Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4941(3){1) of the Internal Revenue Code (except black lung
Department of ihe Trassury benefit trust or ’prlvatn foundation)
Intemnal Revenus Servica P The arganization may have 1o use a copy of this return to satisfy state reporting requirements;

A_For the 2012 calendar year, or tax year beginning_ 07/01/12  andending 06/30/13
B Check It applicable: C Nama of organization

rom 990

P Employaer Idontification number
Address change STARS NASHVILLE
[ ] Name change Quing Business As STARS/STUDENTS TAKING A RIGHT STAND 62-1285699
. Number ond slreet (or P.O, Hax If mall s not delivered to sitset addrass) Room/fstite E  Talephons number
(] et rtu 1704 CHARLOTTE AVENUE, SUITE 200 615-279-0058
I:] Terminated Clly, town or post office, state, and ZIP code
] Amended retumn NASHVILLE TN 37203 G Giosy faceipls § 3,471,989

F Name and atdrass of princlpal officer;

RODGER DINWIDDLE
1704 CHARLOTTE AVENUE, SUITE 200
NASHVILLE TN 37203
A Tavoxempl status: 501(6 s01(c) ) dgngorinoy | | do47ta)1yor
4 Wabsito: | - WWW STARSNASHVILLE . ORG
' Trust Assoclation

DAppIIcallon pending H{a) [s this a group retum for affilates? D Yes [}:(_] No

H{b) Are all atfllieies Included? D Yes D No
If “No," altach a lisl, (see instruclions)

[ ] 62z

H{c)  Grou, Udn number B
[ Yeurottomaton: 1984 | w_suieotegolsonicie. TN

Other P

i Brlaﬂy describe the organization's mission or most significant activities: . T
g ..STARS EXISTS TO SERVE 59?!99.1:'?”?‘_1“9.QQW?,'I.'.IF'?’{.?!..?F.QY.IP.I.N.G..PBF‘.’.EF?IQN...‘...........'......”....’:.
§ . INTERVENTION AND TREATMENT SERVICES, ADDRESSING BULLYING, SUBSTANCE ABUSE, .
B __VIOLENCE, AND SOCIAL EMOTION BARRIERS TO SUCCESS. " " gty S =
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part V|, line 12y e i e 3 | 42
8| 4 Number of independent voting members of the governing body (Part VI, line 1) | P — 4 42
f‘i 5 Total number of individuals employed in calendar year 2012 (Part V, line2e) 5 | 66
§ 6 Total number of volunteers (estimate if necessary) il AR o 8 | 275
7a Total unrelated business revenue from Part VIil, column (C), line 12 P 7a 10,262
b Net unrelated business taxable Incorrie from Form 990-T, line 34 . . ... 7b -5,454
Prlor Year Current Year
o| 8 Contributions and grants (Part VIl line thy 2,409,108 2,041,482
::: 9 Program service revenue (Part Vill, tine2g) 819,193 885,084
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) N 46,994 36,328
© | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) T -25,738 -4,607
12_Total revenue ~ add lines 8 through 11 (must equal Part VI, column (A), Iirie 12) 3,249,557 2,958,287
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 -10) 2,320,060 2,452,387
2| 16aProfessional fundraising fees (Part IX, column (A), line 14e) . 0
&| b Total fundraising expenses (Part IX, column (D), line 25)» 227,325 o s :
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) S 750,970 533 262
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,071,030 2,985,649
19 _Revenue less expenses. Subtract line 18 from line 12 178 527 -27,362
Baglnn _!m_gf_c_urre_m‘!aar End of Year
3 20 Total assets (PartX,linet6) =~ 5,547,169 5,531,656
o 21 Totalliabiities (Part X, line26y 274,615 240,116
Net assets or fund balances. Subtract line 21 from line 20 5, 272 , 554 5, 291 , 540

Slignature Block

Under penaltles of perjury, | declare that | have examined this return, Including accompanylng schedules and statements, and to the best of my knowledge and bellef, it Is
true, correct, and complete. Declaratlon of preparer (other than officer) Is based on all informatlon of which preparer has any knowledge.

I

slgn ’ Dale
Here } Q /S/Jﬂf?’

PrintfTypa preparer's name Teparo’e Dale Check i
Pald MO fle ED?&M[ LA AN [‘kﬁ&k PZMJJ COR lowszo/aa semmwovgd ﬁf)} M6
Preparer | .. e » PURYEAR HAMILTON HAUSMAN & WOOD, PLC Firm's EIN P 62-078B8068
Use Only 1000 CORPORATE CENTRE DRIVE, SUITE 200

Fmsosess >  FRANKLIN, TN 37067 proe.__ 615-771-3600
May Ihe IRS discuss this return with the preparer shown above? (see instructions) | o _ﬁf] Yea |—] No

Form 990 2012)

For Paperwork Reductlon Act Notice, see the separate Instructions.
DAA



Form 990 (2012) STARS NASHVILLE 62-1285699 Page 2
iBartllls  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il .. ... Y R X
1 Brlefly describe the organization's mission: '

STARS EXISTS TO SERVE SCHOOLS AND COMMUNITIES BY PROVIDING PREVENTION,

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

INTERVENTION AND TREATMENT SERVICES, ADDRESSING BULLYING, SUBSTANCE ABUSE,

VIOLENCE, AND SOCIAL EMOTION BARRIERS TO SUCCESS,

- L i e e o 1 e

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or090-£22 T T e [0 Yes o
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SOIVIOBBY 1 | 43, s onerys ooy enae s e ot e o s ST — [ 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(¢)(4) organizations are required to report the amount of grants and allocatlons to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code; ) (Expenses $ 1,679,903 including grants of $

STUDENT ASSISTANCE PROGRAM (SAP)-PROVIDES A GO

-------------------------------------------------------------------------------------------------------------------

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

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

4b (Code: ) (Expenses § 242,039 includinggrants of $ ) (Revenue § 58,352 §

TENNESSEE STATEWIDE BULLYING PREVENTION INITIATIVE-STARS PROVIDES TRAINING
TO ADMINISTRATION, FACULTY, AND STUDENTS ACROSS THE STATE ON BEST PRACTICES

4d Other program services. (Describe in Schedule O.)
(Expenses $ 421,249 including grants of § ) (Revenue § 33,454
4e_Total program service expenses P 2,437,369
DAA Form 990 (2012




me 990 1201_1 STARS NASHVILLE 62-1285699 Page 3
© _ Checklist of Required Schedules
Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 10X
2 s the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)? ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposlllon to :
candidales for public office? If "Yes,” complete Schedule C,Partt ..~~~ 3 X
4  Section 501(c)(3) organizatlons. Did the organization engage in Iobbymg activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partt .~ 4 P!
5 Is the organlization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, ' !
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
PN aprapen  wogpcgmma | o e e 5 X
6 Did the organization maintaln any donor advised funds or any similar funds or accounis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . B B e T NS 6 X
7  Did the organlzation receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . ...~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or cuslodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule O, Partlv. .~~~ T —— 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VIL VIl X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for lnveslments—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 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reporied in Parl X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organizalion report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote ihat addresses
the organization's liabillty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schadule D, Parts X1 and XUl . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If"Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parls XI and XI| is optional 12b X
13 ls the organizalion a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dld the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Paris fandlV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assustance to any
organization or entily located oulside the United States? If “Yes,” complete Schedule F, Parts land iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Paris llland V..~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines € and 1187 If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Par VIII, lines 1c and 8a? if "Yes," complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if"Yes," complete Schedule G, Partll 19 X
20a Did the organizatlon operate one or more hospital facilities? If “Yes,” complete ScheduleH =~ = 20a X
b IF*Yes" lo line 208, did the organizalion altach a copy of its audited financial slatements to |h||s retum? 20b

DAA

Form 990 o12)



21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entily or family member of any of these persons? If “Yes 5 complete ScheduleL, Partnt.
Part IV instructions for applicable filing thresholds, conditions, and exceptlons);

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

An entity of which a currenl or former offcer drreclor trustee, or key employee (or a famlly member lhereof)
was an oﬂ'cer drreclor lruslee or direct or indirect owner? If “Yes = complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other srmllar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes," complete Schedule N,

Pan | B L I B T R T T T N T T

Did the organlzallon sell exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partil
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part |

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

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

controlled entity Wllhln the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 o
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Pan V, line 2

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

Part Vi

197 Note, All Form 880 filers are réquired to complele Schedula O,

m 990.(2012) STARS NASHVILLE 62-1285699 Page 4
art !V Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or arganization '
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tand 1l P PR, 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts landi .~ 22 X
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete Schedule J 12 23| X
Did the organization have a tax-exempi 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 llnes 24b :
through 24d and complete Schedule K. If ‘No,"gotoline2s e aeh e A 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? T . ) .. |.24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year '
to defease any tax-exempt bonds? R S DI o i e T T T — S 2 24¢
Did the organization act as an “on behaif of' Issuer for bonds outstandlng at any time during the year? e . 24d
Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaclion
with a disqualified person during the year? If "Yes,” complete Schedule L, Pact! . . . 25a X
Is the organization aware that It engaged in an excess benafit transaction with a disqualified person in a prior B
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
'fuyes"comp'eteSChedUIeLPanl,.,.....;.(..............,.‘.............. e T B P R e R P O ot e St o 25b x
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or '
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 26 X

28a

28b

28c

29

30

31

32

33

34

35a.

| R U I R £ VR VI PV

35b

kY4 X

3| X

DAA
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000 (2012) STARS NASHVILLE 62-1285699
itV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains aresponse o any question in this Part V

1a  Enter the number reported in Box 3 of Form 10886, Enter -0- if not applicable ia | 10
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . |1 [ O
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 66
b If at least one is reported on line 2a, did the organizalion file all required federal employment tax returns? ol
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O
4a 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
BOCOUMT e e e
b If"Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1 Report of Foreign Bank and Financial Accounts.
5a WVas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduclible as charitable contributions? —
b If"Yes,"” did the organization include with every solicitalion an express statement that such contnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes," did the organization nolify the donor of lhe value of the goods or services prowded” e -
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827 A—— ! _—
If "Yes," indicate the number of Forms 8282 fled durlng the year TS M, S VR | 7d ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organizalion received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporling organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Sectlon 501(c)(7) organlzations. Enter:

........

TO 0

a |Initialion fees and capital contributions included on Part VIl line 12 coreveernnsser Eita

b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facliies 16b
11 Sectlon 501(c)(12) organizatlons. Enter:

a Gross income from members or shareholders e 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem,) .. 11b

12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization fi fhng Form 890 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest recelved or accrued during theyear ... .. .. . : 12b I

13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more 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 health plans 13b
c Enter the amount of reserves on hand - 1 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ;
b IM"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanalion In Qr.hedule O

DAA




990 (2012) 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 to any qtiestion In this Part VI ; . R S e e e _—

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 42

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent 1b 42

supervision of officers, directors, or trustees, or key employees to a management company or other person? =
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets? =~ o
6  Did the organization have members or stockholders?

B - N R

one or more members of the governing body? e e STl ST TSI T ()
b Are any governance decisions of the organization reserved to {or subjec{ to approval by} members, '
stockholders, or persons other than the goveming body? TP — ——
8  Did the organization contemporaneously document the meeﬁngs held or written actions undertaken during the year by the following:
a Thegovemingbody?  ere s T g R SRR e e R TR - e el ARG S e
b Each committee with authority to act on behalf of the goveming body? R ool g— )
9 lIsthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's malling address? If *Yes." provide the names and addresses in Schedule © . e e 9 X
Section B. Policies (This Section B re.quésig--informat_l_on about policies not required by the internal Revenue Code.)

Yes [ No
10a Did the organization have local chaplers, branches, or affiliates? e ]10a X
b 1f"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete capy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ' \’,W
12a  Did the organization have a written conflict of interest policy? If “No,” go ta line 13 e L 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? _— 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this wasdone e 12¢ | X
13 Did the organization have a written whistleblower policy? R X
14 Did the organization have a written document retention and destruction policy? R X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Execulive Director, or top management official s
Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempl status with respect to such arfangements? .

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed P> L IN _ .

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.
D Own website 'zl Another's website @ Upon request D Other (explain In Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to ihe public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CYNTHIA WHETSTONE 1704 CHARLOTTE AVENUE, SUITE 200

NASHVILLE TN 37203 615-983-6801

DAA Form 990 (z012)




Form 990 (2012) STARS NASHVILLE 62-1285699 Page 7
“Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors }
Check if Schedule O contains a respense to any question in this Part VI .. . L []
Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required lo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o 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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,
o List all of the organization's former directors or trustees that received, in the capacily as a former dlrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatlons.
List persons in ihe following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organizations compensaled any current officer, direclor, or tfrustee.

(A) (B} : ) (0} (E) (F}
Name and Title Average 1 Posltion Reportable Reporlable Eslimaled
hours per * (do not cheack more than one compensallon compensation from emount of
week box, unless person Is both an from related other
(llst any officar and a direclor/trustes) the organizalions compensallon
hours for i S = T& = organizallen (W-2/1099-MISC) from the
related B a 2 |12 § (W-2/1099-MISC) organlzation
organizalions ﬁ% E|8 2 i 2 and related
below dotted g 2 8 orgenizations
fine) : g % § §
2
& :
(1)DOUG SMITH
phim | .3.00
CHAIR 0.00 | X X 0 0 0
(2J. ROBIN BARRICH
| 0.00
BOARD MEMBER 0.00 | X 9] 0 0
(3) KARLA CALDERON
] 0.00
BOARD MEMBER 0.00 |X 0 0 0
4)JOHN R. ROBINSON
| 1.00
TREASURER 0.00 X X 0 0 0
(5) SPERRY STADLER
ot 1.00
INCOMING CHAIR 0.00 |[X X 0 0 0
(6) TRICIA SPEHR
e |._.1.00
DEVELOPMENT 0.00 [X X 0 0 0
(77 LESHANE GREENHITIL
] 1,00
JUNIOR BD COMMITTEE 0.00 |X X 0 0 0
(8)EDITH M. BASS
NECTmTR— . -
BOARD MEMBER 0.00 [X 0 0 0
(9)JAMES C. BRADSHAW
o |..0.00
BOARD MEMBER 0.00 X 0 0 0
(10)DAPHNE BUTLER
________ . 0.00
BOARD MEMBER 0.00 [X 0 Y] 0
(11)CHRISTINA T, SMITH
e 0.00
BOARD MEMBER 0.00 | X 0 0 0

DAA Form 990 (2012)



Form 990 (2012) STARS NASHVILLE 62-1285699 Page 8
~Part Vil Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
{A) (B) (C) ] {E) (F)
Nams end fille Average Position Reportable Reporiabla Estimefed
hours per (do not check more than one compensation compensalion fram amount of
week ' box, unless person Is both an from rolaiad other
(list any officer and a directar/irustes) the organizations compensalicn
hours for a5 = e e organization (W-2/1008-MISC) from the
relaled a2l 2|87 |32 g (W-2/1098-MISC) organization
organizations gé g 8 3 %ﬁ K and relaled
below dotted [ §_ 3 8g organizations
liney E g 3 §
2
: £
(12BETH COX
TSR | B, 0.00
BOARD MEMBER 0.00 [x 0 0
(13)BRYAN EDWARDS -
TR T——— || I 0.00
BOARD MEMBER 0.00 |X 0 0
(14 KEVIN DYSON
R T T 0.00
BOARD MEMBER 0.00 |x 0 0
(15) LESLEY FARMER
..................................... 0 0.00 |
BOARD MEMBER 0.00 |x 0 0
(16 HILTON B. FORCUM
T - %
SOCIAL ENTERPRISE CH 0.00 |X 0 0
(17)PATRICIA I. HART
TR 0.00
BOARD MEMBER i 0.00 [X 0 0
(18)ORRIN H. INGRAM
o W
BOARD MEMBER 0.00 [X 0 0
(19)ANGIE GENTRY
T, . 0.00
BOARD MEMBER 0.00 (X 0 0
10 Sub-tofal .. v i o sinmissnmmie s R B . | 4
¢ Total from continuation sheets to Part VII, Section A ... . > 155,686 6,154
d_Total (add lines 1b and 1c) P 155,686 6,154

2 Total number of individuals (including but not limited to those listed above) who receive

reporiable compensalion from the organization b

d more than $100,000 in

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

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

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

Sectlon B, indepg_ndent- Contractors

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

compensation from the organization, Report compensation for the calendar year ending wilh or within lhe arganization’s lax year,

A B C
Nime and hl!lB;l"BES address Dascﬂplin‘n Ll’mlces Gnn's@{ lsaﬂun

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

DAA

Form 990 (2012)



Form 990 (2012) STARS NASHVILLE 62-1285699 Page 8
“Part.Vlli  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) (8) ) (D) (E) (F)
Name and title Average Positlon Reportable Reportable Estlimated
hours par (do not check more than one campensation compensation from armount of
waek box, unless person Is both an from related olher
(list any officer and a director/trustee) the organizalions compensalion
fre i [ FY R FE [ et L
organizations aé E ) g |12R| g and related
belo:rn:)otted QE ?_. E g arganizations
gEl |2
g
(12 PAIGE KISBER
T Tt b st 0.00
BOARD MEMBER 0.00 (X 0 0
(13)MARY LA GRONE
T —— 0.00
BOARD MEMBER 0.00 |X 0] 0
(14)CANDICE MCQUEEN
N - wovitnn|rin 0200,
BOARD MEMBER _ 0.00 (X 0 0
(15)DARWIN MASON
e 0.00
BOARD MEMBER 0.00 (X 0 0
(16) BROOK MEYER ’
................................... 0.00
BOARD MEMBER 0.00 |X 0 0
(17)BRACKNEY J. REED
T T Dm—, (o )| |
BOARD MEMBER 0.00 |X 9) 0
(18)DR. ARLISS L. ROADEN
e 0.00
BOARD MEMBER 0.00 |Xx 0 0
(19)CAPTAIN RAY M. HOBINSON
o 0.00
BOARD MEMBER 0.00 |x 0 0
1b Substotal ... | 4
¢ Total from continuation sheets to Part VII, Section A .. .. .. | 2
d_Total (add lines 1b and 1c} S >

2 Total number of individuals (lncludlng but not hmlted to those Ilsted above) who received more than $100,000 in
reporiable compenaalion from the organization b

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

employee on line 1a? If "Yes," complete Schedule J for such individual .

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

INAIVIAUBD &g R e e e B« B BT S JEERERE B s e e B e R T s
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

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

Soction B. Independent Coniractors

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

compensation Irom the organization. Repart compensalion for the calendar year ending with or within the organization's tax year.
Naima and I:Ssgnass address

(B)
Description of servicas

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

received more than $100,000 of compensalion from the organization

DAA

Form 990 (2012)



Form 990 (2012) STARS NASHVILLE 62-1285699 Page B
“Part Vil Section A, Ofﬂcars._Dlrectors. Trustees, Key Employaes, and Highest Compensated Employees (conlinued) '

(A) (B) (] (D) (E} {F)
Name and tilie Average Paositlon Reporiable Reportable Estimated
hours per (donol check mora han ane compenseallon compensallon from amount of
week boy, unlass person |s bolh &n from related other
(list eny officer and e diraclor/inssles) the organizaetions compensalion
T |23 g § T3]  wanommso I onparzaton
arganizations gg ) 8 %g 3 and related
below dotled i ; § 3 organizations
Ine) -- g = g %
HERE
(12)BILL RUTHERFORD
BOARD MEMBER 0.00 ixX| ' 0 0 0
(13)JULIUS SIEGRIST, JR.
L — SR T 0.00
BOARD MEMBER 0.00 |X 0 0 0
(14)CHRISTINA HODGE
................................ 0.00
BOARD MEMBER } 0,00 [x 0 0 0
(15)SABRINA RUDERER |
S U T D S A A I Towiics D '00
BOARD MEMBER 0.00 |X 0 0 0
(16)DR. SAMMY SWOR
R, W 0.00
BOARD MEMBER 0.00 |X 0 0 0
(17)LORI WARRIX
PRI S 0.00
BOARD MEMBER 0.00 |X 0 0 0
(18) JILLIAN WATERS ]
SN 1.00
SECRETARY 0.00 |X X 0 0 0
(19RICHARD M. WINSTEAD
o] 0200
BOARD MEMBER 0.00 [X 0] 0 0
b Sub-total, ... ... > -
¢ Total from continuatlon sheets to Part Vil, SectionA . ..., .
d Total (add lines 1bandde) . P

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensalion [rom the organization b

3 Did the organization list any former officer, direclor, or frustee, key employee, or highesl compensaied
employee on line 1a? If "Yes," complete Schedule J for such individual . = T BT EE e e i 15
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIBUAL oy st o s 3 3 TS ETET R v+ v s 0 s+ e e e e s e s et W vy
5 DId any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgjanizalion? If "Yes," complete Schedule J for sugh person

Sectlon B, Independent Contractors
1 Complete this lable for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the orgarilzation. Reporl compensation for the calendar year ending with or within the organization's lax year.

‘Name and hutﬁscu address [Jescrlptio{nB erwk;es Com&ﬂ:nﬂnn

2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organlzation B %

DAA Form 990 2012




Form 990 (2012) STARS NASHVILLE 62-1285699 Page 8
(ParVll:  Section A, Officers, Directors, Trustees, Key Employeos, and Highest Compensated Employees (continued)
(A) (B) 1] (D) (E) {F}
Name and tille Averege Posilion Reportable Reporiable Estimaled
houre per (do nol check more than one compensation compensation from amount of
week box, unless persen Is both an from relatad other
{list any officar and a diracter/trustee) the organizations compensalion
gl 8T T R i,
organizellons gﬁ % % %ﬁ g and relelad
balow dolled £ g g organizallons
fine) E g g .§
s B
(12 LUTHER WRIGHT, JR.
BOARD MEMBER 0.00 |X 0 0
(13)LINDA DEPRIEST '
,,,,,,,,,,,,,,, 0.00
BOARD MEMBER 0.00 |X 0 0
(14)CATHERINE SCHWAHTZ
oot 0.00
BOARD MEMBER 0.00 | X 0 0
(15)HEATHER MCDONALL
oo ].0.00
BOARD MEMBER 0.00 |X ' ] 0 0
(1)MARK SEATON 1
BOARD MEMBER 0.00 |X 0 0
(17)CERISTOPHER SABIS
BOARD MEMBER 0.00 [X 0 0
(18)DR., BERNARD TURNER '
o 0.00
BOARD MEMBER 0.00 |X 0 0
(19) RODGER DINWIDDL]q
| | s0.00
CEO 0.00 X 155,686 6,154
b Sub-total oz ronis. 35, 2. k.t e S T . niaans P 155,686 6,154
¢ Total from continuation sheets to Part VIl, Section A .. . ... | g
d  Total (add lines 1b and 1¢) _ L |

2 Total number of individuals (mcludlng but not I|m|ted to those Iisted above) who received more than $100,000 in
reporlable compensation from the organization B

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 127 If "Yes," complete Schedule J for such Individual . ... . ... . ... . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $160,0007 If "Yes,” complete Schedule J for such
Individual |
5 Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Repori compensation for the calendar year ending wilh or within the arganizalion's tax year,

A B
Nama and bﬁsl)ness address Descrlpllu(n %f services

m:n:gEth!hn

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

DAA

Form 990 (2-6;2;
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[ Program Service Revenue lc“‘

Other Revenue

62-1285699

2012) STARS NASHVILLE
. Statement of Revenue

Check if Schedule O contams a response to any question in this Part VIII.

G (A) (B) (<) 0)
e Total ravenue Related or Unretatad Revanue
exempl business excluded from tax
: : = functien rovenua under sactions
5 i SRR | — reyenus 612,543, 0r 614
1a Federaled campaigns I (7 704,636} 7 .
b Membershlpdues 1b s
¢ Fundraisingevents | 4¢ 173,754 : . - -
d Related organizations . Ld = - ' S i .
e Government grants {conuributions) . 1e 606,546 o = i g
f Allother contrlbutions, giits, grants, S
and similar amounts not Included above 1f 556,546 - oo
g Noncash contributions Included In lings 1a-1f: s . '_ __6'_,‘ 735 e {'_ Sosae i A
h_Total. Add lines ta—1f _ > 2,041,482} - :
Busn. Codo. fdes ‘I ] ::::._ i3 SRR e ; .-J.--
_BB5,084 B85,084| |
1 Alother program ssrvlw revenue .. ... .. Y —
) Total Addlines 2a~2f . ...................... .. B 885, 084| i i
3 investment income (including dmdends interest, ' i
and other similar amountsy > 24,503 24,903
4 Income from investment of tax-exempt bond proceeds P
5 Royaltles .., ..ooooiiii i P
() Resl (1) Paraonul
6a Gross rents 40,147
b Less: renlal exps. 99,750
€ Rentalin. or (loss) . -59,603
d Netrental income or {Iusa} e ly -
7a  Gross amount from (i) Securilies {iy Other
sales of assels
other than inyailory 374,647
b Less: cost or other
basis & sales exps, 363,222
¢ Gain or (loss) 11,425
d Net gain or (loss) ., e >
8a Gross income from fundralsmg evems
(notincluding $ 173,754
of contributlons reported on fine 1c).
SeeParllV,line1t8  a 31,777
b Less:directexpenses = b 50,730]:
¢ Net income or (loss) from fundrals:ng events . ... ... P
9a Gross Income from gaming activities.
SeePartlV linetd ~~ a
b Less: direcl expenses ... b
¢ Netincome or (loss) from gaming activities . . |
10a Gross sales of inventory, less
returns and allowances , a
b Less:costofgoodssold =~ b
©_Metincome or (losg) from sales of inventory ., .. . b
Miscollansous Revenus Busn. Code | s ; et :‘?’
Ma , CRMIRE TEES ., .. vemisirsnnss, 092900 69,865
b mrscertaweovs
c ................ YT IS L IETIY Nhnname
d Allotherrevenue o NN WL b AL S v
e TotalAddines 11a-11d b 73,715 s M :
12 _Total revenue. See instructions. . [ 2,958,287| 500,359] 10,262 25,137
Form 990 2012

DAA
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Page 10

FormB (zo12) STARS NASHVILLE

Check if Schedule O contains a response to any queslion In this Part X

L L

Do not include amounts reported on lines 6b, Tolal ::;)wnses ngra(n?,servlce Manag;gw’enl &nd Fun:tilr:allllng
7b, 8b, 8b, and 10b of Part VIII. oxpenees | general expenses pRpONLS
1 Grants and other assistance to governments and N -
organizations In the U.S. See Parl IV, Ine 21 o o
2 Grants and other assistance to individuals in e
the U.S. See Part IV, ine22 : e
3 Grants and other assistance to governments, : =
organizations, and individuals outside the s &
U.S.SeePart IV, lines 15and 16 o : -
4 Benefits paid to or for members S e = ]
5 Compensation of current officers, directors,
trustees, and key employees 153,859 119,593 16,566 17,700
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . | |
7 Othersalariesandwages 1,940,984 1,655,170 164,521 121,293
8 Pension plan accruals and contributions (Include N .
section 401(k) and 403(b) employer coniributions) 39,223 33,254 3,377 2,592
9 Otheremployee benefts o 158,716| 138,033 9,832 10,851
10 Payrolitaxes 159, 605| 135,319 13,740 10,546
11 Fees for services (non-employees):
a Management . ...
b legal
¢ Accountng . . 26,878| 10,000 16,878
d Lobbying . .
e Professional fundraising services. See Part IV, line 17 i :
f Investment managementfees 8,683 8,683
@ Olher. {Il{ine 11g amount exceeds 10% of line 25, column
(A) amount, lisl fine 11g expenses on Schedule 0.) 141,342 125,748 8,505 7z°39
12 Adverlsing and promotion '
13 Officeexpenses 93,386 66,622 6,485 20,279
14 Information technology .
15 Royallies ’
16 Ocowpaney 7 31,856 19,675 9,478 2,703
17 Travel 46,113 44,773 1,000 340
18 Payments of lravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,851 19,473 3,334 3,044
20 Interest 1,685 238 1,421 26
21  Payments to affiliates o 5,000 5,000
22 Depreclation, depletion, and amortizalion o 95,447 42,620 24, 966 27,961

23 Insurance ...................................

24  Other expenses. |temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

TELE PHONE

a ........................................... F i
b MISCELLANEOUS 11,698 6,688 4,519 491
¢ . MEMBERSHIP DUES & AWARDS 8,227 4,050 3,718 399
d  EQUIPMENT RENTAL & MAINT 3,700 99 3,592 9
e Al other expenses ) 1,799 1,020 123 656
25 Tolllfunc!]onllo:pnnmMdllneummqhz-‘a 2,985,649 2,437,368 320,955 227,325
26 Jolnt costs, Completa Wi line gnly if the
organizalion reported In column (B) Joint costs
{rom'a combiped educalional campalgn an
fundraising sollcitation, Check here B | | if
following SOP 98-2 (ASC 958-720) it
DAS Form 980 2012)
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Page 11

Balance Sheet

Check if Schedule O contains a response lo any question inthisPartX. .. .00 1
h (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 241 ,757| 1 259,559
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 809,123| 3 897,066
4 Accounts receivable, net 121 ,422| 4 69 970
§ Loans and other recelvables from current and former offcers dlrectors o
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL.
& Loans and other receivables from other disqualified persons (as defined under sectlon
4968(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) veluniary employees’ beneficiary
g organizations (see instructions). Complete Part I} of Schedule L
#| 7 Notesandloans receivable,net SRR 1y S o 15 ey Lo
<| 8 toventories forsaleoruse T e
9 Prepaid expenses and deferred charges .' ________________ e
10a Land, buildings, and equipment: cost or | : e
other basis. Complete Part Vi of Schedule D 10a| 3,823,536 o
b Less: accumulated depreciation 100 ] 682,548 5 3,140,988
11 Investments—publicly traded securltes . .. e e 960,486| 11 1,036,030
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Pari IV, line 11 13
14 Intangbleassets . 14
15 Other assels. See Part IV, line 11 o 131,250| 15 110,250
16 Total assets. Add lines 1 through 15 (must agual ) S Vs 5,547,169| 1s 5,531,656
17 Accounts payable and accrued expenses 204,858} 17 207,698
18 Crants payable =~ 18
19 Deferredrevenue 31,340{ 19 20,565
20 Tax-exemptbond liabiltes 22,217 2
21 Escrow or custodial account liability. Complete Part IV of Schedule D "
9 22 Loans and other payables to current and former officers, directors,
6= trustees, key employees, highest compensated employees, and
E disqualified persons. Complele Part Il of Schedule L. i Bty
= |23 Secured mortgages and notes payable to unrelated third parties 16,200] 2a 11,853
24 Unsecured notes and loans payable lo unrelated third parties e 24
25 Other liabilities (including federal income tax, payables to related lhlrd
parties, and other liabilities not Included on lines 17-24). Complete Part X
e . S SRy 25
26 Total liabllities. Add lines 17 through 25 274,615] 28 240,116
Organizations that follow SFAS 117 (ASC 958), check here P E_ and : :
a complete lines 27 through 29, and lines 33 and 34. < i
% 27 Unrestricted netassets 4,212,815]| 27 4,096,042
§ |28 Temporarily restricted netassets U 892,589| 28 1,028,348
B |29 Permanently restricted netassets 167,150| 20 167,150
P Organizations that do not follow SFAS 117 (ASC 958), check here and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equmenl fud 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances s 5,272 ,554] a3 5,291,540
134 Tolal liabiliies and net assetsfund balances ... . 5,547,169 a4 5,531,656

DAA

Fom 990 2012)



Form 890 (2012) STARS NASHVILLE 62-1285699 Page 12
s Par Reconcillation of Net Assets .
Check if Schedule O contains a respense to any question in this Part XI Gt 3 Sl L
1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 2,958,287
2 Total expenses (must equal Part IX, column (A), line2s) 2 2,985,649
3 Revenue less expenses. Subtractline 2 fromline4 3 -27,362
4 Net assets or fund balances at beginning of year {(must equal Parl X, line 33, column (A)) 4 5,272 2 554
§ Netunrealizad galns (losses) on Investments 5 46,348
6 Donated services and use of facilites 8
7 Investmentexpenses 7
8 Prior perlod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) O SN S 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
10 5,291,540

i 33 cqumn (B))

Financial 'St.étemants and Raportlng

Check if Schedule O contains a response lo any question in this Part X1,

2a

b

c

Ja

Accounting method used to prepare the Form 990: D Cash @ Accrual I:] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

D Separate basis D Consolldated basls I:] Both consolidated and separale basis
Were the organization's financial statements audited by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basls, or both:

@ Separate basis [:] Consolidated basis E] Both consolidated and separate basis

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

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

the Single Audit Act and OMB CircularA-133?2
If "Yes,"” did the organizalion undergo the reqmred audit or audits? Iflhe organization did not undergo the

.................. R

3a| X

[ X

reguired audil or audits, explain why in Schedule D and describe any steps laken to undergo such audits

DAA

Fom 990 (2012)



el SCHS Public Charity Status and Public Support | ovnre reicnn

(Form 990 or 990-EZ)
Complete if the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmanl of the Treasury T
Intmal Rovavuis Sarvico » Attach to Form 990 or Form 930-EZ. P> See separate instructions.

Neme of the organization Employer |dentiNcatlon number

STARS NASHVILLE 62-1285699

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizallon Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 A schoal described in section 170(b)(1)(A)(il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iil). Enter the hospital's name,

city, and state
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section 170(b)(1){A}(lv). (Complete Paﬂ )

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)vi). (Complete Part Il.)

A communily trust described in sectlon 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities 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 sectlon 509(a)(2). {Complete Part ill.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
11 || An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the
purposes of one or more publicly supported organizalions described in section 509(a)(1) or section 509(a)(2), See section
509(aj(3). Check the box that describes the type of supporting organization and complete lines 11e thraugh 11h,
a D Type | b D Type Il [ [_I Type llI-Functionally integrated d D Type lI-Non-functionally integrated
e |—| By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons
~ other than foundation managers and other than one or more publicly supporled organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type ll, or Type |l supporting
orgamization eheckthisbox o el o ﬂ
g Since August 17, 2006, has the orgahizandh-accébt'éé any g|ft or cor.{tr'l.b'utlon from 'a.n).( ofthe T o T
following persons?
(i) A person who direclly or indirectly controls, either alone or together with persons described in (ii) and Yos | No
(ii)) below, the governing body of the supported organization? e Mgl
(i) A family member of a person described in (i) above? Bt M I 1))
(lil) A 35% controlled entity of a person described in (i) or (n above? A _ 110(iH)
h Provide the following Information aboul the supported erganlzutlun(s;
{1} Name of suppored () EIN {in) Type of organization {Iv) Is the oranization | {v) Did you notify (vi}Is the {vll) Amounl of monelary
organization (described on lines 1-9 Incol. (1) fisted In your | Ihe otganization n  |organization In col. support
above or IRC seclion governing document? col. () ofyour | (1) erganized in the
(es8 Instructione)) Suppor? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total ; ; s
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-E2Z.

DAA



Schedule A {Farm 980 or 990-£2) 2012
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)}iv) and 170(b)(1)(A)(vi)

STARS NASHVILLE

62-1285699

Page 2

(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under
Part 11 If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6 Public support. Sublract lina 5 irom line 4.

{a) 2008 (b) 2008 {c) 2010 {d) 2011

(8) 2012

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2,021,353 1,747,189 1,740,102 2,409,108

2,041,482

9,959,234

Tax revenues levled for the
organization's benefit and eilher paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unlt to the

organization without charge
Total. Add lines 1 through 3

9,959,234

The portion of total contributions by
each persan (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

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

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line4 2,021,353 1,747,189 1,740,102 2,409,108 2,041,482 9,959,234
8  Gross income from interest, dividends, ' '
payments received on securities loans,
rents, royalties and income from similar
sources ... 31,262 50,591 30,335 28,679 25,137 166,004
9  Net income from unrelated business
aclivitles, whether or not the business
is regularly carriedon ., ........... ..
10 Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)
11 Total support. Add lines 7 through 10 10,125,238
12 Gross receipts from related activities, etc. (see instructions) . [ 12 920,711
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)
organizalion, check thls box and stop here > |
Section C. Computation of Public Support Percentag_e '
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, colurn ¢t . 14 95,60 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14~~~ 15 96.43%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2011. If the organizatlon did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organlzaton [ 2 D
17a 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 163 ar 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [
b 10%-facts- and clrcumstances test—2011 If the organlzatlon 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 IV how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly
suppored orgenization o > []
18  Private foundation, If the organlzatlon dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

an

DAA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 890.62) 2012  STARS NASHVILLE 62~1285699 Page 3
artlil:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please camplete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) b (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membersi;?:

fees received. (Da not Include any *unusu
WATEE) it a8 403 5 NS P s K

2 Gipss recelpls from admissions, merchandise
sold or services perfarmed, or facilitles
lurnished In any activity (hatis related to the
oiganizatlon's tax-exempl purpose

3 Gross recelpts from acfivitles that are not an
unrelated frade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year === | S | e—| S | —

¢ Addlnes7aand7b '

8  Public support (Subiract line 7¢ from
LU T g e i : :
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments recelved on securitles loans, rents,
royaltles and Income from simiiar sources . .
b Unrelated business taxable income (léss

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy

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

and 12
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . e CER AL FD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) R S A b R A S e e e 15 %
16 Public support percentage from 2011 Schedule A, Part W, line 16, . . Gironesiiiaas W 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (1) N T Trameny =T, %
18 Investment Income percentage from 2011 Schedule A, Part lil, line 17 PV D9 R SR g T e 18 %
18a 33 1/3% support tests—2012, 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 o o > |:|

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%; ;hd - -

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

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

Schedule A (Form 990 or 980-E2) 2012
DAA



Schedule A (Form 990 or 990-£2) 2012 STARS NASHVILLE 62-1285699 Page 4
" Partly  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part l1l, line 42, Also complete this part for any additional information, (See
instructions).

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

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

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

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

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

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

DAA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements |_ome No. 1645.0047

(Form 9890) P Complete if the organization answersd “Yes,” to Form 990,

Departmnt 6t the Fressiny Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Inlemel Revanie Sarvica P Attach to Form 990. > See separate instructlons,

Name of the oramlznllon Employser idsntification numbar
STARS NASHVILLE 62-1285699

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 99G, Part IV, line 6.

(a) Donor advised funds (b) Funda and olher accounls

Total number at end of year
Aggregate conlributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
canferﬂng Impermissible private benefit? _ . : D Yes D No
ZPartlly  Consarvation Easemants. Comglete lf the orqaniza!;on answered "Yes“ to Form 990 Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the. organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

(< BN - W 7 I X

““1Held at the End of the Tax Yaar

Total number of conservation easements

Tolal acreage restricted by conservalion easements .

Number of conservation easements on a certified hlstonc struclure included in (a) o
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register i I ) i, | bl
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

a o oD

§ Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservalion easements it holds? B i Ry S CRETE IR, e B Sz 1_—] Yes [:I No
6 Staff and volunteer hours devoled lo manitoring, inspecting, and enforcmg conservanon easements durlng the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenis during the year

| ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)? |
9 In Part XIII, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnole to the arganization's financial statements that describes the
organization's accounting for conservation easamanls.
artllll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
' Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organizalion elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues Included in Form 990, Pari VI, line 1 B T - >
(i) AssetsincludedinForm 980, PartX . > 3
2 Ifthe organizatlon received or held works of art, historical treasures, or other similar assels for f nancial gain, provide the
following amounts required o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl, line1 T B S p—— . =y > $
b_ Asseis included in Form 990, Parl X e = ‘ |
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schedule D (Form 990) 2012

DAA



ScheduiaD(Form g90y2012  STARS NASHVILLE 62-1285699 Page 2
HPar ;mgf QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
T d
e

Loan or exchange programs
Other

Public exhibition
Scholarly research

e o

¢ | | Preservation for future generations
4 Provide a description of the organization'’s collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mainiained as pait of the organization's.collection? .. .......... ... ... .. D Yes {_] No
artl¥: Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? o BT e ar exre s e []ves [JNo
b If"Yes," explain the arrangement in Part XII| and complete the following table: ‘
Amount
C Beginning balance e e 1c
d AJItions dUMNG the YEAM || o0 i it iaeeiiiineiinsrs s s s vanes s oo o et n s s s e s bk s aw ah e 1d
e Distributions duringtheyear . .. ... ... .o A R s i S 1e
] TR i et e e o o s A oo 1f
Did the organization include an amount on Form 890, Part X, line 217 D Yes || No
If “Yes," explaln the arrangement in Part XIil. Check here if Ihe explanalion has been provided In Part XIlj e~ v
. Endowment Funds. Complete if the organization answered "Yes” to Form: 990 Part IV Ime 10,
{a) Current year (b} Prior year {c} Two years back (d) Three years back (®) Four yaars back
1a Beginning of year balance 584,212 587,506 494,528 443,352
b Contributons
¢ Net investment earnings, gains, and
losses 50,973 1,244 98,294 51,176
d Grants or scholarships .
e Other expenditures for facilities and
programs
f Adminisirative expenses 4,871 4,537 5,316
g End of year balance N 630,314 584,212 587,506 494,528
2 Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 53 31%
b Permanentendowment >  26.52 %
¢ Temporarily restricted endowment p> . 20.174%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organizalion by: Yes | No
() unrelated organizations 3a(l) X
(ii} related organizations s S L S s O s s ~|3a(i) X
b If “Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqwred on Schedule R? . L ey e ; 3b

A4 Desaribe in Part Xl the inlended uses of the organization's endowment funds.

¢ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of properly {a) Cost or ather basls (b) Cost or other basls {¢) Accumulated (d) Book valus
{invesiment) (other} depreciation
1a land 335,000 < 335,000
b Bu|ld|ngs . 3,130,765 361,242 2,769,523
¢ Leasehold |mprovements .
d Equipment 357,771 321,306 36,465
g Other .
Total. Add lines 1a Ihrough e, {Cn!umn (dJ musi equal Form 890, Parl X, column (B), line 10(c).) , =i T 3,140,988

Schedule D (Form 990) 2012
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Schedule D (Form 980) 2012 STARS NASHVILLE

62-1285699

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

(a) Description of sacunly or catagory (b) Bopk valua
{Inciuding neme of security)

() Mathod of valuation:
Cost ar and-ol-ysar markel value

(1) Financial derivatives | T

(2) Closely-held equity interests

(3) Other

Column (b) must aqual Form 290, Part X, cul.; } ne 12} | 2

lnvestmants—-Progmm Related, See Form 990, Part X, line 13.

(a) Descripllon of investment typs {b) Book value

{€} Method of veluation:
Cost or and-ol-year marke! value

()

(2)

)

)

(6)

(6)

)

(8)

(9)

(10)

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

art IX._ Other Assets. See Form 990, Part X, line 15.

() Daseription

(b) Book velus

{40]

(2)

(3)

{4)

{5)

A8)

(7)

(8)

(9)

(16)

Total. (Column (i) must equal Form 880, Part X, col. (B) line 15.) __ e e

_Part X Other Liabilities. See Form 990, F'artx Ime 25

1. {a) Description of fiabiiity {b) Book value

(1) Federal income taxes

(2)

(3)

@)

(5)

(G)

(7)

(8)

)

(10)

(11 I

Total. (Golumn (b) must equal Form 980, Part X, col. (B) fine 25.) 2

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements lhat reports the orgamzanon S

liability for uncertain lax positions under FIN 48 (ASC 740). Check here il the text of the footnote has beer provided In Part XIIl .

DAA

[

Schedule D (Form 990) 2012



Sched_ le 0 (Form 990) 2012 STARS NASHVILLE 62-1285699 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue par Return

1 Tolal revenue, gains, and other support per audited financlal statements 3,161,929
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: _

a Netunrealized gains on Investments 2a

b Donated services and use of facilites .~~~ T

¢ Recoveries of prior yeargrants o |2¢c

d Other (Describe In PartXnty ... S —— 2d

e Addlines 2athrough2d | .. .. . 46,348
3 Subtractline 2e fromlined 3,115,581
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIl line7b | 4a 1

b Other (Describe inPartXily . -~ 4b ‘157,294

¢ Addlinesd4aand4b T -157,294
5 Tolal revenue. Add lines 3 and 4c. (This must aqual Form 890, Part |, line 12.) . , ‘ 5 2,958,287

. PartXli = Reconciliation of Expenses per Audited Financial Statemants With Expenses par Raturn iy

1 Tolal expenses and losses per audited financial statements . e S 5 3,142,943
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; S

a Donated services and use of facilities ... ... .. . T i i ;

b Prioryearadjustments 2b |

€ OMMBTIOSSES | .\ e . |2

d Other (Describein PartXINL) ... s 2d

e Addlines 2athrough2d .. . o 157,294
3 Sublractline 2@ from ine 1 ... i 2,985,649
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a investment expenses nol Included on Form 990, Part\Vill, line7b 4a

b Other (Describe in Part XIIl.) R . *

¢ Addlinesdaanddb o

5  Total expenses. Add lines 3 and 4c (This must equal Form 90, Part |, line 15.) _ 2,985, 649

“Part Xl Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b:
PartV, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional
information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

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

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

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

CONCLUDED THAT NO LIABILITY FOR UNRECOGNIZED TAX BENEFITS SHOULD BE

L R R R e S N T T T e T < A e T - e

o Schedule D (Form 990) 2012



Schedule D (Form 980) 2012 STARS NASHVILLE 62-1285699 Page 5
“Part Xl Supplemental Information (continued)

RASFE LA AR A RIS I o WS B e i S S el e e mi e s a A L o 5 e Dt e e AR R e Rt F T T € b R e e v e e S s

o')q-;l?w..-,1vPlv--l»;..4’|.u.-\)----1.--!..-)».,<.~b‘|.-.v.9.4»<..-.vn].~.4~ B e O e e | B i -1, 5 FI2LT e DI (o
R T T T e It T T T N, e R R S o R RO LA Cac IO ER ot (IR S ) o B o O L AT o0 L RO A
..........................................................................................................................................................
.............................................................................................................................................................
e e R e b b et bt Bk LT T e N O e T Gy e o R et A ———
..................................................................................................................................................................

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

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

RELATED TO SHARED RECEPTIONIST AND TELEPHONE USE OF 56,813 THAT ARE

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

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

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

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

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding | oms No. 16460047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete If the organization naworod “Yes” to Form 980, Part IV, lines 47, 18, or 18, or If the
Department of the Treasury organtestion entared more than $18,000 on Form 890.E2, |inu @a,
Intanal Rovonun.Sarvice I Attach to Form 850 or Form 090-EZ, P> See separate Instructions,
Name of (he organization Employer identification numbar
STARS NASHVILLE 62-1285699

S Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part 1V, line 17.
TR Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

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

d l:] In-person solicitations

2a DId the organization have a written or oral agreement with any indlvidual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . [:| Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisér is to be

compensated al least $5,000 by the organization.
Imr?lsnafh“;c:- {v) Amount pald to [vl) Amount paid to
{l) Neme and address of ndividual ' cUslody.oc (Iv) Gross recelpts {or rolalnod by) (or relalned by)
or entlty {fundraiser) {1y Activity mﬁfﬂ from actlvily fundralsar lsted In organization
contribullons? col. i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... .. ... . .

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

Paperwork Reductlon Act Notics, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
DAA



Schedu&a G (Form 990 or 890-EZ) 2012

STARS NASHVILLE

62-1285699

Page 2

Fundraising Events. Complete if the organization answered "Yes’
more than $15,000 of fundraising event contributions and gross inc

to Form 980, Part IV, line 18, or reported
ome on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5.000,
(8) Evenl #1 (b) Event 2 {c} Other events
(d) Total events
BENEFIT CONCERT | GOLF TOURNAMENT NONE (add cal. (a) through
) (event type) (event typa) {total number) col. (¢))
§ 1 Grossreceipts 155,558 49,973 205,531
2 Less: Contributions 137,925 35,829 173,754
3 Gross Income (line 1 minus
ne2) o 17,633 14,144 31,777
4 Cashprizes
5 Noncashprizes
8 | 6 Rentfacility costs 14,330 14,330
2
[
& | 7 Food and beverages _ 18,99%0 3,680 22,670
B
E 8 Entertainment
9 Other direct expenses 11,230 2,500 13,730
Direct expense summary. Add lines 4 through 9 in column s T e o 24 A smmrmocemm e e e e 50 s 7292
_ Net income summary, Combine Jine 3, column (d), andline 10 e ~18,953

Gaming. Complete if the organization answered "Yéé"
than $15,000 on Form 990-EZ, line 6a.

to Form 990 Part IV Ilne 19, or reported more

(b) Puli tebs/instant (d) Tolel gaming (add
g ilSteo bingo/prograsslve bingo fc) Oiher gaming cal. (a) through col. (¢))
(]
8
4
1_Gross revenue
» | 2 Cash prizes
]
&
& | 3 Noncashprizes
lﬁ e
B
%’ 4 Rentfaclity costs
5 Other direct expenses 3
_lYes % | Yes % Yeg -
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (dy )
8 Net gaming income summary. Combine line 1. columnd, andline7 . ... ... ... ...
9  Enter the state(s) in which the organization operates gaming activities: S ) - L A R e
a Is the organization licensed to operate gaming actlvities in each of these states? " i il ¥R B et Yes No

b If "No,” explain:

108 Were aﬁﬂr of the crganiialidn*é gafnlné licenses revoked, éluspandeﬁ or terminated during the tax year? '
b If "Yes," explain:

DAA Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 890 or 880-£7) 2012 STARS NASHVILLE 62-1285699 Page 3

11

12

13

b

14

16a

16

17

b

Does the organization operate gaming activilies with nonmembers? D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ’

formed to administer charitable QaMING? ... .. ... ... .0 e D Yes DNo
Indicate the percentage of gaming activity operated in:
The organization's facility R S RN S I s A s s | %

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

An outside facllity R PR LTIy 13b %

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

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name b
Address B

Does the organization have a contract with a third party from whom the organization receives gaming )
revenue? . O, v Yeos DNo

If “Yes," enter the amount ofgamlng’revenue réc'elve&.t;ylt‘t{e c;r.ganl.n'a-udr.\.b $ . and the
amount of gaming revenue retained by the third party »> 3

If "Yes," enter name and address of the third party:
Nama P> e voviviaionsass

Address P i o AN S T
Gaming manager information:

Name >

Gaming manager compensation P> §

Description of services provided P

D Direclor/officer l:] Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? o [ ves [ e
Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or

spent in the organizalion’s own exempt aclivities during the lax year b $

“PartlV.  Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns (jii) and (v), and Part IIl, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE J Compensation Information | ome o, 1845.0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employses
P Complete If the organization answered "Yes" to Form 990,

Part IV, line 23.

T '

Ef;:?‘;:ﬁﬁ;ﬂ:"s&?:: - P> Attach to Form 990. P See separate instructions.

Name of {he organlzetion Employer Identification number
STARS NASHVILLE 62-1285699

Questions Regarding Compensation

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

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

b If any of the boxes on line 1a are checked, did the organization follow a writlen pollcy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
eXplain.. A i g e s 0 G b T e Rt e < = S s L AL R I R S P P PR

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked inline fa?

3 Indicate which, if any, of the following the filing organization uses 1o establish the compensatlon of the

organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 1.

Compensalibn:committee Writlen employment contract
Independent compensation consultant Compensation survey or study
X} Form 890 of other organizations Approval by the board or compensation commiltee

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

a Receive a severance payment or change-of-control payment? S e T ) o ) 4a X
b Parlicipate in, or receive payment from, a supplemental nongualified refirement plan? . 4b X
¢ Particlpate In, or receive payment from, an equity-based compensation arrangement? e, . e . 4c X

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5=9,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? o
b Anyrelated organization?
If “Yes" to line 5a or 5b, describe in Part |l
8 For persons listed in Form 990, Part VII, Seclion A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
8 Theorgamizatlon? | . o e
b Anyrelated organization?
If “Yes"” to line 6a or 6b, describe in Part 1.
7 Forpersons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 67 If "Yes," describe in Partil N — O s 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

nPartil R MR v gy R e e e S X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption probedure described in
Regulations seclion 534958-6(¢)? . ; = [t e T 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 990) 2012

DAA
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(orm 830 0r'990°E2) Complete to provide Information for responses to specific questions on
Form 890 or 990-EZ or to provide any additlonal information.

P e s P Attach to Form 990 or 990-EZ. o
Namae of the arganization Employer Identification number
STARS NASHVILLE 62-1285699

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

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

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

ABUSE,,

A = o R e e e e T 0 i o e e i o G S b Dy O i e enloguprdel et e B I S ) L P,
RS T Shemrs ey o SR PP TORINRE o S S KO S o0 B | LT R s e AP T APy S Y RO I A S T P =P

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

R g N T T T T B T T T A 2 e e e O 4re

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

B R R I A R e N T R TR R T e rst o Ay e 5 gth g i rohasiius PP el il S AN

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-E2) (2012)
DAA



Schadule O (Form 990 or 990-E2) (2012)

Name of the organization

STARS NASHVILLE

Employer Idantiffication number

| 62-1285699

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

......................................... e s St Gty ot e R oo e e o L L L

B e o L o B L B I Fr TS P

e

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE MADE AVA

R I P R = e TR r oy P

i e L e B T D T T T H o

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

S s Ch AR L AL LT S TS N . e e e e S L e P SN srritaniena s b il ir s e mr

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

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

DAA

Schedule O (Form 890 or 990-EZ) (2012)



