IRS e-file Signature Authorization OME No. 16451878

rom 8879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning APR 1 , 2013, and ending MAR 3 1 ,20 1_4_ 20 13
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www irs qov/form8879eq
Name of exempt organization Employer identification number
ASMBA STAR FOUNDATION INC 26-3180510
Name and title of officer
BRICE N, SMITH
CFO

Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3h, 4b, or 5b,
whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I,

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), lIne 12) ... 1b 437,947,
2a Form 990-EZ check here P> I:I b Total revenue, If any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here P> [:I b Total tax (Form 1120-POL, line 22)

4a Form 990-PF check here P> L—_I b Tax based on investment income (Form 990-PF, Part VI, Iine ) ......... 4b

5a Form 8868 check here P> |:| b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢c) ...................... 5b

Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved In the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve Issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize LATTIMORE BLACK MORGAN & CAIN, P.C. toentermyPIN[__ 27749 ]

ERO firm name Enter five numbers, but -
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(les) regulating charitles as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

| Eart Ili | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, [ 62279762279 |
do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p> p?ﬂ(()/b /\(z é‘\/\/{&“ - patep 11/10/14

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I:?zHaoAs ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13
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Department of the Treasury
Internal Revenue Service

P> Information about Form 990 and its instructions is at

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

2013

Gpen to Public

Inspection

A For the 2013 calendar year, or tax year beginning APR 1, 2013 andending MAR 31, 2014
B checkif |G Name of organization D Employer identification number
applicable:
ovange: | ASMBA STAR FOUNDATION INC
ohange | _Doing Business As 26-3180510
T Number and street (or P.0. box If mail Is not delivered to street address) Room/suite | E Telephone number
[ |Tecepin- P.O. BOX 160384 615-851-0800
é%?ﬂded Clty or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 547,572.
fopllea- | NASHVILLE, TN 37216 H(a) Is this a group return
pending F Name and address of principal officer BRICE N. SMITH for subordinates? .. [lves No
SAME AS C AB OVE H(b) Are all subordinates Included7l:|Yes [:l No
| Tax-exempt status: [X] 501(c |__| 501(c )< (insert no.) | 4947(a)(1) or | 507 If "No," attach a list. (see Instructions)
J Website: p» WWW ., ASMBASTARFOUNDATION .COM H(c) Group exemption nuniber P>

K Form of organization: [ X Corporation [ [ Trust [ [ Association [ | Other B>
[Part]

[ L Year of formation: 20 0 8] m State of legal domiclle: TN

Summary

Signature Block

o| 1 Briefly describe the organization’s mission or most significant activites: TO IMPROVE THE QUALITY OF LIFE
% FOR ALL MILITARY SEVICE MEMBERS, VETERANS, AND THEIR FAMILIES.
g 2 Check this box P> [_Titthe organization discontinued its operations or disposed of more than 256% of Its net assets,
3| 3 Number of voting members of the governing body (Part VI, line1a) ... ... 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. . ..., 4 8
9| & Total number of individuals employed in calendar year 2013 (Part V, line2a) _...............c.cccoeimionnnn. 5 0
£ | 6 Total number of volunteers (€StMate If NECESSAIY) .____.......................oovvrmrrreresesicssooeesees s 6 19
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 ..........cooooiiiiiiiiiiiiiiieiie i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ..o 395,958, 396,596.
g 9 Program service revenue (Part VI, iNe 2g) ..., 0. 0.
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..............ccocoivierevrnn, 36,039, 41,381.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... 19,286. -30.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 451,283, 437,947,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 196,500. 315,977.
14 Benefits paid to or for members (Part IX, column (A), line4) ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line11€) .. ..., 0. _ 0.
g b Total fundraising expenses (Part IX, column (D), line 25) | -
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 1124e) ... ... 97,893.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... . 27 2 573. 413,870.
19 Revenue less expenses. Subtract line 18 fromline 12 .........ccoooiiiiiiiiiiiiiiiiieeeee 178,710. 24,077,
58 Beginning of Current Year End of Year
851 20 Total assets (PArt X, i€ 16) ... 1,583,656, 1,807,791,
5| 21 Total labilties (Part X, N 26) _._._.......c..oooooeerecsererosesescncnncnensn 11,835. 108,000,
gug_ 22 Net assets or fund balances. Subtract line 21 from INE 20 ...........cccooviivieieieririiienss 1,571,821, 1,699,791,

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 commete;Declaratlon orprqﬁ’ rer (¢jfper than officer) Is based on all information of which preparer has any knowledge. |
rat In g V2

I IIHOIdOI‘f“

@

Sign } S'lgTafz,rze%}'c‘)%cer N Date
Here BRICE N. SMITH, CFO
Type or print name and tile
Print/Type preparer's name Preparer's signature Date o [ [] PTIN

Paid  [JULIE BARTLETT 11/10/ 14 sonpoys [P00742923
Preparer |Firm'sname p LATTIMORE BLACK MORGAN & CAIN, P.C. Firm'sEINp.  62-1199757
Use Only |{Firm'saddressy, P.O. BOX 1869

BRENTWOOD, TN 37024-1869 Phoneno. (615)377-4600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X]ves L_INo

Form 990 (2013)

332001 10-29-13

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




Form 990 (2013) ASMBA STAR FOUNDATION INC 26-3180510 page?
Part 1l [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line N this Part Il .. .......coiiiiiie it see e reeesrrieereesrreseees

1

Briefly describe the organization’s mission: )
THE FOUNDATION IS DEDICATED TO IMPROVING THE QUALITY OF LIFE FOR ALL

MILITARY SERVICE MEMBERS, VETERANS, AND THEIR FAMILIES BY CONTRIBUTING
TO THOSE. FINANCIAL, EDUCATIONAL, EMPLOYMENT AND MEDICAL NEEDS UNMET BY
THE U.S. GOVERNMENT.

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOT FOM 900 OF 000-EZ2 e [Ives [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . ... I:]Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program.service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 344 ' 718, Including grants of $ 315 ’ 977. ) (Revenue $ 437 ’ 977. )
THE FOUNDATION'S CHARITABLE GIVING IS FOCUSED IN FOUR KEY AREAS:
ASSISTANCE TO WOUNDED MILITARY MEMBERS AND DISABLED VETERANS - THE
FOUNDATION STRIVES TO ASSIST WOUNDED MEMBERS OF THE U.S. ARMED FORCES
IN THEIR PHYSICAL AND MENTAL RECOVERY SO THEY MAY LIVE ACTIVE AND FULL
LIVES.
ASSISTANCE TO VETERANS, MILITARY MEMBERS AND THEIR FAMILIES - THE
FOUNDATION STRIVES TO ASSIST VETERANS, MILITARY MEMBERS AND THEIR
FAMILIES AS WELL AS MILITARY WIDOWS AND ORPHANS THROUGH A VARIETY OF
SERVICES SO WE MAY HONOR THEM AND SHOW OUR APPRECIATION FOR THEIR
SACRTIFICE TO THE NATION.
4b  (Gode: ) (Expenses $ Including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 344,718,
' Form 990 (2013)
S0 SEE SCHEDULE O FOR CONTINUATION(S)

2




Form 990 (2013) ASMBA STAR FOUNDATION INC 26-3180510 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Y@S," COMPIBIE SCHOUUIE A .|| _.\...........oooce s oo 1| X
2 s the organization required to complete Schedule B, Schedule of ContrbUtorsY . e ——— X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl ||| .. ...oo————eeee 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying actlvities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. ..........mmimseeiiimssessssssssssmieneee 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lIl . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 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? If "Yes, " complete
SCREAUIB D, PAIt Il ||| |||\ oooooooooeeeeeee 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," complete Schedule D, Part IV || ...t 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? If "Yes, " complete Schedule D, Part V. ... ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Patrts 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? If "Yes, " complete Schedule D,
PAIE VI e e
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 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 If "Yes," complete Schedule D, Part VIl || ..., . 11c 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 162 If "Yes," complete SChedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedle D, Parts XIANG Xl .. ..o eeeeeeseeere oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)il)? 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 180G IV || .. ..............ccccccccommmmreirerreessreceesoeoee s 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 lland IV | | . . ..., 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV | . .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part 1 || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll ||| .. ... s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activitles on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part lll ||| ||| .. ..........cccccooooiiiieieie et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2013)
332003
10-29-13




Form 990 (2013) ASMBA STAR FOUNDATION INC 26-3180510 page4

] Part IV | Checklist of Required Schedules (continuea)
J

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts [and Il @ e, 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to Individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and ll |||\ ........oeoerorereeseoseeseserceeeesseseeeesseereoe 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOHEUUIB U _..........oooocccccc oo 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
" last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 1O N 258 || || ... .. .c..cccovieiviieeiieeiesi e b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ... ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXBMPL DONAST | | oottt b bbb s bbbt as ettt e 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . .. ... 25a X
b s 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-EZ? If "Yes," complete
SCREAUIB L, PAItL oot 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedUIE L, PAMt Il || e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
' contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll || || . ... ———————
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEte SCHEAUIE M ||| .. .....ccccooooiirieerreess oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCedule N, PArt1 | oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il | oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Pt Vi I8 T oottt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ..o, 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . .. i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PAtV, N8 2 |||\ | | oooeeeeoeeeeoeeeeee et 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 "Yes," complete Schedule R, Part VI . . .. .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ...t 38 | X
Form 990 (2013)
332004
10-29-13




Form 990 (2013) ASMBA STAR FOUNDATION INC 26-3180510 pageb
Eart V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . .......................... 1a 3
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable .. ....................... 1b 0
¢ Did the organlization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

ba

Yes | No

(gambling) WINNINGS t0 PFIZE WINNEIST ... .. ...cciiiiiieeceece ettt ettt s e rt s er e ettt e ere s enesteeeesreznsentensessearesaaeeseans
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 thisreturn | ... ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a [s greater than 250, you may be required to e-file (see instructions) ...
Did the organization have unrelated business gross Income of $1,000 or more duringthe year? .. ... ...,
If "Yes," has it flled a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the forelgn country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ...

¢ If "Yes," to line 5a or 5b, did the organization file FOrM 8886-T? . ... ...

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt taX dedUCHIDIE? ||| . . e e

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ..o,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO T8 FOMM B2B2?  ........ooooooooeeee oo s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ST | 74 | R
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? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting . -
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _
a Did the organization make any taxable distributions under section 49667 | ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part VIll, line 12 . ... ..,
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 s the organization licensed to Issue quallfied health plans Inmore than onestate? . ... ... ... iiiienn, 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to issue qualified health plans ... ..............ccocoooeirniiniece 13b
¢ Enterthe amount of reserves onhand || .. ... 13c . .
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .. .. ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................... 14b
Form 990 (2013)
332006
10-29-13




Form 990 (2013) ASMBA STAR FOUNDATION INC 26-3180510 page6
art VI [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line iNthis Part VI ... eeiiiiaes
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 8
If there are material differences in voting rights among members of the governing body, or If the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ............... 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or K&y 8MPIOYEET | .. ...ttt 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5
6 Did the organization have members or stockholders? | ... 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOTE MEMDES Of the GOVEMING DOUY? ............ccoeiioooeoeeeeeee oo eseesseeesesesesssssessee e 7a

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: L

@ THE GOVEIMING DOGY? | oot ee st s ee s e s 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 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? If "Yes," provide the names and addresses in Schedule O ................cccoooiiieiiiieiiiiiiieee.s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ..., [ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L '
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O NOW This WaS GONE ||| |.............c.cccccoocimiererierieeesiesese et 12¢ | X
13  Did the organization have a written whistleblower policy? . 13 | X
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 contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEO, Executive Director, or top management official ..o 15a X
b Other officers or key employees of the Organization || ..............cccoiiiiimiririic e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). “
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG TNE YEAMT || . . ... ittt
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 to such arrangements? ...l
Section C. Disclosure
17  Llst the states with which a copy of this Form 990 Is required to be filed ™AL ,AK ,AZ ,AR,CA,CO,CT,DE,FL,GA ,HI, ID
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website EX] Another’s website Upon request L1 other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
BRICE N. SMITH - 615-851-0800
1000 NORTHCHASE DR., STE 220, GOODLETTSVILLE, TN 37072
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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Form 990 (2013) ASMBA STAR FOUNDATION INC 26-3180510 page?
Eart YII.I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl ..o [ ]
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.
® | st 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.
® | st 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 organization and any related organizations.
® | st 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.
® st all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (@) (D) (E) (F)
Name and Title Average | o ot Jpositon Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for™ |5 = organization (W-2/1099-MISC) from the
related é % Z (W-2/1099-MISC) organization
organizations| £ | 5 g (g and related
below |[S]2].|E[ZE| s organizations
| e [E|E|E |5 [EE[E
(1) TIMOTHY PEPPE 2.00
DIRECTOR, CHAIRPERSON X 0. 0. 0.
(2) WILLIAM ACKER, JR, 2.00
DIRECTOR X 0. 0. 0.
(3) FRANK BUMSTEAD 2.00
DIRECTOR X 0. 0. 0.
(4) LARRY K, DAGLEY 2.00
DIRECTOR X 0. 492. 0.
(5) STEVEN P, INMAN 2.00
DIRECTOR X 0. 567. 0.
(6) CARTER HOWARD 2.00
DIRECTOR X 0. 0. 0.
(7) DENNIS TONNESSLAN 2.00
DIRECTOR X 0. 434, 0.
(8) KEVIN R, FESLER 2.00
DIRECTOR X 0. 1,070. 0.
(9) TOM SMOOT, JR, 1.00
ADVISOR X 0. 494, 0.
(10) BERNARD CHESMAN 1.00
ADVISOR X 0. 570. 0.
(11) SARAH BETH CLIATT 1.00
ADVISOR X 0. 54, 0.
(12) BRYAN P, FENTON 1.00
ADVISOR X 0. 295, 0.
(13) G.L, JONES 1.00
ADVISOR X 0. 0. 0.
(14) MARION W, GREEN .1.00
ADVISOR X 0. 568, 0.
(15) DAVID HOWARD 1.00 :
ADVISOR X 0. 284, 0.
(16) CHARLES M, INGRAM 1.00
ADVISOR X 0. 395, 0.
(17) SUSAN FAVERO 1.00
ADVISOR X 0. 0. 0.
Form 990 (2013)
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Form 990 (2013) ASMBA STAR FOUNDATION INC 26-3180510 Ppage8

art VIl [ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | . aosltion Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| Z | & g [E and related
below |S[5|,. |2 |58 s organizations
(18) DEBRA KUBIET 1.00
ADVISOR X 0. 487, 0.
(19) RICHARD L, WIELAND 1.00
ADVISOR X 0. 499, 0.
(20) MICHAEL G MCCONNELL 4.00
PRESIDENT X 0. 187,004, 31,489.
(21) JOSEPH P, DOUGHERTY 4.00
OFFICER X 0. 129,869.] 20,781,
(22) BRICE N, SMITH 4,00
SECRETARY / TREASURER X 0. 150,008, 27,579.
(23) CHERYL A, STONE 4,00
OFFICER X 0. 123,975.| 22,653.
b SUBOtAl > 0. 597,065.]102,502.
¢ Total from continuation sheets to Part VIl, SectionA . .. . ... ... .. > 0. 0. 0.
d Total (add lines 10 and 1€) ...........coooooooioviioiieeseieie 2 0. 597,065, 102,502,

2  Total humber of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization P>

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J fOr SUCH INGIVIGUEI ____._..\.....\.........o.ccoeooeoeoeeoseeseeeees oo
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . ... . .. ... ... . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON ... ......ccoiioiiiiiiiiiiiiie it eiesiieisieeseeeines
Section B. Independent Contractors .
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
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 B> 0

Form>99(‘) (20.1?)-:

332008
10-29-13




Form 990 (2013) ASMBA STAR FOUNDATION INC 26-3180510 Page9
Statement of Revenue _
Check If Schedule O contalns a response or note to any INe INthIS Part VI ............ccovveoiioiiisoeeeiisieeeeeeeeeeseeeeeeeeeveeseeeens I:l
Total rfe\venue Helas?e)d or Unr(él)a{ted Rev(;ar?]ug excladed
exempt function business secaxoug
, , _ revenue revenue - f
22| 1a Federated campaigns ... 1a 41,548.] -
& é b Membershipdues ... .. 1b
g< ¢ Fundralsingevents . ... 1c
58| d Related organizations id| 300,000.|
g‘g e Government grants (contributions) 1e
Sx f All other contributions, gifts, grants, and
5 [}
2 similar amounts not included above 1f 55,048.
'g -Cé g Noncash contributlons Included In lines 1a-1f: $
o h Total. Add lines 1a-1f ...t »
usinessCodef |
3 | 2a
.g o b
72} 5 c
e e
o f All other program service revenue ...
g Total. Add lines 2a-2f ... >
3 Investment income (including dividends, interest, and
other similar aMOUNtS).._................c.cc.ccoorrvrrrrerrrrereree > 11,904. 11,904.
4 Income from investment of tax- exempt bond proceeds P>
5  Royalties ........ocoooiiiiiiiii
6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (loss)
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory 139,072,
b Less: cost or other basis
and sales expenses ... 109,595,
c Gainor(0ss) ... 29,477,
d Net gain or (I0SS) .......cc.ocooveveviereeeeeieeereree e >
o 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1¢). See
5 PartIV,line 18 __...... a 0.]
g b Less: direct expenses b 30.
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line19 | ... a
b Less:directexpenses . ... bl B
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances .................cccoeevererinnn. a
b Less: cost of goods sold b
¢ Net Income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue usiness Code| »
11 a
b
c
d Allotherrevenue ...
e Total.Add lines T1a11d ... . ... > .
12 Total revenue. See instructions. ... > 437,947, 0. 41,351,
T Form 990 (2013)
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Form 990 (2013)

ASMBA STAR FOUNDATION INC

26-3180510 page10

[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 O contains a response or note to any line in this Part IX
A

Total e(xpgenses

(B)

(C)
Management and

D)
Funéralsing

Do not include amounts reported on lines 6b, Program service
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to governments and . .
organizations In the United States, See Part IV, line 21 315,9717. 315,977.
2 Grants and other assistance to Individuals In
the United States, See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4  Benefits pald to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not Included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
9  Other employee benefits
10 Payroll taxes .._._........cccccoooooomoriooccccrrrrrrrn,
11 Fees for services (non-employees):
a Management | .. ...
b Legal ...
¢ Accounting 3,000. 3,000.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . .. 8,157. 8,157.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ... 54,740. 54,740.
13 Office expenses. ... 3,159. 2,739. 420.
14 Information technology . ... . 155. 155.
15 Royalties | ...
16 OCCUPANCY .. .....ccoovieieiriiiiiieeceeeein
17 TraVel e 2,835, 2,835.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings ... 4,549, 4,549.
20 Interest ...,
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization .
23 INSUraNCe ... ...,
24  Other expenses. Itemize expenses not covered .
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) - .
amount, list line 24e expenses on Schedule 0.) ... . ' ]
a WEBSITE 15,495.
b FILING FEES 4,306.
¢ MATERIALS 1,042,
d DUES & SUBSCRIPTIONS 455,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 413,870, 344,718. 14,412, 54,740.
26 Joint costs. Complete this line only if the organization
reported In column (B) Joint costs from a combined
educational campaign and fundraising solicltation.
Check here P D If following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) ASMBA STAR FOUNDATION INC
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X ... |
(A) (B)
Beginning of year End of year
1 Cash - NONINEreStDEANNG .............cccccccccrvrrreresres e eseeeseessessesere e reeeeenees 139,644.] 1 478,467.
2  Savings and temporary cash investments 2
3  Pledges and grants receivable, Nnet | ... 3
4 ACCOUNtS reCeiVable, NBE ... ... ...\ .. cocecoeeeeoreceerseeneeeeeseeseeeeeses oo 260,700.] 4 -160.
5 Loans and other receivables from current and former officers, directors, - . =
trustees, key employees, and highest compensated employees. Complete .
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary -
% employees’ beneficiary organizations (see Instr). Complete Part [l of SchL . 6
@ 7 Notes and loans recelvable, net | ... ... 7
< | 8 INventories fOr Sale OF USE .....................ccooooeioooeeeeeeeeeeeses oo 8
9 Prepald expenses and deferred Charges ___.................c....oooovoorsricrrrrnee 477.] o 1,394.
10a Land, buildings, and equipment: cost or other ] -
basls. Complete Part VI of Schedule D . 10a 2,827. - i
b Less: accumulated depreciation ... 10b 2,827. 0. 10c 0.
11 Investments - publicly traded secUrities ..., 1,182,835.] 11 1,328,090,
12  Investments - other securities. See Part IV, line 11 ... ... 12
18 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible aSSeS . ... 14
156 Otherassets. See Part IV, line 11 ..., 15
16 Total assets. Add lines 1 through 15 (must equal liNe 34) ... 1,583,656.] 16 1,807,791,
17 Accounts payable and accrued eXpeNnSes __.....__................ceeorrerrsione 11,835.] 17 108,000.
18 Grants payable | ...t
19 Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ...
9 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L .. ..
- |23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
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
SChedUIB D s . 25
26__ Total liabilities. Add lines 17 through 25 11,835.] 26 108,000.
Organizations that follow SFAS 117 (ASC 958), check here p> L_| and = e b ' .
2 complete lines 27 through 29, and lines 33 and 34.
E |27 UNrestricted Nt aSSEtS ............c.ccuverrverrsersssnscesee st
S |28  Temporarily restricted net assets ...
g 29 Permanently restricted net assets _
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> | o
5 and complete lines 30 through 34.
*ﬁ 30 Capltal stock or trust principal, or current funds . ... ... 0. 30 0.
ﬁ 381 Paid-In or capital surplus, or land, building, or equipment fund _.................... 0.] 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds _......... 1,571,821.| 32 1,699,791,
< |33 Totalnet assets or fund baIANGES .....__...............oooseceeeeesees oo 1,571,821.] 33 1,699,791,
34 Total liabilitles and net assets/fund balances ... 1,583,656.] 34 1,807,791.
Form 990 (2013)




Form 990 (2013) . ASMBA STAR FOUNDATION INC 26-3180510 page12
Part XI |

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line iNthis Part XI  ...........cooooveiiviieiiiiiieieiiiiieeeiicieeneenss

© 0O ~NO O H WN =

-
o

Total revenue (must equal Part VI, column (A), line 12) 1 437,947.
Total expenses (must equal Part IX, column (A), line 25) 2 413,870.
Revenue less expenses. Subtract line 2 from line 1 _______.............ccccooorrcrerrrerr. eeereresess e ssetessosessesesessoe 3 24,077,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...l 4 1,571,821,
Net unrealized gains (10SSES) ON INVESIMENTS .................oooovovovooveeooereooeereoneeresereessssesessesseseeseeseeseresseeeenees 5 103,893,
Donated services and use of faGIIIES | | ...........cocoiiriiiiiie e 6

INVESTMENE BXPBNSES | _.....iiiitiiieeiciis sttt es e 7

Prior period adjUSTMENES | || ... ....c.coiiiiiice s e 8

Other changes in net assets or fund balances (explain In Schedule O) . 9 0.
Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIN (B)) oottt ittt ettt ettt e ettt e e ettt ee e et esatebae s e et tbe s e s ee e et sbeseeen s st e e eeeenanssreseeeenannanrreeeensbssresean 10 1,699,791,

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ........coooiiiiiiiiiii e

2a

3a

Accounting method used to prepare the Form 990: L] Cash Accrual ] Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[j Separate basis I:l Consolidated basis |:] Both consolidated and separate basis

Were the organization’s financlal statements audited by an independent accountant? . ...,

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

consolidated basls, or both:
[:] Separate basis |:| Consolidated basis @ Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? .. ..o, e et

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

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

3a Ty

3b |

332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. . Opento i’;dblic‘ '

Intormal Revanuio Service P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is atwww. irs.qov/form990. _ Inspection

Name of the organization Employer identification number
ASMBA STAR FOUNDATION INC 26-3180510

rpal’t 'l-l Reason for Public Charity Status (All organizations must complete this part) See instructions,

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

1 I:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 1A school described In section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

5 ] 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.)

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

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

8 l:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

o [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a ':l Type | bl ] Type Il c ] Type llI - Functionally integrated d ] Type lll - Non-functionally integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, CheCK thiS DOX . ettt ettt L]
9 Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? | ... .. ... 119(i)
(i) A family member of a person described in ()) @DOVET || .. ... 11g(ii)
(iii) A35% controlled entity of a person described in (i) or (i) above? | .. ..., [11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iif) Type of organization iv)Is the organization) (v) Did you nofify the f ar(]‘i")t'i%thﬁ] col, | (vil) Amount of monetary
organization (described on fines 1-9 [ col. (i) listed in your| organization in col. | BSEFESEER T G support
above or IRC section  [governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total o [ _ »
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,

332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 ASMBA STAR FOUNDATION INC 26-3180510 page2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and T70{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1,014,677, 296,591 . 319,944.| 395,958.[ 396,596.| 2,423,766,

2 Tax revenues levied for the organ-
|zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,014,677, 296}4,591‘. 319,944. 395,958. 3;9_615_9‘5,' 2,423,766,

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

-

2,145,050,

6 Public support. Subtract line & from Iine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4 1,014,677, 296,591.] 319,944.[ 395,958.[ 396,596. 2,423,766,

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

9 Net income from unrelated business
activities, whether or not the.
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V) ...

11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, etc. (see lnstructlons)

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

2,423,766,

organization, check this boX and STOP here ... ottt e sttt | 3 |__—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () .............c.occeovervvvnen. 14 11.50 %
15 Public support percentage from 2012 Schedule A, Part 1L, Ine 14 15 9.20
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this.box and

stop here. The organization qualifies as a publicly supported organization |, .................ccccoceveimiiiiiereeieieeeee e »[ ]

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. _................ccccoceiiniriininirirce e »[ ]

17a 10% -facts-and-circumstances test - 2013. |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 [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... ................cccoccoccvviivivin, >
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... » ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13

14




Schedule A (Form 990 or 990-E7) 2013 ASMBA STAR FOUNDATION INC 26-3180510 pages
Eart‘ MMM TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part |I. If the organization falls to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
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 7aand 7b

8 Public support (gubtact line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

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

c Add lines 10a and 10b

11 Net income from unrelated business

activities not Included in line 10b,

whether or not the business is

regularly carrledon ...
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ..o
13 Total support. (Add 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 DOX 8N STOP NeIE .. .. ittt ettt ettt et e ettt e sttt ettt ettt ettt e et ettt et »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ..., 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... ................ 17 %
18 Investment income percentage from 2012 Schedule A, Part 11, Ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization .. ...................... >

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E) 2013 ASMBA STAR FOUNDATION INC 26-3180510 page4
art Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; and Part Ill, line 12,
Also complete this part for any additional information. (See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

EXPLANATION: CONCERNING IRC 1,170A-9(F)(3)(I) - ASMBA STAR FOUNDATION WAS

FOUNDED IN 2008 AND IS FILING ITS SIXTH IRS FORM 990, 2013 IS THE FIRST

TAX YEAR OUTSIDE OF THE FIRST FIVE YEARS OF THE ORGANIZATION'S EXISTENCE.

THE PUBLIC SUPPORT PERCENTAGE FOR THE PRIOR FOUR YEARS AND 2013 IS 11.50%.

CONCERNING IRC 1.170A-9(F)(3)(II) - THE ORGANIZATION IS REGISTERED TO

SOLICIT CHARITABLE DONATIONS IN EVERY STATE AND WASHINGTON DC AND HAS DONE

SO ITS ENTIRE EXISTENCE. ANALYZING TAX YEAR 2013 ALONE THE PUBLIC SUPPORT

PERCENTAGE IS 25%. THE DEEMED NON-PUBLIC SUPPORT RECEIVED BY THE

ORGANIZATION THAT EXCEEDS 2% FROM ALL YEARS IS FROM A RELATED ORGANIZATION

CALLED ARMED SERVICES MUTUAL BENEFIT ASSOCIATION (ASMBA). ASMBA STAR

FOUNDATION IS TAKING A CONSERVATIVE POSITION IN DEEMING IT NON-PUBLIC

SUPPORT. ASMBA IS A MEMBER BASED ORGANIZATION THAT PROVIDES ITS MEMBERS

WITH A VARIETY OF LOW COST BENEFIT PROGRAMS AND FINANCIAL SECURITY IN THE

FORM OF LIFE INSURANCE AND SURVIVOR BENEFIT COVERAGES, WHICH ARE NOT

OTHERWiSE READILY AVAILABLE AT REASONABLE RATES OR WITHOUT LIMITING

CLAUSES (SUCH AS WAR) TO MEMBERS OF THE ARMED SERVICES DUE TO THEIR

OCCUPATION AND THE RISKS INVOLVED. ASMBA HAS A LARGE AND DIVERSE

MEMBERSHIP AND COULD BE SEEN AS REPRESENTING ITS MEMBERSHIP IN MAKING THE

DONATIONS TO ASMBA STAR FOUNDATION.

CONCERNING IRC 1.170A-9(F)(3)(III)(A) - THE PUBLIC SUPPORT PERCENTAGE IS

EXPECTED TO RISE IN FUTURE YEARS AS SOLICITATION OF CONTRIBUTIONS FROM THE

PUBLIC AND ASMBA MEMBERS INCREASES.

CONCERNING IRC 1.170A-9(F)(3)(III)(B) - THE ORGANIZATION RECEIVED ABOUT

HALF OF ITS PUBLIC SUPPORT IN 2013 FROM A FEDERAL CONTRIBUTION CAMPAIGN
Schedule A (Form 990 or 990-EZ) 2013

332024 09-26-13
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Schedule A (Form 990 or 990-€7) 2013 ASMBA STAR FOUNDATION INC 26-3180510 pages
Part V] Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il line 17a or 17b; and Part I, ine 12,
Also complete this part for any additional Informatlon. (See instructions). '

FROM THE PUBLIC AT LARGE AND THE OTHER HALF FROM 50 UNRELATED INDIVIDUAL

DONORS .

CONCERNING IRC 1.170A-9(F)(3)(III)(C) - THE ORGANIZATION HAS A

REPRESENTATIVE GOVERNING BODY THAT IS SHARED WITH THE RELATED ORGANIZATION

ASMBA. THE ORGANIZATION'S BOARD IS MADE UP OF RETIRED MEMBERS OF THE

ARMED FORCES AND CONCERNED CITIZENS.

CONCERNING IRC 1.170A-9(F)(3)(III)(D)(3)(II) - THE ORGANIZATION MAINTAINS

A PROGRAM TO PROVIDE GRANTS TO ORGANIZATIONS THAT SUPPORT MEMBERS OF THE

ARMED FORCES, VETERANS AND THEIR FAMILIES.

332024 09-26-13 Schedule A (Form 990 or 990-EZ) 2013
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ASMBA STAR FOUNDATION INC

26-3180510

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5

2013

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name

Total
Contributions

Excess
Contributions

ARMED SERVICES MUTUAL BENEFIT ASSOC 2,185,000, 2,136,525,
DOUGLAS ODOM, JR. 57,000, 8,525,
Total Excess Contributions to Schedule A, Part I, Line 5 ..., 2,145,050,

323171 05-01-13




Schedule B Schedule of Contributors OME No. 1645-0047
g:,oég(')?gg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury » lnformatiqn a!bout Sghedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
Internal Revenue Service its instructions is at ywww.irs.gov/form990 +

Name of the organization Employer identification number

ASMBA STAR FOUNDATION INC 26-3180510

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

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 1 se7 political organization
Form 990-PF ] 501(c)(3) exempt private foundation

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

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General 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, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

L1 Fora section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and IlI.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

L1 Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year —__...........ccovneiiennnn, > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, 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 on its Form 990-PF, Part l, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

ASMBA STAR FOUNDATION INC

Employer identification number

26-3180510

Part | | Contributors (see Instructions). Use duplicate coples of Part | if additional space Is needed.
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
ARMED SERVICES MUTUAL BENEFIT
1 | ASSOCIATION Person
Payroll
P.O. BOX 160384 300,000. Noncash [ |
' (Complete Part Il for
NASHVILLE, TN 37216 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DOUGLAS G. ODOM, JR. Person
Payroll
515 MENEES LANE 27,000. Noncash [ ]
(Complete Part Il for
MADISON, TN 37115 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FRANK BUMSTEAD Person
Payroll [ ]
P.0. BOX 340020 10,000. Noncash [ ]
(Complete Part Il for
NASHVILLE, TN 37203-0020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [—_—I
Payroll l:]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll [ |
Noncash [ ]

(Complete Part |l for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

ASMBA STAR FOUNDATION INC

Employer identification number

26-3180510

‘Partll Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.

(a)
(c)
flr‘\i::;\ D ipti f o h ty gi FMV (or estimate) Date (gt):eived
escription of noncash property given (see Instructions) r
Part |
(a)
(c)
No. L (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No. L (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No. - (b) . FMV (or estimate) (d)
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) i FMV (or estimate) (d) X
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° e (b) i FMV (or estimate) (d) 5
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13
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Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Employer identification number

Name of organization

ASMBA STAR FOUNDATION INC 26-3180510
: paﬁ Ill : EXCIU&I'VG/ rellglous, char laﬁle, 6[0., Tndiviqual contributions 10 section b0 ”0"” wi, orl lUi organlzahons attotal more than ¢1, or the
L year.

omplete columns (a) through (e) and the following line entry. For organizations 5ompleting Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter his information oncs.)

Use duplicate copies of Part |l If additional space Is needed,

(a) No.
Igraor?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr;'?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff>ra°rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:raorftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements.
(Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e '
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs gov/farmag0 Inspection
Name of the organization Employer identification number
ASMBA STAR FOUNDATION INC 26-3180510

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

G hWN =

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

Total number at end of Year ...
Aggregate contributions to (during year)
Aggregate 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? | ..............cccoovvrimiiviininn, [:I Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DBNETIED vt [_]Yes L1 No
] Partll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T O

. listed in the National RegiSter ... 2d

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E:] Preservation of an historically important land area
[_1 Protection of natural habitat Preservation of a certified historic structure
(1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

| Held at the End of the Tax Year

Total number of conservation €asemMENTS | | ... 2a
Total acreage restricted by conservation easements | ... 2b
Number of conservation easements on a certified historic structure includedin (@) .........................cc..... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

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

year p

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

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

violations, and enforcement of the conservation easements it holds? ... ... ':] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the yearp> $

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

and section 170(N)@)B)IN?7 ...........cccooevieiiieiiiinnns e s [Jves [ INo
In Part XIII, 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 organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XilI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included In Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, INe T ... > s
b Assets included N FOrM 990, Part X | . oot e |
Is_::-zloA5 . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
09-25-13
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Schedule D (Form 990) 2013 ASMBA STAR FOUNDATION INC 26-3180510 page2
]Elrt ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d |:| Loan or exchange programs
b I:I Scholarly research e I:] Other
c [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collection? ......................... l:l Yes D No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIMO00, PAMX? oot e [Jves [ Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
C BegINNING DAIANGCE ... . oo s ettt
d Additions during the year
e Distributions during the year
f Ending balance
LI Yes [_INo

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XD e

] Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | ..........cccoocovireencienn.
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facllities
and programs ...
Administrative expenses

g Endofyearbalance ... . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

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

o o 0 T

-

by: Yes | No
(i) unrelated OFgaNIZALIONS || ... . .ottt ettt et s 3a(i)
(i) related OFGANIZALIONS | . . . oo cee et e s s s s s s s st be bbb bbb 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the Intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
12 LaNd e .
b BUlldiNgs .. ..o
¢ Leasehold improvements . ...
d Equipment 2,827. 2,827, 0.
e Other ...........
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . .. .......ccccocoovvviivicevns | - 0.
Schedule D (Form 990) 2013
8825213
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Schedule D (Form 990) 2013 ASMBA STAR FOUNDATION INC 26-3180510 page3

Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Flnancial derivatives

(2) Closely-held equity interests
(3) Other

@[

@

@[S

P P
3

®

(H - - — .
Total.%CoI.(b)mustequaIForm990,PartX,co|.(B)Ilne12.)} ‘ . . . . -

Part VlII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)

N =

[

=

)
)
)
)

($;]

)
7)
@)
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

o

1)
2
3

L~

=

(¢

(&)

~

L~ |~ |~ |~
o2}

)
)
)
)
)
)
)
)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) i@ 15.) .......c.c.oooviiiiiiiiiiiiiiiiii e >
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value .

(1) Federal income taxes
2

(&)

N

o1

)

~

(
(
(
(
(
(
(

8
9

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

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl|

Schedule D (Form 990) 2013

)
)
)
)
)
)
)
)
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Schedule D (Form 990) 2013 ASMBA STAR FOUNDATION INC

26-3180510 page4

[Part X |

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

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

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12: :
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . _...........ccoccoeervvcininnns 2c
d Other (Describe INPart XIIL) ... 2d o
e Addlines 2athrough 20 || s 2e
3 Subtract INe 28 fromMIINE T .. ... b 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ”
a Investment expenses not included on Form 990, Part VIll, line 7b .. ........... 4a .
b Other (Describe inPart XIL) ...t 4b .
C AdAIINES 4aaNd A e s 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ..o 5

Part X

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Jith Expenses per Return.

O 2 0 T o

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

Donated services and use of facilities ..., 2a
Prior year adjustMents ..o 2b
OUNEI HOSSES ... oottt e en e 2c
Other (Describe in Part XIL) ..o 2d

Add lINes 28 ThroUGN 20 e e
Subtract INe 2@ fIOM NG T oottt
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b ... 4a

Other (Describe in Part XIIL) ... e, 4b

A IINES 48 AN AD ettt
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) e 5

Part XllI| Supplemental Information.

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

PART X, LINE 2:

EXPLANATION: ASMBA STAR FOUNDATION,

INC. HAS NO MATERIAL UNCERTAIN TAX

POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

332054

09-25-13

25
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Schedule | (Form 990) ASMBA STAR FOUNDATION INC 26-3180510 page2
|Ert IV | Supplemental Information

ALL FUNDS GIVEN TO APPLICANTS MUST BE USED FOR THE PURPOSE FOR WHICH THEY

WERE APPROVED. FUNDS THAT ARE NOT USED FOR THE APPROVED PURPOSE MUST BE

RETURNED TO THE FOUNDATION, UNLESS APPROVAL HAS BEEN GIVEN BY THE

FOUNDATION FOR ANOTHER PURPOSE. WITHOUT THIS APPROVAL, SUBSEQUENT REQUESTS

FOR FUNDS FROM THAT APPLICANT WILL NOT BE CONSIDERED.

Schedule | (Form 990)

332291
05-01-13
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SCHEDULE J . Compensation Information

(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.
Department of the Treasury P Attach to Form 990. P> See separate instructions.
Internal Revenue Service p Information about Schedule J (Form 990) and its instructions is at ww jrs gov/form990

OMB No, 1545-0047

2013

| Opén to Public |
Inspection |

Name of the organization

Employer identification number

ASMBA STAR FOUNDATION INC 26~

3180510

Part | | Questions Regarding Compensation

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain in Part IIl.

I:J Compensation committee Written employment contract
Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations L] Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? ...

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

¢ Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A TR OTGANIZA I ON D ettt a et b sttt
D ANY Felated OFGANIZANONT oottt e e e st b et a et a e etk s et e ben e

If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

A The OFGANIZALIONT | . . ..ottt R s

b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe IN Part Il ...

8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

inltial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartlll .. ...

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations seCtion 53.4958-6(C)? ....iiiiiiiii i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13
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- OMB No. 15645-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service P> Information abou Ju orm 990 or 990 its instructi at i irs g
Name of the organization Employer identification number

ASMBA STAR FOUNDATION INC 26-3180510

Open to Public
Inspection

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

EDUCATIONAL ASSISTANCE FOR MILITARY FAMILIES - THE FOUNDATION

RECOGNIZES THE DIFFICULTY IN OBTAINING AN EDUCATION WHILE EITHER BEING

A MEMBER OF THE ARMED FORCES, OR A FAMILY MEMBER OF A MILITARY PERSON.

THE FOUNDATION SUPPORTS PROGRAMS THAT PROVIDE SCHOLARSHIPS TO MILITARY

PERSONS AND MILITARY FAMILY MEMBERS, INCLUDING SPOUSES AND DEPENDENT

CHILDREN OF DECEASED MILITARY MEMBERS.

MILITARY COMMUNITY DEVELOPMENT/SERVICES - THE FOUNDATION SUPPORTS

MILITARY COMMUNITY DEVELOPMENT AND SERVICES THROUGH ITS PARTNERSHIP

WITH OTHER VETERAN ORGANIZATIONS, STATE AND LOCAL GOVERNMENTS, THE

VETERANS ADMINISTRATION, THE BUSINESS COMMUNITY, AND OTHER NON-PROFITS.

WE OFFER HELP TO OTHER NON-PROFIT ORGANIZATIONS THROUGH MEMBER AND

EMPLOYEE VOLUNTEER EFFORTS AND BY DIRECT CONTRIBUTIONS TO PROMOTE THE

SOCIAL AND RECREATIONAL WELL-BEING OF MILITARY MEMBERS AND THEIR

FAMILIES. THE FOUNDATION IS ACUTELY AWARE OF THE MANY SACRIFICES MADE

BY MILITARY MEMBERS AND THEIR FAMILIES AND WILL SUPPORT AND SPONSOR

ACTIVITIES OF A PATRIOTIC NATURE.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE 990 IS REVIEWED BY MANAGEMENT AND THE AUDIT COMMITTEE. IT

TS THEN DISTRIBUTED TO THE BOARD PRIOR TO FILING WITH THE INTERNAL REVENUE

SERVICE.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

ASMBA STAR FOUNDATION INC 26-3180510

EXPLANATION: EACH MEMBER IS ASKED PRIOR TO EACH MEETING IF THEY HAVE A

CONFLICT OF INTEREST. IF SO, THEY ARE WITHDRAWN FROM VOTING IN REGARDS TO

THE GRANT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO

MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI,WY

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC BY REQUEST.

FORM 990, PART XII, LINE 2C:

EXPLANATION: NO CHANGE FROM PRIOR YEARS.

Sseel2 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 ASMBA STAR FOUNDATION INC 26-3180510 page5s
[Part VITT Supplemental Information '
Provide additional information for responses to questions on Schedule R (see Instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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Form 8868 Application for Extension of Time To File an

(Rev. Januiary 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at yw. jrs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and Check this DOX | e eeeeee e > [X]

® |f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ YoU have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing (-fjie) - You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenslon of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic flling of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

] Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILLONY oo oot » L]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the ASMBA STAR FOUNDATION INC 26-3180510
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | p,0, BOX 160384
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37216
Enter the Return code for the return that this application is for (file a separate application for each PEEUINY) e m
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BRICE N. SMITH
L] Thebooksareinthecareof» 1000 NORTHCHASE DR-, STE 220 - GOODLETTSVILLE, TN 37072

Telephone No. p> 615-851-0800 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisboX ... . e, | 2 [:‘
® |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> D . If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to flle Form 990-T) extenslon of time until
NOVEMBER 15, 20 14 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

| 4 [ calendar year or

| 2 tax yearbeginning APR 1, 2013 ,andending MAR 31, 2014
2 Ifthe tax year entered in line 1 Is for less than 12 months, check reason: L1 Initial return [T Final return

] Change in accounting period
3a |f 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 Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13
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