~n 990

(Rev. January 2020)

Department of the Treasury

EXTENDED TO MAY 17, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Creckit C Name of organization D Employer identification number

applicable:

[ %% | STARS NASHVILLE

[ |Yames, Doing businessas  STARS/STUDENTS TAKING A RIGHT ST

62-1285699

Df@?ﬂ?’w Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Hnal 1704 CHARLOTTE AVENUE 200 615-279-0058
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 4,501,020.
[ JAmended| NASHVILLE, TN 37203 H(a) Is this a group return
[ J@petiea | £ Name and address of principal officer: RODGER DINWIDDIE for subordinates? [ Ives [X]No
perdine | s AME AS C ABOVE H(b) Ave all subordinates included? || Yes || No
I Tax-exempt status: 501(c)3) [ 1501000 ¢ ) (insertno) [ | 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)

J Website: p» WWW.STARSNASHVILLE.ORG

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other B>

[ L vear of formation: 19 84[ M State of legal domicile; TN

[Partl| Summary

1 Briefly describe the organization's mission or most significant activites: SUPPORTS YOUNG PEQOPLE THROUGH

§ THE SOCIAL AND EMOTIONAL BARRIERS THEY FACE. OUR FIVE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 38
:—g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 38
a| 5 Total number of individuals employed in calendar year 2019 (Part V. line 2a) 5 179
8] 6 Total number of volunteers (estimate if NETESIANY ... ... st | 300
B 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 39 T ; 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 2,118,193. 1,988,106.
% 9 Program service revenue (Part VIIl, line 2g) ) 1,974,586 4, 2,157,607,
2| 10 Investment income (Part Vill, column (&), lines 3, 4, and ?d) 56,290. 81,785.
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) N -39,136. -52,383.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ling 12) 4,109,911. 4,175,115,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3y . ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) _________ 3,917,132, 3,898,270.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 247 ,685.
w| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e 546,403. 505,642.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,263,535. 4,403,912,
19 Revenue less expenses. Subtract line 18 from line 12 -153,624. -228,797.
5§ Beginning of Current Year End of Year
%OELEZO Total assets (Part X, line 16) 5,950,979. 6,564,910.
< 21 Total liabilities (Part X, line 26) . 287,589. 1. 175, B62 ,
25 22  Net assets or fund balances. Subtract line 21 from line 20 5,663,390. 5,389,048.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and cfjnpete. Degfamation of ppeparer (other than officer) is based on all information of which preparer has any knowledge.
]

Sign } ignafijre of officer
Here RODGER DINWIDDIE, CEO

Llanuen, a5 203\
Date

Type or print name and title le Ll

Print/Type preparer's name arer's 5|gnature

Paid KATHERINE ALMOND ATHERINE ALMOND

Date Check :| PTIN

i

01/22/21| wrenpoyee P01274195

Preparer |Firm'sname p PURYEAR & NOONAN, CPAS

Firm'sENp 62-0788068

Use Only | Firm's address, 40 BURTON HILLS BLVD STE 170
NASHVILLE, TN 37215

Phone no.615-296-0500

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

z Yes D No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



Form 990 (2019) STARS NASHVILLE 62-1285699  page?
Part | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any tine inthisPart Il ... .. ... o L . e E
1 Briefly describe the organization’s mission:

TQO HELP YQUNG PEQPLE PURSUE THEIR UNLIMITED POTENTIAL.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27?
If "Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? .. C]Yes @ No
If "Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c)(3) and 501{c)4) organizations are required to report the amount of grants and allocations to others, the totat expenses, and
revenue, if any, for each program service reported.

4a  (Cade: )(Expensess 2 ) 801 I 777 # including grants of § ) (Reverue s 1 Fi 916 ] 910 )
STUDENT ASSISTANCE PROGRAM (SAP)-PROVIDES A COMPREHENSIVE MODEL FOR THE
DELIVERY OF PREVENTION AND INTERVENTION STRATEGIES AND PROGRAMS FOR
STUDENTS K-12., SAP SPECIALISTS, IN PARTNERSHIP WITH PARENTS, STUDENTS,
SCHOQOL RESOURCE OFFICERS, OTHER SCHOQOL FACULTY AND COMMUNITY AGENCIES
AND SERVICES, SEEK TO REMOVE BARRIERS THAT IMPEDE STUDENT SUCCESS.
61,106 STUDENTS WERE SERVED THROQUGH THIS PROGRAM.

[ I¥es [XINo

4b  {code: ) (Expenses 3 213,15 4, including grants of $ } (Revenue s 154 ’ 147, )
TENNESSEE STATEWIDE BULLYING PREVENTION INITIATIVE-STARS PROVIDES
TRAINING TO ADMINISTRATION, FACULTY, AND STUDENTS ACRQOSS THE STATE ON
BEST PRACTICES OF BULLYING PREVENTION. TRAINING INCLUDES THE OLWEUS
BULLYING PREVENTION PROGRAM IMPLEMENTATION; OLWEUS BULLYING PREVENTION
PROGRAM TRAINERS OF TRAINERS; SCHOOL CLIMATE AND SQCIAL EMCTIONAL
LEARNING; SAFE DATES; LIFELINES SUICIDE PREVENTION; FROM POLICY TO
PRACTICE; MOVE 2 STAND AGAINST BULLYING YOUTH LEADERSHIP TRAINING.
18,375 YOUTH, FACULTY AND ADMINISTRATORS WERE TRAINED.

4c (Gode ) (Expenses % 4 3 5 I 8 0 9 » including grants of § ) (Hevenues )

YODA - YOQUTH OVERCOMING DRUG ABUSE OFFERS COMPASSIONATE CARE FOR
UNINSURED ADCLESCENTS WITH SUBSTANCE USE AND CO-OCCURRING DISORDERS
THRQUGH INTENSIVE QUT-PATIENT SERVICES. TREATMENT SERVICES UTILIZE
EVIDENCE-BASED THERAPEUTIC MODELS INCLUDING COGNITIVE BEHAVIORAL AND
MOTIVATION ENHANCEMENT THERAPIES OFFERED WITH CONSIDERATION OF THE
REALITIES AND DIVERSITY OF OUR PATIENTS. 80 YQUTH PARTICIPATED IN THE
YODA PROGRAM.

4d Other program services (Describe on Schedule O))
(Expenses T 2 8 2 7 0 7 3 ¢ including grants of $ ) {Revenue$ 1 0 l I 1 7 0 - )
de Total program service expenses 3,732,813,

Form 990 po1g)
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Form 99C {2019) STARS NASHVILLE 62-1285699 pPage3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947 (@)(1) (other than a private foundation)?
I Y Es,  COMPIEte SOOI A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of orin opp03|t|on to candrdates for
public office? jf "Yes," complete SChedule C, Part 1 ..o e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yas," complete Schedule C, Part 1l . . o 4 X
5 s the organization a sectioen 501(c)(4}, 501(c){5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes, ' complete Schedule C, Partilf . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? 7 "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ) "Yes, " complate
SCREAUIC D, PRt Ml e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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," complate SChedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedle D, PArt V' ..o e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes,” complete Schedule D,
PAIT VI oo e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf 'Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedute D, Part VIll ... e .. L1ic 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 167 jf "Yes," complete Schedule D, Part IX . . e, X
e [id the organization report an amount for other tlabllltles in Part X, !|ne 25’? f "Yes, " Comp.’e{e Schedu,re D PartX ,,,,,,,,,,,,,,,,,, 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X @n0 X ... e e e e e 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, therr completing Schedule D, Parts X! and Xil is optional  ............... 12b X
13 Is the organization a schood described in section 170(b)(1)(ANiID)? 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 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
investment, and program service activitias outside the United States, or aggregate foreign investments valued at $100,000
or more? i "Yes," complete Schedule F, Parts T and IV ... o e e e 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? if "Yes," complete Schedule F, Parts Il and IV : 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants ar other assustance to
or for foreign individuals? if "Yes," complete Schedufe F, Parts M1 and IV ... .. e 16 X
17  Did the organization repont a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column {A), lines 6 and 1167 f "Yes," complete Schedule G, Part | ... ... 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VIII, iines
1c and 8a? If "Yes," complete SChETUIE G, Part il ..o oo e e 18| X
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? (f "ves,"
complete Schedule G, Part 19 X
20a Did the crganization operate one or more hosp|tal faellltles’? If "Yes," complete Schedule H . N 20a X
b If "Yes" to line 2Ca, did the organization attach a copy of its audited financial statements to this return’? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? {f "Yes." complete Scheduie | Parts | and lf 21 X
932003 (1-20-20 Form 990 (2019)
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Form 990 {2019} STARS NASHVILLE 62-1285699 Page 4
Part IV | Checklist of Required Schedules ,sinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 22 I "Yes, " complete Schedule I, Parts and il 22 X

23 Did the organizaticn answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCheAUIE d
24a Did the organization have a tax- exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . . | 248 X

23 | X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptron’? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear toc defease
any tax-exempt BONds? L | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "ves, * complete Schedule L, Part! ... .. . | 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 f “Yes, " complete
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, tine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or famity member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if “Yes," complete Schedule L, Part il ... 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employase, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV : .. |=28a X
b A family member of any individual descrlbed in Ime 28a" If "Yes," complete Schedule L, Part IV ............................................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete Scheduie L, Part IV L, | 28C X
29 Did the organization receive more than $25 000 in non- cash contnbunons’? if "Yes, " comp,’ete Schedule M ... ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes, " complete Schedule M ... . R 3 X
31 Did the organization liquidate, terminate, or dissolve and cease operat;ons” If "Yes, " Comp!ete Schedute N Part! ... 31 X
32 Oid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "vag," complete
Schedule N, Partlt ... T - 7 X %
33 Did the organization own 100% of an entlty dlsregarded as separate from the organazatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-3? {f “Yes, " complete Schedule B, PArt 1 . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if *ves," complete Schedule R, Part If, lil, or IV, and
PRIV, B8 T o oo oo e, 34 X
35a Did the organization have a contrelled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(D)(13)? f "Yes," complete Schedule R, Part V, ine 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedute R, Part V, I0e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *ves," complete Schedule R, Part Vi |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O OO 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any linein this Part VvV D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabte . . 1b 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
(gambling} Winnings 10 Pze WINNEES? e e e 1c | X
932004 01-20-20 Form 990 2019)
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Form 990 (2019) STARS NASHVILLE 62-1285698  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance oqtinued)
Yes | No
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 179
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns7 2b X
Note; If the sum of lines 1a and 2a is greater than 250, you may be required to g file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b if "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3 | X
4a Al 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)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c if "Yes" toline 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? T 6b | X
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b if "Yes," did tha organization notify the donor of the value of the goods or services provided? - e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was requwed
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 f|Ied during the VBAN | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o . Fai X
g [f the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as reqmred’? o 1L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section 49667 o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12~ e 10
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂltles 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholdees 11a
b Gross income from other sources (Do not net amounis due or paid to other sources against
amounts due orreceived from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the crganization filing Form 890 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . } 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in more than one state? 13a
Note: See the instructions for additional infermation the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required te maintain by the states in which the
organization is licensed to issue qualified health plans i3k
¢ Enter the amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? o 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O ............c........ i4b
15 Is the organization subject to the section 49860 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
if "Yes," see instructions and file Form 4720. Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedute O.
Form 990 (2019)

932005 01-20-20

11190122 152366 001970

5
2019.05030 STARS NASHVILLE

001970_1



Form 990 (2019) STARS NASHVILLE 62-1285699 Page 6

[ Part VI I Governance, Management, and Disclosure rorcach *ves' response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10h below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VY
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 38
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive cormmittee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. .. .. ib 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to 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 filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... 5 X
6 0id the organization have members or stockholders? 6 X
7a Did the organization have membars, stockholders, or other persons who had the power to elect or appeint one or
mora members of the governing body? 7a X

h Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ) 7b X

8 Did the organization contemporaneously document the meetmgs heIcI or written actions underlaken during lhe year by the following:
a Thegoverning body?
b Each committee with authority to act on behalf of the governing body?
@ Is there any officer, director, trustee, or key employee listed in Part VI}, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes. " provide the names and addresses on Schedute © oo TS 9 X
Section B. Policies pis section B requests information about policies not required by the Internal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters affikates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complate copy of this Form 980 to all members of its governing body kbefore filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? Jf "No," go fo fine 13 .. ... 12a| X
b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise to confhcts’? __________________ 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this Was TOME ... e e e o |2e| X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEC, Executive Directar, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule G (see mstfucnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect {0 such arrangements? e 16k
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-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 E Upon reguest [:] Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

CYNTHIA WHETSTONE - 615-983-6801
1704 CHARLQTTE AVENUE, SUITE 200, NASHVILLE, TN 37203
932006 01-20-20 Form 990 (2019)
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Form 990 (2019)

STARS NASHVILLE

62-1285699

Page 7

IPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a respense or note to any line in this Part VI

[ ]

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 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization 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 crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

(A) {B) (C) (D) (E} {F)
Name and title Average | .. nmcfe Sksrl'g::'?:lhan ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation cempensation amount of
waek officer and a directorirustes) from from related other
(list any g the organizations compensation
hoursfor | S z arganization (W-2/1098-MISC} from the
related | 3 | ¥ z (W-2/1099-MISC) organization
organizations} £ | 3 Zle. and related
below 5125|2138 s organizations
liney |2|E|E|5|28 5
(1) CHRISTOPHER SABIS 2.00
CO-CHAIR X X 0. 0. 0.
{2) STEPHANIE BAILEY 0.10
BOARD MEMBER X 0. 0. 0.
{3) KARLA CALDERON 0.10
BOARD MEMBER X 0. 0. C.
{4) JOHN BEARDEN 0.10
BOARD MEMBER X 0. 0. 0.
{5) JILLIAN FRIST 2.00
TREASURER X X 0. 0. 0.
{6) DERRICK MASON SR 0.10
BOARD MEMBER X 0. 0. 0.
{7) KAREN WEISSER 0.10
BOARD MEMBER X 0. 0. 0.
(8) BROGAN BUNNELL 0.10
BOARD MEMBER X 0. 0. 0.
(9) BILL BURROW 0.10
BOARD MEMBER X 0. 0. g.
{10) RACHEL FIGLEY 0.10
BOARD MEMBER X 0. 0. 0.
(11} CHRISTIAN VON ALLMEN 2.00
CO-DEVELOPMENT X X 0. 0. 0.
{12) LIZZIE MCKEAND 0.10
BOARD MEMBER X 0. 0. 0.
{13) BRYAN EDWARDS 0.10
BOARD MEMBER X 0. 0. 0.
(14) RICHARD STONE 0.10
BOARD MEMBER X 0. 0. 0.
(15} JACQUES CABELL 0.10
BOARD MEMBER X 0. 0. 0.
{16) JOHN THETFORD 0.10
BOARD MEMBER X 0. 0. 0.
{17) SHELBY LOMAX 0.10
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form $90 {2019) STARS NASHVILLE 62-1285699 Page8
|Part V"l Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

(A} B (C) (D) (E) (F}
Name and title Average | Ci‘gfgiﬁgman one Reportable Reportable Estimated
hours per box. untess person is both an compensation compensaticn amount of
week officer and a directaritrustee} from from related other
{ist any 5 the organizations compensation
hours for % organization (W-2/1098-MISC}) from the
related 3 % (W-2/1099-MISC) organization
organizations| 2 | = 2 and relatec
below ER - N 2 - organizations
{18) SABRINA RUDERER 0.10
BOARD MEMBER X 0. . 0. 0.
{19) WILLIAM KELLY 0.10
BOARD MEMBER X 0. 0. 0.
{20) KIMBERLY WATTS 2,00
CO-DEVELOPMENT X X 0. 0. 0.
{21) RON YORK 0.10
BOARD MEMBER X 0. 0. 0.
{22) MIKE COUPE 0.10
BOARD MEMBER X 0. 0. 0.
(23) CARNELL ELLIOTT 2.00
CO-CHAIR X X 0. 0. 0.
(24) COLTON MULLIGAN 2.00
LIATSON TO ASSOCIATE BOARD X p.4 0. 0. 0.
(25) SHARON KAY 0.10
BOARD MEMSER X 0. 0. 0.
{26} RITA MCDONALD 0.10
BOARD MEMBER X 0. 0. 0.
b SUBKOtAl e 2 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... .. .. ... .. > 368,7 40. 0. 26 ’ 014.
d Total(addlinestbandte) .. ... . .. ... P 368,740. 0.l 26,014.
2  Total number of individuals ({including but not limited to those tisted above) who received mere than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if *Yes," complete Schedule J for SUCh INGIVIGUA! ... 3 X
4 For any individual listed on line 1a, ia the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf “Yes, " compiste Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f “Yes " compiete Schedule JIor SUCH DBrSOM . oo oo ioi i 5 X

Section B. Independent Contractors

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

(A) (B) €
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20

8
11190122 152366 001970 2019.05030 STARS NASHVILLE 001970_1




Form $80 STARS NASHVILLE 62-1285699
| Part VII ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (0} B (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
(list any % § organization {W-2/1099-MISC} from the
hours for g _ § W-2/1098-MISC) organization
related 2ls . g and related
arganizations 2 5 ER R organizations
bejow 2121|213 s
iney |Z|E|E|2|E(5
{27} ANDREW QUINN 0.10
BOARD MEMBER X 0. 0. 0.
{28) RASHEEN HARTWELL 0.10
BOARD MEMBER X 0. 0. 0.
(29} SPERRY BELL SIMMONS 2.00
SECRETARY X X 0. 0. 0.
{30) NICOLE JONES 0.10
BOARD MEMBER X 0. 0. 0.
{31) GREG KELLY 0.10
BOARD MEMBER X 0. 0. 0.
{32) ELLIS METZ 0.10
BOARD MEMBER X 0. 0. 0.
{33) JAMAAL OLDHAM 0.10
BOARD MEMBER X 0. 0. 0.
{34) ROBERT ROSARIC 0.10
BOARD MEMBER X 0. 0. 0.
{35) ERIN TOMLINSON 0.10
BOARD MEMBER X 0. 0. 0.
(36) KATIE GRANT 0.10
BOARD MEMBER X 0. 0. 0.
(37) TRACEY HENRY 0.10
BOARD MEMBER X 0. 0. 0.
(38) MARY LEIGH PIRTLE 0.10
BOARD MEMBER X 0. 0. 0.
(39} RODGER DINWIDDIE 50.00
CEO X 182,400. 0. 7,392,
(40) CYNTHIA WHETSTONE 50.00
CFo X 91,038. Q. 9,346.
{41) TERESA WHITAKER 50.00
coo X 95,302, 0. 9,276.
Total to Part VI, Section A, line 1¢ 368,740. 26,014,
932201
04.01-13
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Form 990 (2019) STARS NASHVILLE 62-1285699 Page9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e eeiee s s E
(A) B) (C} (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

£4 1a Federated campaigns . 1a 603,538.
[ b Membershipdues . ib
‘i. ¢ Fundraisingevents 1c 98,019,
£ d Related organizations . 1d
(LF
& e Government grants {contributions) | 1e 761,863,
_5' f All other contributions, gifts, grants, and
E similar amounts not included above | 1t 524,686.
.‘E g Noncash contributions included in lines 1a- 19 $ 2 9 r 5 8 3 .
8 h Total. Addlinestatf .. ... ... . p|[1,988,106.
Business Code
g 12a PROGRAM SERVICE FEES 2,157,607.]2,157,607.
2 b
g d
89 .
& f All other program service revenue
g Total. Add lines 2a-2f . . ... . » 2,157,607,
3 Investment income (including dividends, interest, and
other similar amounts) .. .. L » 55,322. 55,322,
4 Income from investment of tax-exempt bond proceeds »
5  Royalties I 102. 102.
(i) Real (i) Personal
6 a Grossrents . 6a] 46,083,
b Less:rental expenses . |6b| 60,660,
¢ Rentalincome or (loss) |6c-14,577.
d Netrentalincomeor(oss) ... B -14,577. *14:577-
7 a Grossamount fram sales of {i} Securities (iiy Other
assets otier than inventory |7al211,184.
b Less: cost or other basis
g and sales expenses 70l84,721.
§ ¢ Ganor{oss) . |7e| 26,463,
& d Net gainor (loss) .. . TR > 26,463, 26,463,
_02 8 a Grossincome from fundraising events (not
& including $ 98,019, of
contributions reported on line 1c). See
Part IV, line 18 . ... ga| 27,996.
b Less: direct expanses spt 80,524.
¢ Net income or {loss) from fundraising events » -52,528. -52,528.
9 a Gross income from gaming activities. See
Part IV, line 19 ... . 9a
b Less: direct expenses Sh
¢ Net income or {loss} from gaming activities »
10 a Gross sales of inventory, less returns
and allowances ... ........... 10a
b Less:costofgoodssold . .. 10b
¢ Netincome or (loss) from sales ofinventory ...
Business Code
2 | 112 CONSULTING FEES 541900 14,412.] 14,412,
£4 b MISCELLANEOUS REVENUE 208. 208.
E ¢
§ d Allotherrevenue . . ...
e Total, Add lines 11a11d . > 14,620,
12 Total revenue. See instructions p4,175,115.2,172,227. 0. 14,782.
932009 91-20-20 Form 990 (2019
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Form 990 (2019 STARS NASHVILLE 62-1285699 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)3) and 501{c){4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule © contains aresponse or note to any lineinthisPart IX e D
Do not include amounts reported on fines b, Total e(menses Progral‘*ﬁ’ser\fice Managé%)ent and Funcglr?a:’ising
7b, 8b, 9b, and 10b of Part Viil. exXpenses general expenses expenses
1 Granis and other assistance to domastic organizations
and gomestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employses 378,280. 230,933, 122,160. 25,187.
6 Compensaticn not included above to disqualified
persons (as defined under section 4958(f)( 1) and
persons described in section 4958(c}3)(B) .
7 Other salaries and wages 2,939,766, 2,651,862, 150,098. 137,806.
8 Pensicn plan accruals and contributions ({include
section 401(k) and 403(b) employer contributions) 51,191, 46,539, 2,281. 2,371.
9 Other employee benefits 289,849. 263,509. 12,917. 13,423,
10 Payroll taxes e 239,184. 217,448. 10,659, 11,077,
11 Fees for services (nonemployees):
a Management
b Legal
e Accounting .. 18,388, 18,388,
d Lobbying .
e Professional fundraising services. See Part IV, ling 1/
f Investment managementfees .. ... 16 ; 112, 16 ; 112.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 73,947, 44,725, 15,523, 13,699,
12 Advertising and promotion .
13 Officeexpenses . 132,147- 98,920- 8,151- 25,076.
14 Information technology .
15 Rovyalties ...
16 OCCUPanCy . . ... 52,485. 36,610. 11,573, 4,302,
17 Travel 33,809. 33,447, 88. 274.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 28,515, 20,817. 3,449. 4,249,
20 Interest ...
21 Payments to affiliates 5,000. 5,000.
29 Depreciation, depletion, and amortization 64,967, 48,633, 10,565, 5,769.
23 Insurance 28,602, 11,517. 16,692, 393.
24  Other expenses. ltemize expenses not covered
above (List miscellangous expenses on line 24e. {f
line 24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TELEPHONE 20,603. 14,852. 3,347. 2,404.
b MISCELLANEQUS 15,714. 9,427, 5,122. 1,165.
¢ MEMBERSHIP DUES & AWARD 8,213, 3,574. 4,149. 490.
d EQUIPMENT RENTAL & MAIN 7,140. 7,140.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,403,912, 3,732,813, 423,414, 247,685.
26  Joint costs. Complete this line only if the organization
reported in colurnn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B || i following SOP 98-2 (ASC 956.720)
932010 01-28-20 Form 990 (2019)
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Form 990 (2019) STARS NASHVILLE

621285699 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X L e D
(A) 8}
Beginning of year End of year
1 Cash-norvinterest-bearing ... 200,706.] 1 1,031,199,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 899,800.( 3 681,129,
4 Accounts receivabie, net e 210,235.] 4 180,923,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e 5
B Loans and other receivables from other disqualified persons {as defined |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 3] |
fa 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 21,348.| g 16,596.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 3,799,8109.
b Less: accurmnulated depreciatien | 10b 1,231,834- 2,657,132- 10c 2,567,985.
i1 Investments - publicly traded secwities 1,961,758.| 11 2,087,078,
12 Investments - other securities. See Part IV, line Y1 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets, See Part V. line 11 . ... 15
16 Total assets. Add lines 1 through 15 (must squal line33) . . 5,950,979.] 18 6,564,910.
17  Accounts payable and accrued expenses 283, 413.] 17 279,73 6.
18 Grantspayable 18
19 Deferred rvenUe | .. ..o 4,176.] 19 18,326.
20 Tax-exempt bond liabilities e 20
21  Escrow or custodial account liability. Complete Part i of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creater or founder, substantial contnbutor, or 35%
% contrelled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23 150 ’ 000.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D Q.| 25 727,800.
26 Total liabilities. Add lines 17 through 25 e 287,589.] 2 1,175,862.
Organizations that follow FASB ASC 958, check here P E
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions ... 4,371,108.] 27 4,272, 346.
& | 28 Net assets with donor restrictions 1,292,282.] 28 1,116,702,
g Organizations that do not follow FASB ASC 958, check here P :
'-'3 and compliete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g:’ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetserfund balances . 5,663,390.] 32 5,389,048.
33 Total liabilities and net assets/fund balances 5,950,979.| a3 6,564,910,

932011 41-20-20
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Form 990 (2019) STARS NASHVILLE 62-1285699 pagel12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line in this Part X1 D
1 Total revenue {(must equal Part Vill, column (4), line 12} 1 4,175,115,
2 Total expenses (must equal Part IX, column (4), line 25) ) 4,403,912.
3  Revenue less expenses. Subtract line 2 from line v 3 -228,797.
4 Net assets or fund balances at beginning of year (must equal Pant X, ling 32, column (A})) 4 5,663,390,
5 Netunrealized gains (I08Se8) On IMvastMaNtS 5 -45,545.,
6 Denated services and use of facilities 6
7 Investmentexpenses . 7
8 Prior period adjustMants e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) o 9 0.
10 .Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime 32
column (B)) 10 5,389,048,
[Part XIl] Financial Statements and Reporting _
Check if Schedule O contains a response or note to any linein this Part XIL o D
Yes | No
1 Accounting method used to prepare the Form 890: E] Cash Accrual B Other
If the organization changed its method of accounting from a pricr year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona
separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2| X
if "Yes," check a box below to indicate whether the financtal statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:l Consolidated basis |:| 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? e | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a| X

b If "Yes," did the crganization undergo the requlred audlt or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and descrine any steps taken toundergo suchaudits .. .. 3| X
Form 990 (2019)

932012 01-20-20
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H . . . OMB No. 1545-0047
{ifrmigouol;i 9A0-EZ) Public Charity Status and Public Support
Complete if the organization is a secticn 501{c}(3) organization or a section 20 1 g
4947(a)(1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenug Service P Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STARS NASHVILLE 62-1285699

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundaticn because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b ) 1)(AXi).
A school described in section 170{(b){1}(ANii}). (Attach Schedule E (Form 990 or 990-EZ2).)
A hospital or a cocperative hospital service organization described in section 170{b)}{ 1}{A)iii}.
A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A)(iv}. {Complete Part Il.)
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 I}
A community trust described in section 170{b}{1)(A){vi). (Complete Part I}
An agricultural research organization described in section 170{b)}{1}{A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

2
3
4

I MO O OUid

-]

Nl

]

10 An organization that normally receives: {1) more than 33 1/3% of its support from contributiens, membership fegs, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part 1.}
11 | An organization organized and operated exclusively to test for public safely. See section 509{a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported arganizations described in section 509{a){1) or section 509{(a)(2). See section 509(a)(3). Check the box in
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a {:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b :l Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizatien(s). You must complete Part IV, Sections A and C.
c |:] Type Il functionally integrated. A supporting organization 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 lll non-functionally integrated. A supporting organization 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 complete Part IV, Secticns A and D, and Part V.
e __| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported Grganizations | ... :
g Provide the following information about the supported organizationt(s).

{i} Name of supported (i} EIN {iii) Typa of organization ;rtwmnlusr! ;vgr%?r:'zgggmzlﬁ% {v) Amount of mensetary {vi) Amount of other
irati (described on fines 1-10 U 10vEITiN COLUMER” | i i
organization y support {see instructions) i support (see nstructions!
Y above (see instructions)) Yes No pport | : pport { )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 STARS NASHVILLE

62-128

5699 page2

{PartIl [ Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(B)(T){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |l if the organization
fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organizaticn without charge
Total. Add fines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract fine 5 from line 4

{a) 2015

{b) 2016

{c) 2017

(d) 2018

(8) 2019

{f) Total

2151974.

2554104.

2166750,

2118193.

1588106.

10979127,

2151974.

2554104.

2166750,

2118193,

1588106,

10979127.

683,338.

10295789,

Section B. Total Support

Calendar year (or fiscal year beginning in} p»

7
8

10

11
i2
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unreiated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1Y
Total support. Add lines 7 through 10

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

{a) 2015

{b) 2016

{c) 2017

(d} 2018

(e} 2019

{f} Total

2151974.

2554104.

2166750,

2118193.

1988106.

10979127,

73,945,

75,444,

86,264.

91,452.

101,507.

428,612,

4,465,

5,362,

4,066.

13,893.

208.

208.

11421840.

12[

218,152,

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 stop here

> |

Section C. Computation of Public Suppbr't”Péréént'agre =

14 Public suppoert percentage for 2018 (line &, column (f} divided by line 11, column {f))
15 Public support percentage from 2018 Schedule A, Pant |1, ling 14

14

90.14 %

15

94.79 %

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization L »
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization » [:l
17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... » C
b 10% -facts-and-circumstances test - 2018. 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 erganization 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 . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 STARS NASHVILLE 62-1285699 pagea

| Part T [ Support Schedule for Organizations Described in Section 509{(a}(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part il. If the organization fails to

qualify under the tests listed below, please compiete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a} 2015 {b) 2016 (c) 2017 {d)} 2018 {e)} 2019

(f} Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services cr facilities
furnished by a governmental unit tc
the organization without charge

€ 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

¢ Add lines 7a and 7b

8 Public suppori, :Subiractline ¢ I-om ling § )

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2015 {b} 2016 {¢) 2017 {d) 2018 {e) 2019

(f) Total

9 Amounts fromline& .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain inPart Vi) ... ...
13 Total Suppom. (agd lines 9, 10c, 11. and 12,)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ...

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column () R 15 %o
16 Public support percentage from 2018 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (B} . [ 17 %
18 Investment income percentage from 2018 Schedule A, Part I line 17 18 %

192 33 1/3% support tests - 2019. If the organizaticn did not check the bex 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 organizaticn qualifies as a publicly supported organization

>

b 33 1/3% support tests - 2018. 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 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

>

.......... > =

932023 09-25-1%
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Schedule A (Form 990 or 950-E7) 2019 STARS NASHVILLE

62-1285699 pages

| Part V] Supporting Organizations

{Complete only if you checked a box intine 12 on Part I. If you checked 12a of Part |, compiete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part {, complete Seclions A and D, and compiete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? i "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing reiationship, explain.

[id the organization have any supported organization that does not have an IRS determination of statas
under section 509(a)(1} or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}4), {5), or (6)? If "Yes," answer
b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501{c}{4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? ff 'Yes," explain in Part VI what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? If "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an {RS determination
under sections 501(c)(3) and 50%a)1) or (2}? I "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? i "ves,"
answer {b) and (c) below (if applicatie). Also, provide detail in Part V, jncluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) 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 docurment),

Type | or Type Il only. Was any added or substituted supported organizaticn part of a class already
designated in the organizaticn’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii) other supporting organizations that aiso
support or benefit one or mare of the filing crganization’s supported organizations? |f "Yes, " provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cH3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Ves," complete Part | of Schedule L (Form 990 or 990-E2),

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controfled 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 descriped
in section 509(a)(1) or {2))? f "Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detaif in Part V1.

Did a disqualified perscn (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting arganization also had an interest? f "Yes, " provide detad in Part Vi,
Was the organization subjsct to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting crganizations, and all Type |l non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to

deterrnine whether the organization fiad excess business holdings.)

932024 09-25-19
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3a

3b

3¢

4a

4b

ba

Sb

Qa

9b

i0a

10b
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Schedule A (Form 990 or 950-E2) 2019 STARS NASHVILLE 62-1285699 pages
|Part IV | Supporting Organizations (-onsinved)

Yes § No

11 Has the organization accepted 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 (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf “Yes" to a, b, or ¢, provide detail in Part VL i1c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly 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
controfled the organization's activities. If the ordganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other 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,
nization 2

— supervised., or conlrolled the supporting orga
Section C. Type Hl Supporting Organizations

Yes | No

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 V1 how controf
or management of the supporting organization was vested in the same persons fhat controlfed or managed

. the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the iast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (jiiy copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? |f “No," expfain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship descnbed in 2), did the organization's supported crganizations 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? ff "Yes," describe in Part Vi the role the organization’s

L N ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b E The organization is the parent of each of its supported organizations. Complete line 3 pelow,
¢ [ 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. Yes [ No
a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the arganization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
haw the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. Za
b Did the activities described in (a) constitute activities that, but for the organization's inveivement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Crganizations. Answer (a) and (b} below.
a Did the crganization have the power to reguiarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yeg," describe in Part VI the role plaved by the organization in this regard 3b
932025 09-25-1% Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

l:] Check here if the organization satisfied the Integral Part Tast as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions. All
other Type il non-functicnally integrated supponrting organizations must complete Sections A through E.

Section A - Adjusted Net iIncome

{(A) Prior Year

(B) Current Year
{optionai)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b W0 N =

[0 L4 0 P - [0 | 0 P

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)

[«2]

7

Other expenses (see instructicns)

~J

8

Adjusted Net Ingome (subtract lines 5, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(opticnal)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, b, and 1¢)

id

Qoo |Tio

Discount claimed for blockage or other
factors {explain in detail in Part VI):

]

Acquisition indebtedness applicable to non-exempt-use assets

[+

Subtract line 2 from line 1d.

o

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line & by .035.

Recoveries of prior-year distributions

o [~ |3 j>n

Minimum Asset Amount (add line 7 to line 6)

0 |~ |3 R

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column: A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o | o N

@ |h & o=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 09-25-18
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[Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuad)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ D [ | (0

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, ling 6

10

Line 8 amount divided by line 9 amount

{i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in_Part VI}. See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

=20 =20 bl {1 N =T [« O o N £+

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

EY

Distributions for 2019 from Section D,
line 7: 5

Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excessg from 2017

Excess from 2018

o a0 |T |

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2012 STARS NASHVILLE 62-1285699 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, tine 10; Part I, line 17a or 17b; Part (il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 113, 11b, and 11¢; Part IV, Section 8, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

932028 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors

{Farm 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr 990-PF) s P Go to www.irs.gov/Form990 for the latest information.
epartment of the Treasury

Internal Revenue Servica

OMB No. 1545.0047

2019

Name of the organizaticn

STARS NASHVILLE

Employer identification number

62-12856599

Organization type (check one);

Filers of: Section:
Form 990 or 990-EZ 501 (c) 3 ) (enter number) organization

4947(a)(1} nonexempt charitabte trust not treated as a private foundation
Form 990-PF 501(cH3} exempt private foundation

4947@)(1) nonexempt charitable trust treated as a private foundation

X]
]
|:| 527 political organization
L]
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Cnly a section 501{c)(7), (8), or (10) organization can check boxes for both the Generat Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170(BY1)(A)vi}, that checked Schedute A (Form 990 or 990-EZ), Part |l line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amaunt on (i) Form 990, Part VIil, line 1h;

or (i) Form S9C-EZ, line 1. Complete Parts | and Il

L Foran organization described in section 501(ci{7), {8), or (10) filing Form 99C or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or jor the

prevention of cruelty to children or animals. Complete Parts |, II, and III.

or ans organization described in section 501(c)(7}, (8), or iling Form or -EZ that received from any one contributer, during the
- ganization d ibed i i 01(c)7). (8), or (10) filing F 990 or 990-EZ th ived f ib during th
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an gxeiusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or mere during the year

L g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 950-EZ2, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or cn its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 980-PF. Schedule B {(Form 980, 890-EZ, or 990-PF) {2019}
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of crganization

STARS NASHVILLE

Employer identification number

62-1285699

Part | Contributors (see instructions). Uss duplicate copies of Part | if additional space is nesded.

{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—l— Person @
Payroll |:
R | s . | toroh [
(Complete Part Il for
e —— noncash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
2 | eouameeeeSERRatkiienasnnithe Person
Payroll |:|
L 8 SEER | Norcash [
{Complete Part il for
) noncash contrioutions
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

$ e )

IIII

Person X]
Payroll ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person [
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person E

Payroll L

Noncash | |
(Complete Part [l for
nencash contributions.)

{a)
No.

(b}
Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [

Noncash [ |

{Complete Part |l for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, $90-E2, or 990-PF) (2019)

Page 3

Name of crganization

STARS NASHVILLE

Employer identification number

62-1285699

Partll Noncash Property (see instructions). Use dugplicate copies of Part |} if additional space is needed.

{a)
{c}
No.

o o (b} _ FMV (or estimate) e .
from Description of noncash property given (See instructions) Date received
Part | '

{a)
{c)
No.

° e (b) . FMV (or estimate) (c) .
from Description of noncash property given (See instructions ) Date received
Part | '

(a)
No. (b) ) (d)

L . FMYV {or estimate) .
from Description of nencash property given (See instructions.) Date received
Part ’

(a)
No. (b) © (@)

e . FMV {or estimate} i
from Description of noncash property given (See instructions.) Date received
Part ¢ '

(a)
No. b} (c) d)

e . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | ’

{a)
(c)
No.

o o {b) ) FMV (or estimate) () .
from Description of noncash property given (Ses instructions.) Date received
Part | '

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019} Page 4
Name of organization Employer identification number

STARS NASHVILLE 62-1285699
Part Il Exciusively religious, charitable, etc., contributions to organizations deseribed in section 501{c}7), (8}, or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {a} through () and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious. charitable, etc.. contributions of $1,000 or less for the year. :Zverihisefg ance | > $
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
;I'OI;HI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff'rm;nl (b} Purpose of gift () Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
];l'OTtni {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) {2019)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 9
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Publi

Department of the Treasury > Attach to Form 990. Open to_ ublic

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the [atest information. Inspection

Name of the organization Emplovyer identification number

STARS NASHVILLE 62-1285699

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year}
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization infarm ait 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 benefit? . ) . D Yes :] No
[Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes' on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
j Preservation of land for public use {for example, recreation or educaticn) E} Preservation of a historically important land area
i:] Protection of natural habstat E Preservation of a certified historic structure
i:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easerment on the last

L4

day of the tax year. Held at the End of the Tax Year
a Total number of Conservalion QasemMEI S 2a
b Total acreage restricted by conservation easements ) 2b
¢ Number of conservation easements on a certified historic structure included in () 2c
d

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure

................................................................................................  2d

3 Number of conservation easements modified, transferred, released, axtinguished, or termmated by the organlzattcm during the tax
year p

4 Number of states where property subject to conservation easement is located

6 Does the organization bave a written policy regarding the pericdic monitoring, inspaction, handting of

listed in the National Register

violations, and enforcement of the conservation easements it NoldS? D Yes :] No
6 Staff and volunteer hours deveoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170MNABNIN? e [ Yes [ I No
9 In Part XlIl, describe how the 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

crganization's accounting for conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization efected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) BRevenueincluded on Form 890, Part VIl line 1 ... »s
{ii) Assets included in Form 990, Part X > 3

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line Y )
b Assets included in Form 990, Part X L o ) |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D [Form 990) 2019

932051 10-02-19
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Schedule D (Form 990} 2019 STARS NASHVILLE 62-1285699 page?
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.oninued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ai that apply):
a [ | Public exhibition
b |: Scholarly research
c E Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exermnpt purpose in Part XIIl.
5 During the year, did the crganization sclicit or receive donations of ant, historical treasures, or other similar assets
ta he sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answerad "Yes® on 1 Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d E Loan or exchange program

e [:| Cther

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

SNO

Amount
¢ Beginning Dalance 1c
d Additions during the year id
e Distributions during the Year 1e
T OENAING BAANCE e 1f

,[:]Yes L INo

L

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIli
|PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- {a) Current year (b} Prior year {c} Two years back { {d) Three years back | (e} Four vears back

fa Beginning of year balance 1,408,793, 1,340,190, 1,268,164, 740,059, 739255,
b Contributions . . 450,000,
¢ Net investment earnings, gains, and losses 26,988, 79,404, 83,267, 86,356, 5,265,
d Grants or scholarships .. ...
e Other expenditures for facilities

and programs
f Administrative expenses 11,238, 10,801. 11,241, 8,251, 4,462,
g Endof yearbalance 1,424,543, 1,408,793, 1,340,190, 1,268 164, 740,059,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 70.13 %
b Permanent endowment p 11.73 9%
¢ Term endowment P 18.14 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations e e 3afi} X
(ii} Related organizations .. o | satin X
b If "Yes" on line 3alji), are the related organlzatlons Ilsted as requwed on Schedule Fl'? ___________________________________________________ 3b
Describe in Part Xlli the intended uses of the organization’s endowment funds.

Part VI [ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost cr other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa tand 335,000. 335,000.
b Bundmgs ____________________________________________________ 3,163,041, 930,056, 2,232,985,
¢ Leasehold improvements .
d Equipment 301,778, 301,778. 0.
e Other
Total, Add lines 1a through 1e. (Column (q) must equal For 990, Par X. ool B ige 100) — . » | 2,567,985.
Schedule D (Form 990) 2019
932052 10-02-19
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Schedule D {Ferm 990) 2019 STARS NASHVILLE 62-1285699 page3d
| Part VH] Investments - Other Securities.
Complete i the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory iincluding nams of security) (h) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives L
(2) Closely held equity interests .
(3) Other

(A)

(B)

9]

D)

(3]

(F}

(G

(H)

Total, (Col. {b) must equal Form 980, Part X, col. (8) line 12.) p»
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢, See Form 990, Part X, ling 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of year market value

(1
(2)
(3)
(4)
(5}
(6}
(7}
(8)
(9)
Total. (Col. {b) must equal Form 990, Part X, col. {B) line 13.}
Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Bock value

art X ol (B)HNE 150 oo e e P

{11 3 [Ii
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part [V, line 11e or 111. See Form 990, Part X, line 25.

1. {a} Descriplion of liability (b) Book value
(1) Federal income taxes
2y PPP LOAN 727,800.
@3)
{4)
{5)
(B
(7)
(8}
©

Total. (Cofumn (b) must equal Form 990, Part X, col. (Bl line 25) .ccc.......... . R - 727,800,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to {he orgamzatlon 5 flnanolal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

Schedule D (Form 990) 2018
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Schedute D (Form 990) 2019 STARS NASHVILLE 62-1285699 paged
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4 A 174 ’ 118.
2  Amounts included on line 1 but not on Form 890, Part Vi, line 12:

a Netunrealized gains (losses) on investments 2a -45,545.

b Donated services and use of facitities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d o 2e -45,545.
3 Subtractline Ze from line 1 3 | 4,219,663,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7 4da

b Other (Describe inPartXnl) ab -44 ,548.

¢ Addlines4aand 4b e ae -44,548.

Total revenus. Add lines 3 and. 4c (This must eau_aj Form 990 Part.‘ line 12) . 4,175,115.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complste if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,448 ,460.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities 2a

b Prioryear adjustments 2b

¢ Otherlosses 2c

d OtherDescribeinPartxmy | 2d 44,548,

€ AddNGS 28 throuN 2 ... . . i e e e 2e 44,548.
3 Subtractline 2e from iNe 1 3 4,403,912-
4 Amounts included on Form 990, Part IX, iine 25, but not an line 1:

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

b Other (Describe inPart XINLy 4b

o Addlinesdaand 4b 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | line 18} 0 T 5 4,403,912,

] Part XHE| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT FUNDS ARE FOR LONG-TERM SUSTAINABILITY OF THE

ORGANIZATION.

PART X, LINE 2:

STARS RECOGNIZES THE TAX BENEFITS OF UNCERTAIN TAX POSITIONS ONLY WHERE

THE POSITION IS "MORE LIKELY THAN NOT" TO BE SUSTAINED ASSUMING

EXAMINATION BY TAX AUTHORITIES. MANAGEMENT HAS ANALYZED STARS' TAX

POSITIONS AND HAS CCONCLUDED THAT NO LIABILITY FOR UNRECOGNIZED TAX

BENEFITS SHQULD BE RECORDED RELATED TO UNCERTAIN TAX POSITIQONS TAKEN ON

RETURNS FILED FOR THE OPEN TAX YEARS (YEARS ENDED JUNE 30, 2017 THRQOUGH

2019), OR EXPECTED TO BE TAKEN ON THE TAX RETURN FOR THE YEAR ENDED JUNE

932054 10-02-19 Schedule D {(Form 990) 2019
29
11190122 152366 001970 2019.05030 STARS NASHVILLE 001970_1




Schedule D {Form 990) 2019 STARS NASHVILLE 62-128B5699 pages
[Part XlII] Supplemental Information ¢oniinued)

30, 2020. STARS IDENTIFIED ITS MAJOR TAX JURISDICTIONS AS THE U.S.

FEDERAL AND THE STATE OF TENNESSEE. HOWEVER, THEY ARE NOT CURRENTLY UNDER

AUDIT NOR HAVE THEY BEEN CONTACTED BY ANY OF THESE JURISDICTIONS. STARS

IS NOT AWARE OF ANY TAX POSITION FOR WHICH IT IS REASONABLY POSSIBLE THAT

THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL CHANGE IN THE NEXT

TWELVE MONTHS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SEE SCHEDULE D SUPPLEMENTAL FINANCIAL INFORMATION -44,548.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SEE SCHEDULE D SUPPLEMENTAL FINANCIAL INFORMATION 44,548,

PART XTI, LINE 4B & PART XII LINE 2D

RENTAL EXPENSES OF $60,660 WERE INCLUDED IN TOTAL EXPENSES PER AUDITED

FINANCIAL STAEMENTS, BUT REDUCE RENT INCOME ON FORM 990 PART VIII LINE 6B.

INVESTMENT EXPENSES OF $16,112 WERE NOT INCLUDED IN TOTAL EXPENSES PER

AUDITED FINANCIAL STATEMENTS, BUT REDUCE INVESTMENT INCOME ON FORM 990

PART VIII LINE 3.

Scheduie D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

{Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 980-E2Z. Open to Public
Itarnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Emplayer identification number
STARS NASHVILLE 62-1285699

Eart | | Fundraising Activities. Complets if the organization answered "Yes' on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

d m In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? G Yes |:} No
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii} Di v) Amount paid . -
(i Name and address of individual o ) D, {iv) Gross receipts t(o (or retained by) | Vi) Amount paid
or entity (fundraiser) {ii} Activity nave (:usttlzd?' from activit fundraiser to (or retained by)
y it 7| istedmcol gy | Croanization
Yes | No
Total . . . e B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 290 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 STARS NASHVILLE

62-1285699 pPagesz

Part Il l Fundraising Events. complete if the organization answered "Yes' on 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

Other events
() {d) Total events

BENEFIT GOLF {add cot. (a) through
CONCERT TOURNAMENT 1 sol. (c))
° (event type) (event type) (total number) '
3
[
§ 1 Grossreceipts . 121,312, 0. 4,703. 126,015,
2 Less Contributions 93,316, 0. 4,703, 98,019,
3 Gross income (line 1 minus line 2) 27,996, 27,996,
4 Cashprizes ..
5 MNoncashprizes ... ...
3
£l 6 Rentfaciitycosts 18,517. 2,000. 700. 21,217,
Ol
=
()
8] 7 Food and beverages 14,311. 128. 397. 14,836.
6
8 Entertainment
9 Ctherdirect expenses o 43,075, 1,130. 266. 44,471.
10 Direct expense summary. Add lines 4 through G in column {dy > 80,524.
Nei income summary. Subtract line 10 from line 3, column (d) P -52 , 9 28.

11
art Il

P 1] G

$15,000 on Form 990-EZ, line Ba.

aming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue .

{a) Bingo

(b} Pull tabs/instant
binga/progressive bingo

{d) Total gaming (add

(c) Other gaming col. {a) through col. (c))

Direct Expenses

2 (Cash prizes

3 MNoncash prizes

4 Rentffacilitycosts

5 Other direct expenses

6 Velunteer labor

E Yes %

ENO

m Yes %

\:}No

m Yes
[ _INo

Yo

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

Enter the state{s) in which the crganization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

b If "Yes," explain:

932082 05-11-19
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Schedule G (Form 990 or 990-E2) 2019 STARS NASHVILLE 62-1285699 pages

11 Does the organization conduct gaming activities with nonmembers? [: Yes m No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? .. ... ... ... I |:§Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facikty U UV URUUOO 18a %
b An outside facility 13b %

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |: Yes C& No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p$

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

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided

i Director/officer D Employee C] 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? ’:| Yes D No

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 = $
|Pal't |V| Supplementa! Information. provide the explanations required by Part I. line 2b, columns (i) and (v); and Part i, lines 9, 9b, 10b,

156b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G {Form 990 or 980-E2) STARS NASHVILLE 62-1285699 pageas
{ Part IV | Supplemental Information continueq)

Schedule G {Form 990 or $90-EZ)
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2019

Department of the Treasury P Attach to Form 990. OPEH to P‘ublic
Internal Revenue Service P Go to www.irs.govw/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
STARS NASHVILLE 62-1285699
[Part! | Questions Regarding Compensation
) Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding thase items.
:l First-class or charter travel D Housing allowance or residence for perscenal use
[:] Travel for companions E Payments for business use of personal residence
E] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
E] Discretionary spending account |:| Personat services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on ling 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (Il
D Compensation committee Witten employment contract
m Independent compensation consultart Compensaticn survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 9850, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Cnly section 501(c)(3), 501({c){4}, and 501{c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 9890, Part VII, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any refated organization? SO 5b X
If "Yes" on line 5a or 5b, describe in Part I
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? b X
If "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed paymeants
not described on tines 5 and 67 If “Yes,"” describe inPart Il e 7 X
8 Were any amounts reported on 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 in Part |1 8 X
9 If "Yes" on line 8, did the organization afso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? il i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2019
9323511 10-21-19
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Ferm 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public

Intarna Reverue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
STARS NASHVILLE 62-1285699
[Part] | Types of Property
(a} {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Ant-Worksofart X 38 18,920.FAIR MARKET VALUE
2  Art- Historical treasures
3 Art-Fractionatinterests ...
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes . .
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trust interests L
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures L
14 Qualified conservation contribution - Other
15 Real estate - Residential . ... ...
16 Real estate - Commercial .
17 Realestate-Other . ..
18 Collectibles ..
19 Food invertory .. ...
20 Drugs and medical suppties .
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens .
24 Archeological atifacts .
25 Other P ({ NON-ART AUCTI ) X 51 10,663.FAIR MARKET VALUE
26 Other P { )
27 Other P { )
28 Other | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire helding peniod? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? * 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? OSSOSO 32a X
b if "Yes," describe in Part li.
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule M (Form 990) 2019
932141 09-27-19
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Schedule M (Form 990) 2019 STARS NASHVILLE 62-1285699 Page 2

I Partll SquEemental Information. Provide the irformation required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part {, column {b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

SCHEDULE M, PART I, COLUMN (B):

STARS IS REPORTING ON THE NUMBER OF ITEMS RECEIVED.

332142 08-27-19 Schedule M {(Form 990) 2019
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

{Form 990 or 990-EZ) Caomplete to provide information for responses to specific questions on 20 1 g

Form 990 or 980-EZ or to provide any additional infoermation. .

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO_ Public

Internal Revenue Service P Go to www.irs.gqov/Form390 for the latest information. Inspection

Name of the crganization Emplayer identification number
STARS NASHVILLE 62-1285699

FORM 990, PART I, DOING BUSINESS AS:

STARS/STUDENTS TAKING A RIGHT STAND

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EVIDENCE-BASED SCHOQL AND COMMUNITY PROGRAMS ADDRESS ISSUES LIKE

BULLYING, SUBSTANCE ABUSE, VIQLENCE AND QTHER MENTAL HEALTH ISSUES. IN

ADDITION TO CUR PROGRAMS AND SERVICES IN TENNESSEE, STARS IS ALSO AN

IMPORTANT NATIONAL RESOURCE FOR TRAINING AND PROFESSIONAL CONSULTATION.

FORM 990, PART III, LINE 4D, QOTHER PROGRAM SERVICES:

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. SHARED SERVICES PROGRAM TO PROVIDE SUPPORT TQ OTHER

LIKE-MINDED NON-PROFIT ORGANIZATIONS. 11,481 YOUTH WERE SERVED IN

THESE PROGRAMS.

EXPENSES $ 282,073. INCLUDING GRANTS OF § 0. REVENUE § 101,170.

FORM 590, PART VI, SECTION B, LINE 11B:

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

FORM 990, PART VI, SECTION B, LINE 12C:

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 COF INTEREST. BOARD OF DIRECTORS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-EZ) {2019)
932211 09-06-19
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Scheduie O (Ferm 990 or 990-E2) {2019) Page 2
Name of the organization Employer identification number

STARS NASHVILLE 62-1285699

ALSO DISCLQOSE ANNUALLY ANY BUSINESS RELATIONSHIPS THEY HAVE WITH OTHER

BOARD MEMBERS OR KEY EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15:

SALARY AND COMPENSATION FOR ALL AGENCY EMPLOYEES ARE REVIEWED AND COMPARED

TO MARKET DATA BY THE FINANCE COMMITTEE AND/OR TREASURER AS PART OF THE

BUDGET APPROVAL PROCESS. ONCE THE FINANCE CCMMITTEE APPROVES THE BUDGET, IT

GOES TC THE EXECUTIVE COMMITTEE FOR FURTHER REVIEW AND APPRQOVAL, AND THEN

TO THE FULL BOARD FOR FINAL APPROVAL.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE GENERAL

PUBLIC THRQUGH THE ORGANIZATION'S WEBSITE, PUBLIC WEBSITES SUCH AS

GUIDESTAR AND GIVING MATTERS AND THE DOCUMENTS ARE AVAILABLE UPON REQUEST.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Traasury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gow/Form8868 for the latest information.

OMB No. 1845-0047

Electronic filing {e-file), You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of ime to file income tax returns.

Type or Name of exempt crganization or other filer, see instructions. Taxpayer identification number (TIN)
print

STARS NASHVILLE 62-1285699
File by the

due date for | Number, street, and room or suite no. If a P.Q. box, see instructions.

mnoyor | 1704 CHARLOTTE AVENUE, NO. 200

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37203

Enter the Return Code for the retumn that this application is for (file a separate application for each return) | 0 | 1 I
Application Return J Application Return
Is Far Code |lIsFor Code
Form 890 cr Form 990-EZ 01 Foerm 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) Q9
Form $90-PF 04 Form 5227 10
Form $90-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CYNTHIA WHETSTONE
® The booksare inthecareof p 1704 CHARLOTTE AVENUE, SUITE 200 - NASHVILLE, TN 37203

Telephone No.p» 615-983-6801 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox >
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P - If it is for part of the group, check this box P m and attach a ist with the names and TINs ¢f all members the extension is for.

1 I request an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ calendar year or
» (X tax year beginning JUL 1, 2019 cand ending  JUN 30, 2020

2 Ifthe tax year entered in line 1 is for less than 12 months, check reasen: L i Initial return ] Final return

__1 Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Farms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit, 3b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
ysing EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

tHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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