ettt e ta e e v

9a Was the organization controlled directly or indirectly at any time-during the tax year by one or more disqualified persons
as defined in section 4946 {other than foundation managers and organizations described in section 509{a)(1) or 2))?
If Yes, ' provide detail in Part V. .. ... ..o oo ittt e r e e T

b Did one or more disqualified persons (as defined in line 9(a)gahold a controlling interest in any entity in which the o8 i
supporting organization had an interest? If 'Yes,' provide detall In Part Vl. .. ... ... . et e et

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI, ....................

102 Was the organization subject to the excess business holdinﬁs rules of IRC 4943 because of IRC 4943()) (regarding
certain Tgpe Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? i 'Yes,'

e Y e

b Did the org)anization. have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)................. Pl A o ool oo o o ol P - o oo o ol ol

BAA TEEAO404L 0717114 Schedule A (Form 990 or 990-E2) 2014




Schedule A {(Form 990 or 990-E2) 2014  STARS NASHVILLE 62-1285699

Page 5

[PartV_|Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {¢) below, the

gaverning body of a supported organization?. ... ... ... o

¢ A 35% controlied enlity of a person described in (&) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI........

Yes

No

11a)

11b

T¢c

Section B. Type | Supporting Organizations

1 Did the direclors, trustees, or membership of one or more supporled organizations have the power to reqularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, -

applied o such powers dUring the 18X YOar. . .. .....uuvuu it iie ettt s o T

2 Did the organization operate for the benefit of any supported organization cther than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supsrvised, or controlled the

Yes

No

SUPPONG OFGANIZAON. . . oottt ittt oe ettt ee et is e es it bt e e r s et e et e s s s e s,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part Vi how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s). . ...

No

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was mosti recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the s%ported
organization(s) or al) serving on the governing body of a supporied organization? If 'No,' explain in Part VI how

the organization maintained a close and continuous working relationship with the stpported organization(s)............ §

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played

thIs regard .. e e . E. . T T N By ie e

Yes

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next o the method that the organization used to salisfy the Inlegral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantjally all of the organization's activities during the tax year direcily further the exempt purposes of the
supported organization(s} o which the organization was responsive? ff 'Yes,' then in Part Vi Identify those supported
orgapizations and explain how these activities directly Rurthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantiafly all of fts activities .. ........... ... . o P

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? Yes,' explain in Part V! the reasons for
the organization's position that Hs supported organization(s) would have engaged in these activities but for the

Organization’s INVOIVBIMBNE. .. ... . . . . i e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or trustees of

each of the supported organizations? Provide detaifs in Part VI... ... ... ...........¢eenrrinroi

b Did the louganization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporte

organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard.... ...,

BAA TEEAQ405L.  07/1814

Schedule A (Form 990 or 990-E7) 2014



Schedule A (Form 990 or 990-E2) 2014  STARS NASHVILLE 62-1285699 Page 6
[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organizalion satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting erganizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year <B>(§g';$§2‘a};ea’
1 Net short-term capital gain..........coouiiin e 1
2 Recoveries of prior-year distribubions ...............coviiiiii ey 2
3 Other gross income (see INStrUcHONS). . ... .0 sttt iee e e, 3 - -
4 Addiines Tthrough 3. ... . . it e e s 4
§ Depreciation anddepletion. ... ... ... ...ttt 5
& Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see iNStructionS) . ..ottt e ey 6
7 Other expenses (S INSIIUCHONS) . .. .ov vt et e e et eirseeinnss 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromfine 4)............c.vvvnnnns 8

Section B — Minimum Asset Amount (A) Prior Year . (B)(ggr&grr:;?;ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
1ax year or assets held for part of year):

a Average monthly vaiue of Securities .........covei e e s 1a

b Average monthly cash balances...............coviiiiiirioiiiiiieeeann, 1b
¢ Fair market value of other non-exempt-use assels. .....oovivvreiiiiinrernrininss Tc

d Total (add lines 1a, Th, and 1) .......coiiiiiiii i e e e e e e 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Sublractline 2fromline 1d............coovivivvneniin., e e 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
SBE INSIUCHONS). . . ot i e e ey 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3). ................0. 5
6 Multiply ine 5 by (035 .. . i e e e e e 6
7 Recoveries of prior-year distribUtions . .. ... .ovvirviin e 7
B Minimum Asset Amount (add line 710 iNe 6)......oovvricveie e erreannes ]
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 11
2 Enter85% Of iNB 1..usisuss e et ites e eieeinaraesieeieaneneenernnnnns e 2 |
3 Minimum asset amount for prior year (from Section B, line 8 Colurmn A 3
4 Enter greater of line 2 or liNe 3... . .0ieroriit i e e i r e ine e 4
5 Income tax ImpPosed In PriOr YeaI. . ... oottt ittt et ee et aeererraeerererees 15
€ Distributable Amount. Subtract line 5 from line 4, unless subject to emergency =
temporary reduction {see instructions) ....................... FITTE-F-T-F T .7 6 | .
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 11| supporting organization
— {see instructions).
BAA Schedule A (Form 990 or 990-E2) 2014
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STARS NASHVILLE

62-1285699

Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt PUIPOSES. . .. ovvvtiiivie it ir i reraiararnss

2

Amounts paid te perform aclivity that directly furthers exempt purposes of supported organizations,
in excess of INCome from ACtIVItY . ... ...t i i e e e e

Administrative expenses paid to accomplish exempt purposes of supporied organizations. ......................

Amounts paid {0 acquire eXempl-USE B8EEtS. ...\ . e e e e e

Qualified set-aside amounts (prior IRS approval required). . ..c..vun i i i i e e e e e e

Cther distributions (desciibe iin Part Vi), See Instruchions. .. ..o i i s et b

Total annual distributions, Add lines T through B. .. ... ii i e i e e ittt e st vt it eenens

|~ ey e I o

Distributions to attentive supported organizations fo which the organization is responsive (provide detalls
N Part V). See InstrUotionS . .. o i it e i i e e e e e e e

9 Distributable amount for 2014 from Section C, M8 6. .. ...t vt vttt e e et iete et arn e araens

10

Line 8 amount divided by Line @ amount . ... ... ittt e e e e e

Section E — Distribution Allocations (see instructions)

{
. E:gcgs._s

(ii)
Underdistributions

0
Distrihutable
Amount for 2014

Pre-2014
Distributable amount for 2014 from Section C, line .. ........... Sl el

Underdistributions, if any, for years prior to 2014 ({reasonable
cause required — see instructions). . .......cvv i iii e

Excess distributions carryover, if any, to 2014:

ei-'rom2013..........; ....... '.: ......

fTotalof lines 3athrough e...... ..o iviiiiiiiiiei e einnins

g Applied to underdistributions of prioryears......................

h Applied o 2014 distributable amount . ...................c.....

I Carryover from 2009 not applied (see instructions)...............

| Remainder. Subtract lines 3g, 3h, and 3ifrom3t................

4 Distributions for 2014 from Section D,

line 7:

a Applied to underdistributions of prior years, .............ch0veens

b Applied to 2014 distribitable amount .. ... 0o

¢ Remainder. Subtract linesdaanddbfrom&............cocvvn.t.

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zerg, see instructions) ............ .
6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions), .......
7 Excess distributions carryover to 2015, Add lines 3jand 4c.... ...
8 Breakdown of line 7:
a g o wn I O
b
dExcess from2013...................
eExcess from2014................... ot T et ST D i
BAA Schedu'e A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 STARS NASHVILLE 62-1285699 Page 8

] Supgementai information. Provide the explanations required by Part Il, line 10; Part H, line 17a or 17b;
and Part Iil, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements Bl sl
(Form 920) + Complete if the organization answered 'Yes,' {o Form 990, 201 4
Part IV, lines 6,7, 8, 9, 01’\;‘t1 a,h'lt'l b, 11c, g;g, 11e, 111, 12a, or 12h.

» Attach to Eorm, 930, e
bepartent ot e Treasury | » Information about Schedule D (Form S80) and His Instructions is at www.irs.govformeso. |  ORenioBublic -«
Name of the organization Employer [dentification number

STARS NASHVILLE
DBA STARS/STUDENTS TAKING A RIGHT STAND 62-1285699

Organizations Naintaining 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

Part]

1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year) .......
3 Aggregate value of grants from {duringyear)..........
4
5

Aggregate value atend ofyear..............

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?............. ..o, D Yes D No

& Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private bene il T, . ... .o e s e e e e e D Yes D No

| 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 thal apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the croanization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
: Held at the End of the Tax Year

a Total number of conservation easements.............coii it i e e e 2a
b Total acreage restricted by conservationeasements ., ,...... ... oot i i 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register........... i i e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS?..........vvviiiiiiiiiiii Yes []Ne

6 Staff and volunteer hours devoted o monitering, inspecting, and enforcing conservation easements during the year
(S

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

B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4}B)()
and section 170()@B)@?2. ... ... e o Sy R R R S T [Jyes  []No

9 InPart XIl, describe how ihe organization reports conservation easements in its 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, _ -

Pantiil- | 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[f the organization elected, as permitted under SFAS 116 (ASC 958), nat 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 XIll, the text of the footnote to its financial statements that describes these items. :

bif lhe‘or;;anization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide the
following amounts relating o these items:

() Revenue included in Form 990, Part VI, Hne 1. ..o it e e -5
(i) Assets included in Form 990, Part X ... ..o ioiiii e iarneriaraieirieritasrinererserertietasiiiiainns L]

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 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, e 1. .o .r et iin et et iae s aiiairieiaistenarenaroren »4
b Assets included in FOIM 990, Part K. . ..o eeerurs s cestesersertsner st iertsrarasnse o aransentrers -4
BAA For Paperworit Reduction Act Notice, see the Instructions for Form 990, TEEASI0IL 10/28/14 Schedule D {Form 990) 2014




Schedule D (Form 990) 2014 STARS NASHVILLE _62-1285693 Page 2
[Partiil ‘] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?‘amzatlon s acquusmon accession, and other records, check any of the following that are a significant use of its collection

items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Em\tﬂg&? description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the vear, did the organization sclici or receive donations of art; historical treasures, or other similar assets —.
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... ................ D es | _[No
PartJV. 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
Y TP [Jyes [ No

b If 'Yes,' explain the arrangement in Part Xl and complete the follewing table:

Amount
€ BEgiNNINg DalANCE. . i o i e e et 1¢
d Additions during the Year ... ... oo ie i i i i e s e s 1d
e Distributions during the Year .. ... i i e s Te
L Ta e T =1 = = Y 1f

2 & Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . |:| Yes [No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided inPart Xlll.....................

PartV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {c) Two years hack {d) Three years back (e) Four years hack

1 a Beginning of year balance. .. ... 719,929, 630, 314. 584,212. 587,506, 494,528.
b Contributions. . ................

cNeti 1l t ings, gains,
and losses L ornas GINS, 25,1509. 94,989, 50,973. 1,244, 98, 295,

d Grants or scholarships.........
e Cther expenditures for facilities

and programs. .. «..vveeirien-. g.
{ Administrative expenses....... 5,832, 5,374. 4,871. 4,5317. 5,316.
g End of year balance........... 739,256, 719,928, 630,314, 584,212, 587,506.
2 Provide the estimated percentage of the current year end balance {line 1¢, column (a)) held as:
a Board designated or quasi-endowment » 53.25%
b Permanent endowment * 22.69%
¢ Temporarily restricted endowment » 24.06%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated organizations ... .... v e e e e 3a(i) X

(i) related organizations. ... ...ov. e e e 3a(il) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R2................ oo i 3b

4 Describe in Part XIit the intended uses of the organization's endowment funds.
Part V] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripiion of property (a) Cost or other basis| (b} Cost or other (c) Accumulaied {d) Book value
(investment) sis (other) depremat:on
Taland ..o e 335, 000. (e e 335,000,
bBulldings ........... .o ce i 3,130,765, . 521 794 2,608,971,
¢ Leasehold |mprovements ...................
dEquipment...........cociiiiiie e 370,572. 358,771. 11,801.
L 1 - e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .............couu. > 2. 955 772.
BAA Schedule D (Form 990) 2014

TEEAZ30Z. OBIZ5/14



Schedule D (Form 990) 2014 STARS NASHVILLE 62-12856989 Page 3

‘] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuatien: Cost or end-of-year market value
(1) Financial derivatives...................ccoiv s,
(2) Closely-held equity interests .........................
(3) Other

Tobi. (oo b st ol Farn 59, Pt , ol 81 721 T e O e e ]

Part Vill ] Investments — Program Related. N/A ]
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.
(2} Description of investment type (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

Total. (Cofumn (&) rmust squal Form 990, Fart X, cofumn (B) line 13.). .

PartIX | Other Assets. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
2
3
G
5
{6)
)
L)
O
10
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15,0 . ..vir e ovir e iiitertetie i aeinsannns Ll
[Paft X | Other Liabilities.
Compiete if the organization answered 'Yes' to Form 990, Part iV, line 11e or Ilf See Form 990, Part X Ime 25
(a) Description of liability (b) Book value e
(1) Federal income taxes

(19
an
Total. (Column () must equal Form 990, Part X, column (B) fine 25.). . ... . > i
2. 1jability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's fmanclal statements that repnrts the orgamzatlon s IJahlllt_v for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bean provided in Part XlIL . ... oo e e ettt rer e reeararnns [Z]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 STARS NASHVILLE 62-1285699 Page 4

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements....................o i, 1 3,836,885.
2 Amounts included on line 1 bul not on Form 990, Part VIIY, line 12 =

a Net unrealized gains (losses) oninvestments...........c.civveiiiiriiieianns 2a 1,492, :

b Donated services and use of facles. .. ..ottt 2b 17,988.

€ Recoveries of prior Year grants. ... ..ocoviiiiirr e reerarriorirerieirieinns 2c o

d Other (Describa in Part XHL) .. oo it it it irc e e e aeans 2d 176,815,

B Add lines 2a througn 2. ... ... i i i e 2e 196,295,
3 Subtract line 2e from line 1...... D e e 3 3,640,590,
4 Amounts included on Form 996, Part VI, line 12, but not on line 1: ‘ =

a Investment expenses not included on Form 990, Part VIII, fine 7bi............. da

b Other (Describe in Part Xl ). ... v i i ab =

CAdd INes da and Ab . .. ... .ttt cr e s ie e e et e e e e e 4c
5 Total revenue. Addlines 3 and 4c. (This must equal Form 990, Part [, line 12) .. ..........cccoueunnninnn. 5 3,640,580,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements.................c..oo 1 3,731,554,
2 Amounts included on line 1 but not an Form 990, Part IX, line 25!

a Donated services and use of facilities. ...............coon il 2a 17,988.1.

D PriOr year adjUStmEntS. . ....v vttt et ia e 2b ]

COher 0SS ..t ittt ittt e e e e 2c

d Other (Describe In Part XN, .o vvvveevvnnt. e e e e e 2d 176,815.]

eAdd lines 2athrough 2d. ...... ..o i iiiii i i i i i e e 2e 194,803.
3 Sublract line 2e from Ne L .. . ittt e vt et e e et s e st et e ra e e iy 3 3,536,751,
4 Amounis included on Form 980, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 930, Part VIll, line 7b............. 4a W

b Other (Describe in Part XIILY. .o.v ottt et e ianaararaneess ab P

cAdd lines daand db. ... ... i i e e e e e e d¢
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, fine 18) ... oottt iiainin. 5 3,536,751.

(Part. XIH:| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part

V
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L  10/2814
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OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 980 or 990-EZ) Complete if the srganization answered "Yes' fo Form 980, Part IV, lines 17, 18, or 18, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a. _ ‘ ‘
> Attach to Form 930 or Form 990-EZ. * < OpentoPublic - ;
Department of lhe Treasury ]ns”pew‘on % =l

Intetnal Revenue Service [ » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization STARS NASHVILLE
DBA STARS/STUDENTS TAKING A RIGHT STAND

Employer identification humber

62-1285699

Form 990-EZ filers are not reguired to complele this part.

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

1 Indicate whisther the organization raised funds through any of the following activities. Chock all that apply.

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

d |:i In-person-solicitations

2 a Did the organizalion have a written or oral agreement with any individual (including ofﬁcersd directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fun

raising services?.................. D Yes [E No

b If Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
8 .

compensated at least $5,000 by the organization.

(i) Name and address of individual (ily Activity (iit) Did fundraiser | (iv) Gross receipts
or entity (fundraiser) “‘“’5; custg;li u%‘r control from activity
contributions?

(vg Amount paid fo | (vi) Amount paid to

or retained by) of retained by)

fundraiser listed in organization
column (i)

Yes No

10

11+ | »>

3 Uist all states in which the organization is registered or licensed to solicit contributions or has been no_tnfled it is exempt from registration

of licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAI70IL 09H6/14
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Schedule G (Form 990 or 990-EZ) 2014 STARS NASHVILLE

62-1285699

Page 2

Part 1l | 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 gd) Total events
add column (a)
E (evenl lype) (evenl lype) (total number)
v
E 1 Grossreceipls..........oovveiieiinnns 231,199, 25,841. 16,654, 273,694,
E ) ) L e s
2 Less: Contributions..........c.oviinnnn 148,954. 20,241, 10,850. 180,045,
3 Gross income (line 1 minus line 2)...... 82,245. 5,600. 5,804. 93,649,
4 Cashprizes.........ocoviiininiinnnnns
B Noncashoprizes............covvvvivenus
D .
é 6 Rent/facility COStS. ... ..veeeeerienin. 27,252, 3,889. 31,141.
€
T 7 Foodandbeverages................... 43,954, 4,226 3,615, 51,795,
E
¥ | 8 Entertainment................oeoeei.
E
g 9 Other direct expenses. ................. 11,044. 2,208, 3,800 17,052,
s
10 Direct expense summary, Add lines 4 through @ incolurmn (d)..........oooo e > 99,988,
11 Net income summary. Subtract line 10 from line 3, column (d).......ooii it i > -6,339.
Partilil] Gaming. Complete if the arganization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabsfinstant |  (c) Other gaming (d) Total gamin
E bingolgroresswe (add column {a
v ingo through column {c))
N
U
E T Gross reVeNUE......ccvvvivrnnirinrnras
2 Cashprizes......covveviveveciiirenens
b X
L El 3 Noncashprizes........................
E N
CcC s
TEl 4 Rentfacilify costs................cenne
5 Other direct expenses..................
- Yes % _‘ Yes % | |Yes % -x
6 Volunteerlabor,....................... No No No =
7 Direct expense summary. Add lines 2 through 5 incolumn (... >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d). ... i aiiiiiiiiaia i >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?................c vl D Yes DNo

b If "No,' explain:

TEEAS702. 0916114 Schedule & (Form 990 or 990-E7) 2014



Schedule G (Form 990 or 990-E2) 2014 STARS NASHVILLE 62-1285699 Page 3
11 Does the organizaticn operate gaming activities with NONMEMDBEIS T, . o\ttt e e e iae e raaaessianensinnsaneinents D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a lrust or a member of a partnership or ather entily formed to
AAMINISIEr ChAMLADIE GAMINGT. .+ vzt vt erereaensne e s asate s saaars e e it s aa s el fas e sttt e a b et D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ... v vt e e i e e i3a
b AN OUESTHE TG . . v\ ve et e ettt er e er ittt v e e s arr e st 13b
14 Enter the name and address of the persen who prepares the organization's gaming/special events books and records:

P o

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes DNo
b If "'Yes,' enter the amount of gaming reverue received by the organization> $ and the amount
of gaming revenue retained by the third party > %

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Desctiption of services provided *>

[] Director/officer I___l Employee [ ] 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? [Dyes [ Ine
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * 3
PartlV. | Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA T TeEamoa anena Scheduls G (Form 990 or 990-E2) 2014



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Ferm 890,

Department of the Treasury > [nformation about Schedule J (Form 990) and its Instructions is . Opento Pablic ' -
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer Identification numbet

STARS NASHVILLE 62-~1285699
|ﬂ3Part‘:l‘:4 Questions Regarding Compensation

Yes | No

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

[:| First-class or charter travel I___|Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence 111
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees | ihndli
D Diseretionary spending account [ JPersonal services (e.g., maid, chauffeur, chef) B D 3] 4

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Diractor, regarding the items checked inline 1aZ .................. 2

3 Indicate which, if any, of the following the ﬁiin(i organization used 1o establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization 1o
establish compensation of the CEQ/Executive Director, but explain in Part lIl.

D Compensation committee DWritten employment contract el :

[ ] independent compensation consultant [[] Compensation survey or study e S

D Form 990 of other organizations D Approval by the board or compensation committee g | Sy
-.{‘_".: ; - i

4 During the dvear, did any person listed in Form 290, Part VI, Section A, line ta with respect to the filing organization

or a related organization: '
a Receive a severance payment or change-of-control T L1 =L € L LR EETEPETRPTRPRYTRERELE Aa h.4
b Participate in, or receive payment from, a supplernental nonqualified retirement plan?........... oo X
¢ Participate in, or receive payment from, an equity-based compensation arangement?. . ... iv i X

If 'Yes' io any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)3) 501(c)4), and 501(cX28) organizations must complete lines 5-9,
5 For persons listed in Form 900, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of: 3 SN
@ THE OFOAMIZALONT .0\ e e eneenaeee e aatsinrae e s g e re s e e m st s st e st a e bn bt s st Sa X
b Any related OrganiZation?. ... ... .o st arres e e 5h X
If *Yes' to fine Ba or 5b, describe in Part lll. s il B
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the net earnings of: ol PRy B e
8 THE OFGANEZAHONT ...\ eene e ra s bseaen e es e s ba e n e be s s s st gt r e s s 6a X

b Any related Organization?. .......uouersueusiri e 6b X
If Yes' to line 6a or 6b, describe In Part Ill. SRE PR

7 For persons listed in Form 920, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,' deseribe in Part . .. ..o e 7 X

8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract excei?tion described in Regulations section 53.4958-4(a)(3)?

If "Yes,' describe in Part 1. .. ..o T PRI ..l 8| X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON BBAOBEB(E)Z. «v v v v e enveenneaaaaes bt as s e s e b et s it e e ta e et ettt 9
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 101714
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1546-0047

(Form 990 or 990-EZ) Complete t%gmvl de Information for responses to specific questions on 201 4
Form 930 or 990-EZ or to provide any additional Information.
> Attach te Form 990 or 390-EZ.
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Narme of the organization STARS NASHVILLE Employer identification number

DBA STARS/STUDENTS TAKING A RIGHT STAND 62-1285699

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

KIDS ON THE BLOCK - EDUCATES CHILDREN, AS WELL AS THE BROADER COMMUNITY ABOUT HEALTH
AND SOCIAL CONCERNS THAT AFFECT THEIR LIVES., USING PUPPETS AND OTHER TEACHING
TOOLS, KIDS ON THE BLOCK PROMOTES UNDERSTANDING AND ACCEPTANCE OF ALL CHILDREN AND

ADULTS, REGARDLESS OF THEIR DIFFERENCES.

FORM 990, PART V], LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 950 IS REVIEWED BY THE ORGANIZATION'S FINANCIAL AUDIT COMMITTEE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

STARS BOARD OF DIRECTORS ANNUALLY REVIEW THE ORGANIZATION'S CONFLICT OF INTEREST
POLICY AND SIGN THE DOCUMENT STATING THAT THERE IS NO CONFLICT OF INTEREST OR
DISCLOSE ANY KNOWN CONFLICTS OF INTEREST. BOARD OF DIRECTORS ALSO DISCLOSE ANNUALLY
ANY BUSINESS RELATIONSHIPS THAT THEY HAVE WITH OTHER BOARD MEMBERS OR KEY EMPLOYEES.
FORM 920, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
COMPENSATION PROCESS FOR TOP OFFICIAL SALARY AND COMPENSATION FOR ALL AGENCY
EMPLOYEES ARE REVIEWED AND COMPARED TO MARKET DATA BY THE FINANCE COMMITTEE AS PART
OF THE BUDGET APPROVAL PROCESS. ONCE THE FINANCE COMMITTEE APPROVES THE BUDGET, IT
GOES TO THE EXECUTIVE COMMITTEE FOR FURTHER REVIEW AND APPROVAL, AND THEN TO THE
FULL BOARD FOR FINAL APPROVAL. THE EXECUTIVE COMMITTEE MUST APPROVE ANY CHANGE IN
THE EXECUTIVE DIRECTOR'S SALARY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

TBE ORGANIZATION'S GOVERNING DOCUMENTS ARE MADE AVATLABLE TO THE GENERAL PUBLIC
THROUGH PUBLIC WEBSITES SUCH AS GUIDESTAR AND GIVING MATTERS. THE DOCUMENTS ARE

ALSO AVAILABLE UPON REQUEST.
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