Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intern

(except black lung benefit trust or private foundation)

OMB No, 1545-0047

2006

al Revenue Code

Open to Public
Department of the T A
Itaral Revarioe Serace > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending .
B  Check if applicable: C Name of organization D Employer Identification Number
Pl
Address change | IRS label |OPERATION STAND DOWN NASHVILLE, INC. 62-1638832
Name change g::g,r",'lt Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
3
Inital return §pet?:lizlic 1101 EDGEHILL AVE. 1000 (615) 321-3919
| Final retum ":ISO:I‘;C City, town or country State ZIP code + 4 F fn‘é‘t:ggming D Cash Accrual
Amended return NASHVILLE ' TN 37203 [ ] otner (spesity™
D Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and |l are not applicable to section 527 organizations. o
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliates? . . . [ ] ves X! No
(Form 990 or 990-EZ). o = —
. H (b) 1f "Yes,' enter number of affiliates
G Web site: ™ N/A H (c) Are all affiliates included? . ........ G Yes '] No

J  Organization type _ -
(checkonlyone) ........ > X! s010) 3 < Gnsertnoy || 4947()(1) or D 527

(If 'No," attach a list. See instructions.)

H (d) Is this a separate return filed by an

K Check here®™ u if the organization is not a 509(a)(3) supporting organization and its

gross receipts are normally not more than $25,000. A return is not required, but if the
organization chooses to file a return, be sure to file a complete return.

organization covered by a group ruling? ‘ﬁ Yes X| No

Group Exemption Number ... ™
M Check » E‘ if the organization is not required

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ®» 939, 183.

to attach Schedule B (Form 990, 990-EZ, or 990-PF),

L
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds .. ...t i 1a
b Direct public support (not includedonline 12) ......................coiinn, 1b 114,207.
¢ Indirect public support (not includedonline 1a) ............................ 1c 17, 073.
d Government contributions (grants) (not included onlinel1a)................. 1d 123,768, [[HEE
e Tg‘ﬂ-‘.éﬂ%ﬂ “‘lnde]s(cash $ 85 5 7 0 4 8 . noncash $ R e le 855 7 048 .
2 Program service revenue including government fees and contracts (from Part VII, line 93) ................ 2 52,699.
3 Membershipdues and asSesSMEntS . . en somis iy ovins s Foviai e Pevis des S ol SRR 50,00 ik aleis vee e 3
4 Interest on savings and temporary cash investments ........... . 4
5 Dividends and interest from securities ... ... ... 5
Ba GrOSS FENIS ... 6a
b Lessi remtal BXPENSES: . vasnn s s v s ©o paisis 6 o 40 Sism s 6b ‘
¢ Net rental income or (loss). Subtract line 6b from line6a .......... ... i 6cC
r | 7 Other investment income (describe ........ b o
\Z 8a Gross amount from sales of assets other et 2 L
N than inventory ....... ... ... .. ... 8a
E b Less: cost or other basis and sales expenses ........ 8b
¢ Gain or (loss) (attach schedule) .......................... 8c i
d: Netgainzer (loss). Combine:line:8c, colamns.(A) ntiBY: «u wowmn sncommisic sonmon mwsmammn wmes e @ 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here .. ... l‘l:' :
a Gross revenue (not including  $ of contributions
reported erilinie 1B) sovvaens vovn vovns o pvns Voin e T D el 05,0000 WA 9a 31436
b Less: direct expenses other than fundraising expenses ..................... 9b 20,798. 00
¢ Net income or (loss) from special events, Subtract line 9b fromline9a .......... ... ..., 9¢c 10, 638.
10a Gross sales of inventory, less returns and allowances ...................... 10a
b Less: costofgoods sold ... ... 10b o
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline10a ... .. ... ... ... .. ... ........ 10c¢
11, ‘Other revenue (from Barb ML ling 1T03) covusms onmes sonvmmms s s s s domimg s SeSam s s v 11
12 Total revenue. Add lines 1e, 2, 3,4,5,6¢,7,8d,9¢, 10c,and 11 ...ttt iiininias 12 918, 385.
- 18 Program: services (from lin€ 44, :coltimn (BY) ion covns poawnmis vo syiis s «oies i soen Siad w4 Do pon 13 738,734.
; 14 Management and general (from line 44, column (C)) . ....oiteiit it e e e 14 58,049.
E 15 Fundraising (from line 44, column (D)) . ... .o i e e 15 40,543.
E 16 Payments to affiliates (attach schedule) ......... . e 16
S | 17 Total expenses. Add lines 16 and 44, ColUMN (A) ...ttt et e et e 17 B37,326.
a| 18 Excess or (deficit) for the year. Subtract line 17 from line 12 ... 18 81l,059.
E g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .........coviiiiiiii .. 19 403, 678.
T $ 20 Other changes in net assets or fund balances (attach explanation) ........... ... ... ... ... ... ... ... 20
S| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . .............................. 21 484,737,

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

TEEAQ101  01/18/07 Form 990 (2006)



Form 990 (2006)

OPERATION STAND DOWN NASHVILLE,

INC.

62-1638832

Page 2

Partll |Statement of Functional Expenses All organjzati

required for section 501(c)(3) and (4) organizations and sec

l
tion 4947(a)(1g)

ons must complete column (A). Columns EB), (©), and SD are
nonexempt charitable trusts but optional fo

r others.

Do not include amounts reported on line (B) Program C) Management isi
6b, 8b, 9b, 10b, or 16 of Part |I. “aTolal services { )and ge%eral {0} Eundliaising
22 a Grants paid from donor advised
funds (attach sch)
(cash 5
non-cash $ )
If this amount includes
foreign grants, check here .. » D 22a
22 b Other grants and allocations (att sch)
(cash 3
non-cash $ )
If this amount includes
foreign grants, check here .. » D 22b
23 Specific assistance to individuals
(attach schedule) ..................... 23 42,315. 42,315,
24 Benefits paid to or for members
(attach schedule) ..................... 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A. (atfach sch) .. ..ove vonvn vu i 25a s Qs B 0
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach sch) .................. 25hb
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
(attach schedule) .. ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 462,513. 389, 616. 41,897. 31,000.
27 Pension plan contributions not
included on lines 25a, b, andc......... 27
28 Employee benefits not included on
N0es 25a - 27 wvs vvwms cmvan pasnm o i 28 20,2771. 18,159, 2y 1185 0=
29 Payroll taRES wowe v snmes dusas win s 29 37,740. 31,933, 34353 2,454,
30 Professional fundraising fees .......... 30
31 Accountingfees ...................... 31 5000 ; 4,000. 1,000. 0.
32 legalfees......... ... ... 32
33 Supplies ..o 33 42,626. 35,077, 3,158. 4,391
34 Telephone ........cccoiiiiiiiiiiin... 34 13,366. 10,692. 1,33 1,337
35 Postage and shipping ................. 35
36 OCCUPANCY ..ottt eeee e e 36 79517« 78,235. 821. 461.
37 Equipment rental and maintenance . .. .. 37
38 Printing and publications .............. 38
39 Travel ..o 39 11,472. 11,472. 0. 0.
40 Conferences, conventions, and meetings ........ 40
A1 IEHeTest o s somen smes s s 41 31,872. 30,687. 1,285. 0.
42 Depreciation, depletion, etc (attach schedule) . .. .. 42 50,030. 49,184. 423. 423
43 Qther expenses not covered above (itemize):
a INSURANCE 43a 27,163. 26,042, 644. 477 .
b MEMBERSHIP DUES _ _ __ 43b 17035, 0. 1,735. 0.
¢ MISCELLANEOUS _ _ _ __ _ _ _ 43c 2,778. 2,500. 278. 0.«
d STAFF TRAINING _ 43d 8,822, 8,822. 0. Qs
e 43e
v 43f
9 o ______ 439
44 Total functional expenses. Add lines 22a
through 43g. (Or%anlzatlons completing columns
(B)-%D),carrytesetuialsto lines13-15) ..... 44 B37 326 738,734, 58,049. 40,543.
Joint Costs. Check . "D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in(B) Program services? ........ "D Yes No
If 'Yes," enter (i) the aggregate amount of these joint costs S ; (i) the amount allocated to Program services
s ; (i) the amount allocated to Management and general  $ ; and (iv) the amount allocated

to Fundraising $

BAA

TEEAQ102 01/23/07

Form 990 (2006)



Form 990 (2006) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 3
[Partlll | Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? »  SERVICES TO MILITARY VETERANS Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of | ®egyired for SHC) and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 5,947(a)m trusts; but
izations and 4947(a)(1) nonexempt charitable trusis must also enter the amount of grants and allocations to others.) optional for others.)
a HOUSING, COUNSELING AND RELATED SERVICES FOR MILITARY ___ ___ _____ _
VETERANS.
(Grants and allocations  § 0. ) If this amount includes foreign grants, check here ™ | | 738,734.
b_ e
(Grants and allocations  § ) If this amount includes foreign grants, check here ™ | |
C e
(Grants and allocations  § ) If this amount includes foreign grants, check here ™ | |
d_ e
(Grants and allocations  § 7 ) If this amount includes foreign grants, check here ™ [ |
&' OhErPrograin SErVICES nun seawwal winun poavs @58 Smss &
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ |—|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ...................... b 138,734.
BAA Form 990 (2006)

TEEA0103 01/18/07



Form 990 (2006) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 4
|Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash —non-interest-bearing ......... ... ... 29,606.| 45 79,190.
46 Savings and temporary cash investments ........... .. ... ... i 46
A7 ACCOUNTS TETRIVADIE: ... vins svvwn v soareni s s s o5 47a 20,550 i
b Less: allowance for doubtful accounts ...............| 47b 47c 20550,
48a Pledges receivable ............. ... ... 48a
b Less: allowance for doubtful accounts ............... 48b 48¢
49 Grants receivable . . ... . 50,785.| 49 64, 147,
50 a Receivables from current and former officers, directors, trustees, and key
emplayees (attachi SEhedUIE) -..nu cuvvn wvs cuime con s amey swian sl RETT Faed Hrs 1 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
i and persons described in section 4958(c)(3)(B) (attach schedule) ................ 50b
E 51a Other notes and loans receivable
_ll-:_ (attachschedule) . ........ ... i 51a igch
S b Less: allowance for doubtful accounts ............... 51b 51¢
52 Invertoriesfor SaleiOn USEk s s wws sl i Swmeianes ST S MR B 52
53 Prepaid expenses and deferredcharges ... i 53
54a Investments — publicly-traded securities ................. o8 ECost EFMV 54a
b Investments — other securities (attachsch) .............. L Cost FMV 54b
55a Investments — land, buildings, & equipment: basis ...| 55a
b Less: accumulated depreciation
Gattach:schedude)..... .omnsmmmmus cvmun o w0 55b 55¢
56 Investments — other (attach schedule) ..........c.ccviiiiviiiniiiiiiiieiininnnn. 56
57a Land, buildings, and equipment: basis .............. 57a 1 047,81 8.
b Less: accumulated depreciation
(attach schedule) . ..., 57b 196,25L. 854,113.| 57c 251,567
58 Other assets, including program-related investments
(describe » Yowss 58
59 Total assets (must equal line 74). Add lines 45 through 58 .. ..................... 934,504.[59 15:015,.454;
60 Accounts:payable and Gccrued EXPENSES . cuun awrn v g sieie deeas Wi e 27,599.| 60 37,708
61 (Grants Payable v cove smimns v oon s e e B 2o SREIENSEE SRS daT 61
ll- 62 DPeferted TeVeNUE .. suvwiamm sy oussn a5 CIREE 0 Ve 9 SUei See o 1R faag 62
Q 63 Loans from officers, directors, trustees, and key okt
||_ employees (attach schedule) .......... ... .. . 63
_:_ 64a Tax-exempt bond liabilities (attach schedule) .......... ... ... ... ... ... ......... 64a
||-: b Mortgages and other notes payable (attach schedule) .......... ... ... ... ... . .o.. 503,227.| 64b 493,008.
S | 65 Other liabilities (describe > ..~~~ Vs 65
66 Total liabilities. Add lines 60 through 65 ........................................ 530,826.| 66 505 T s
. Organizations that follow SFAS 117, check here > and complete lines 67 |
E through 69 and lines 73 and 74. e
Al BT UNTESIHEIOT w s cvmmn o i o s ssimmass Srsemin T R 403,678.| 67 484,737.
§ 68 “Tempotarily FEstieteth s samwn com v o v mvsees (rEen e SRS DY ARG SR 68
L |69 RPermanently resthete = woon snnies menTs DR SUaE (0 TR 600 S e 69
0 Organizations that do not follow SFAS 117, check here > |:| and complete lines o
: 70 through 74.
H 70 Capital stock, trust principal, or currentfunds ........... ... ... ... . i 70
3 71 Paid-in or capital surplus, or land, building, and equipmentfund .................. 71
f} 72 Retained earnings, endowment, accumulated income, or other funds ............. 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
E 72. (Column (A) must equal line 19 and column (B) must equal line 21) .......... 403,678.]73 484,737.
74 Total liabilities and net assets/fund balances. Add lines66and 73 ............... 9034,504.]| 74 1,015,454.

o]
>
>

TEEAQ104  01/18/07

Form 990 (2006)



Form 990 (2006) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 5
|Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements ..................... ... ... ......... a 975,682
b Amounts included on line a but not on Part |, line 12: 3
1Net unrealized gains on INVESIMENTS ...\t ve ittt b1 :
2Donated services and use of facilities . ...t b2 36,499,
3Recoveries of prior year grants ............iiiiiii i e b3 |
40ther (specify): EXPENSE ON LINE 9%
_____________________________________ b4 20,798 . @
Add lines b1 through B .. . b 57297,
e Subtract linehifrom NS « i vsnmmms commn sy mmmms @ s 0w SRR wRss 1 S S PR S c 918, 385.
d  Amounts included on Part |, line 12, but not on line a: T
1Investment expenses not included on Part |, line6b ............................. d1
20ther (specify): _ _ _ _ _ _ _ _ _
_______________________________________ d2 v
Add lines dl and d2 .. .. ... d
e Totalrevenue (Part |, line 12). Add lines cand d ..............0.uiiiuiiuiiiii e > e 918,385,
|Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements .......... ... .. .. .. i a 894,623.
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities ............ .. ... ...l b1 36,499
2Prior year adjustments reported on Part |, line20 .......... ... ... . .......... b2
3lossesreported on Part |, line 20 .. ... ... b3
40ther (specify): EXPENSE ON LINE 9%
_______________________________________ b4 20,798
Add: linesbl roUah B o prmsrams ioes sOrnns 05 S0 runians Sa e T 0 SRR DEe s e s e b 57297,
C  Subtract line b from e @ ..ottty it ettt e e e e et e e e e e c 837,326.
d Amounts included on Part I, line 17, but not on line a:
1Investment expenses not included on Part |, line6b ............................. di
20ther (specify):
_______________________________________ d2
Adlcl- sl G B2 s mumn s s s T EE ST SR TR SR DO AR SeRE T TR S d
e Total expenses (Part |, line 17). Add lines cand d ........... ..., > e 837,326.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

[Part V-A [ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and average hours | (C) (}ompengation (D) Contributions to (E) Expense
(8 Name and acdress Ty | o | =
compensation plans
MARY D ROSS_ _ ___________
4019 ASHLAND CITY ROAD ____
CLARKSVILLE, TN 37043 PRESIDENT 1 0. 0 0.
RICHARD EATON _ _ _ ________
P O BOX 190050 _ _________
NASHVILLE, TN 37219 VICE PRESIDENT 1 0 0 0.
ALICE BACHMAN _ _ ___
138 BUCHANAN CIRCLE____ _ __
HENDERSONVILLE, TN 37075 SECRETARY 1 0 0. 0.
TOM MYERCHIN __ _ ___ ______
1032 MAPLE COURT __ _ ______
GOODLETTSVILLE, TN 37075 TREASURER 1! 0 0. 0.
RANDY AMMONS __ _ _ _ _______
/33 HALLCREST COURT__ __ _ _ _
HERMITAGE, TN 37075 DIRECTOR 1 0 0 0.
See List of Officers, Etc. Statement _ _ _ _ _

TEEAQ105 01/18/07

Form 990 (2006)



Form 990 (2006) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 6
[Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) | Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings .. > 18 :
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, related to each other through family or business relationships? If 'Yes,' attach a statement that i
identifies thelindividuals and explains the TelatioNSHIDISY e i sovss e e i S £40 CTpet (i Ees T S 75b X ‘
¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees -
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related S —
to the organization? See the instructions for the definition of 'related organization' .............................oo | 75¢ X [
If "Yes,' attach a statement that includes the information described in the instructions. i et
d Does the organization have a written conflict of interest policy? .. .. ... ... . 75d| X I

Part V-

B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
i

during the year,
the instructions.)

ist that person below and enter the amount of compensation or other benefits in the appropriate column. See

B)L e ©) ((iompensgtion D) C?ntribugions to (E) Expense
oans an if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

| Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? .
IF*Yes," attach a detailed statement of 8ach: ChANGE . e e s i0h Famias e s fwils i i S ohiEve Lin e i 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ........... ... ... .. ... 77 X
If "'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... .. 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? .. ... 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the P
YEAr? IF 'Yes,  AHACH @ STATEMENT . .. ... \.weee et s e e e e e ettt e e e e e e e 79 X |
80a Is the organization related (other than by association with a statewide or nationwide organization) through common — "
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .................. 80a X |
bIf "Yes,' enter the name of the organizaton > _ _ .~~~ °
______________________________ and check whether it is D exempt or D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) .................. 8la el
b Did the organization file Form T120-POL for this Year? ... ... ...ttt e et 81b X l
BAA Form 990 (2006)

TEEA0106 01/18/07



Form 990 (2006) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 7

[ Part VI | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially: less than tair rentaliValue? v s svn wemo o ey 55 200E S0 00148 SUDTRATS S0000T 78 SRRAE SURTE DV0AR Fad i 82a| X
bIf "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions in Part 11l.) .................. | 82b|
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ............. 83al X
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions? ..................... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ........... ... . ... ... .. ... ... ... ... 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were —
nottax. deductible® s wwwu sui svns v svvi SIes o9 Srass et RN T3S PR P SVE00 SRR I SRR G0 TRRE EPALE S ke e e 84b
85 501(c)(@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ........................... 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 0r 1€SS? ... ... vttt 85b| N/A
If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers .............. ... ... ..l 85¢ N/A
d Section 162(e) lobbying and political expenditures .............. ..o i 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) .................. 85f N/A| g
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 ... ... ... . . i, 859_ N N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of AR
dues allocable to nondeductible lobbying and political expenditures for the following tax year? ... ... ... 85h| N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
T 2 L e T 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ......................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ........ ... . 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 : ]
If " es? CompIeteiPart | X v s ave vxmus e e cmeain Saun 7 v b T 155 ST 9 S PR S 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section B12(BI(13Y? 1T "Yes, complete Pamt X .. vaciss oin vomns sre ovmes ives s S7es ive 50506 5805 9108 smrese sm omess oim o me > 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: k
section4911 »_ 0. ;sectiond9i2z» 0. ;section4955» | 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement S
EXplAinINg /EaChITAMSACLIENT v: s ww smns domms GRmesem S S BT S i sy s T e KSR S S 89b| | X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under-sections 4912,/4955; and 4958 o sonsiow soaiimis soesieis R TReInaTE Dees T > 0 .
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ...................... L 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ....| 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .......... 89f X
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during e
S VEAIT . v v veramimsn T won G S i TS SRR S T DR R ST pal B S AR e YR S S 89g| N/A

90a List the states with which a copy of this return is filed » NONE

b Number of employees employed in the pay period that includes March 12, 2006

(SEE INSITUCH OIS, ) oo e e I 90 b] 20
91a The books are in care of » WILLIAM BURLEIGH Telephone number >  (615) 321-3%91%
Locatedat > 1101 EDGEHILL AVE, NASHVILLE, TN ZIP+4» 37203

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 9b X

If "Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2006)
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Form 990 (2006) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 8

| Part VI | Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ............... | 91¢ X
If 'Yes,' enter the name of the foreign country »_ .~~~
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here . ..., > _|:|_
and enter the amount of tax-exempt interest received or accrued during thetax year....................... “l 92 ‘
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless
otherwise fng'icated. Busin(eI:g code Arr(gzmt Exc\ugi%z code Anggtnt Rﬂ?é?i%r? rin?(:;eHTept
93 Program service revenue:
a CLTENT FEES 52,699.
b
c
d
e

f Medicare/Medicaid payments ........

g Fees & contracts from government agencies . . .
94 Membership dues and assessments . .
95 Interest on savings & temporary cash invmnts .
96 Dividends & interest from securities ..
97 Net rental income or (loss) from real estate:

a debt-financed property ..............

b not debt-financed property ...........
98 Net rental income or (loss) from pers prop . ...
99 Other investment income ............

100 Gain or (loss) from sales of assets
otherthan inventory ... ..o ceoese e

107 Net income or (loss) from special events .. ... 10638

102  Gross profit or (loss) from sales of inventory . . . .

103 Other revenue: a

[ = M o B =

104 Subtotal (add columns (B), (D), and (E)) ..... | i o 63;337.
105 Total (add line 104, columns (B), (D), NG (E)) « ... ' v nnnt ettt e e e > 63,337.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93a|MINIMAL FEES ARE CHARGED FOR CERTAIN COUNSELING, EMPLOYMENT SEARCH, TRANSPORTATION
AND RELATED SERVICES PROVIDED TO CLIENT VETERANS

101|SPECIAL EVENT BRINGS CLIENT VETERANS INTO CONTACT WITH SUPPORTING

See Relationship of Activities to the Accomplishment of Exempt Purposes Statement

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
A) B © (D) (2]
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
i
%
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ................. Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ Yes No

Note: If 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQ108 01/19/07 Form 990 (2006)




Form 990 (2006) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 9

"PartXl| Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). N/A

Yes | No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below for each controlled entity

® ® © o
Name, address, of each Employer Identification Description of ( f)
controlled entity Number transfer Amount of transfer

Totals
Yes | No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled €ntity . ...........cuuuiue e e
(A) ® )
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a | ITTIIT
b | T
e | LTI
Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of perjur¥, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, apd cognpie e. Declaration of preparer (other,lhan officer) is based on all information of which preparer has 'any knowledge.
Py

Please |™ ce QM/( | B3-08-07F

Slgn Signature of officer 4 e Date
Y74 - e = > )
Here > Willimrnn I B“Kﬁﬁ% Execerive Dicecroc
Type or print name and title. ’
Date Check if Preparer's SSN or PTIN (See

/) [ g ]
Paid Preparer's % ) 4 General Instruction W)
Pre- signature W \ 03/03/07 :ﬁlmfployed = [X]

arer's |Fimsnameor DAVID P.~GUENTHER, CPA

se ’é‘g,ﬁ;foife%‘i'.: » 311 BLUEBIRD DRIVE e >
Only Seea GOODLETTSVILLE TN 37072-2303 Phonerno. ™ (615) 859-1300
BAA Form 990 (2006)

TEEAQ0110 01/19/07



OMB No. 1545-0047

SCHEDULE A Organization Exempt Under

(Form 990 or 990-E2) Section 501(c)(3)
Except Private Foundati d Section 501(e), 501(f), 501(k),
¢ xcepSD‘l"(lr‘:)E: Sr A%l:lt;(:)(l'?)nl)‘lg?lexe‘::p:? ghari’sggale Tr(L?st & 20 06

Supplementary Information — (See separate instructions.)
Department of the Treasury

Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
OPERATION STAND DOWN NASHVILLE, INC. 62-1638832

| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (¢) Compensation | (d) Contributions (e) Expense
employee paid more hours per week to employee t%eneflt account and other
than $50,000 devoted to position plac%smap”e%g&igﬂw allowances

Total number of other employees paid
over $50,000 .. ... ... - None :

[PartIl="AT] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services ......... > NONE

B | Compensation of the Five Highest Paid Independent Contractors for Other Services |
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None."' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving
over $50,000 for other services ........... . NONE (S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

TEEAQ401  01/19/07



Schedule A (Form 990 or 990-EZ) 2006 OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 2

Partlll | Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities . .. .. S 0
(Must equal amounts on line 38, Part VI-A, or linei of Part VI-B.) ... .o e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)
a:Sale; Excharde; or |eaSing 6F DTOPEIY sims vim s imiess 106 PUes TOusimsm 0 S50 VR0 Daimein 1ot o st ooimetes on 2a X
b Lending of money or other extension of Credit? ... ... 2b X
¢ Furnishing of goods, services, or facilities? ... ..o 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? ............................ 2d X
e Transfer of any part of its INCOMeE Or @SSEtS? . .. ... e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.) ............................ 3a X
b Did the organization have a section 403(b) annuity plan for its employees? ....... ...ttt 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
'Yes," attach a detailed statement ... ... 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ............ 3d X%
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines
721 T 7 OO0 o1 00 P00 SN 0 W 4a X
b Did the organization make any taxable distributions under section 49667 .......... ... ... .. 4b
€
Did the organization make a distribution to a donor, donor advisor, or related person? ........ ... .. ... i 4c
d Enter the total number of donor advised funds owned at the end of the tax year ................................ >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such fuNds Or @CCOUNTS . ... . . e 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .... » 0.

BAA TEEAD402  01/19/07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006

OPERATION STAND DOWN NASHVILLE,

INC.

62-1638832

Page 4

Part IV-A

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

|Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year

beginning in)

2005

(b)
2004

(c)
2003

d
2002

(e)
Total

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.) ... 866, 585. 752,399, 553,624, 353; 450 . 2 526,058

16 Membership fees received ......

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose .............

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
faxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 ...........

19  Net income from unrelated business
activities not included in line 18 ... .. ..

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf .. .o s o oo

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .......

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
Capialiassels s woas v o

23

Total of lines 15 through 22 . ....

866,585,

152; 399.;

553,624,

353,450.

2,526,058.

24

Line 23 minus line 17 ..........

866,585.

1525 399.

553,624.

353,450.

2,526,058.

25

Enter 1% of line23 ............

8,666.

7,524.

5,536.

3, 535,

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 ............... > 26a 50,521

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts ... .. ... o > 26b

2,526,058.

¢ Total support for section 509(a)(1) test: Enter line 24, column (&) ...ttt e > 26¢
d Add: Amounts from column (e) for lines: 18 19 TE
22 26b L > 26d

@ Publicistipport (ine:26e mMinus line 26T 0Tl wme: v soreis v v e 50,008 VR 20 SREES o0 Shaie mama > 26e 2+526;058:

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ........................ >| 26f 100.00 %

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2005) (2004)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons"), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2003) (2002)

(200% (00 (003 _ (002
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 v P 27e
d Add: Line 27a total ... .. and line 27b total ............ o> 27d
e Public:support (line 27¢ total minus line 27d total) ... v vivii vimas vavim s voe v ssmenns sainm s i s > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .... “I 27f | ; i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ........................ > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .......... ™| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403  01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E7) 2006  OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 5

_ | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ... . . . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, e e
and SEholarShipST : s pevvies mrent v Brvie cie Prase oo R uis Sl 50 Sass 450 FRENG T TR Prews s o DienE 1enin o 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? .. ... ... . . 31

If 'Yes,' please describe; if '‘No,' please explain. (If you need mare space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ......................... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHMINAIOrY DaSIS 7 . . o e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with:stiident-admissions, programs; andSCholarshiBs? = s ma varser son s won sosam vewan vk AeTm SVERE TEOS TSI 5 32c¢
d Copies of all material used by the organization or on its behalf to solicit contributions? .. ........ ... ... .. ... ... ... ...... 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a SHUAENtS' FIghtS OF PIVIIBAES? — .+ o oo e 33a|
bAdMISSIONS POlICIES T s mmrmrins hromis csismies SrssmEsi SR e SAS, RAEHIReT Sl SIS TR R S S FAEST 33b
& Emplaymentiofifacilty sradministrativerstatt?: ivuvmns cvem sonwsmm susmsmen v simms fomes S8 TaemE 5o Sr SR m 33c
d Scholarships or other financial assistance? .. ... . 33d
€ Educational POliCies ? « .. 33e
f LISEiOTACITIESE" v cupmun s e ws dromain Somsm g Famate SHaRRIne Suras SRR SEAT SR A S KO N S i 33f
& AThIEHE PROGFAMIST rvoun rremros wivies mianvs por S5 s tas v s0e D s Hadsand il suais S uve il M ses jme s 33g
h Other extracurricular aCtiVitiEs ? .. .. . 33h

If you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? ......... ... . ... iiiii... 34a

b Has the organization's right to such aid ever been revoked or suspended? .......... ... . i 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an explanation. ......... .. . . . . e 35

BAA TEEA0404 01/19/07 Schedule A (Form 990 or 990‘EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006  OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 6

Part VI-A |Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check > a H if the organization belongs to an affiliated group. Check » b |_| if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures Aﬁi,ia&) group Ta'bie c(ggnpmed
(The term 'expenditures' means amounts paid or incurred.) totals fgrrgglrlﬂiléetcktjigg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .......... 36 0=
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ........... 37
38 Total lobbying expenditures (add lines 36 and 37) ...t 38 0.
39 Other exempt purpose expenditures . ...... ... 39
40 Total exempt purpose expenditures (add lines38and 39) ............................ 40 0«
41 Lobbying nontaxable amount. Enter the amount from the following table — e ”

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 ..........ccvvinnnnnn. 20% of the amount on line 40 . ..... _

QOver $500,000 but not over $1,000,000 ........... $100,000 plus 15% of the excess over $500,000 Ean Eia R

Over $1,000,000 but not over $1,500,000 .......... $175,000 plus 10% of the excess over $1,000,000 41 0.

Over $1,500,000 but not over $17,000,000 . . ... ... $225,000 plus 5% of the excess over $1,500000 | | | '

Over $17,000,000 ........cvvvvinnnnnn $1,000,000 ... .
42 Grassroots nontaxable amount (enter 25% of line 41) ..., 42 0.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 ................. 43 9%
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline38 ................. 44 0

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. : ‘

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d) (e)

(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

45 Lobbying nontaxable
amount ..............

46  Lobhying ceiling amount :
(150% of line 45(e)) ......

47 Total lobbying
expenditures .........

48 Grassroots non-
taxable amount .......

49 Grassroots ceiling amount
(150% of line 48(e)) ... ...

50 Grassroots lobbying
expenditures .........

Part VI-B_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

ANV OIUMEEBTS s wnmms e st Somnis Samers SREwise T SRS Ermms SRR e SR SN SR AT SR
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ...........
¢ Medid AdvVErISEMENTS v somivmmmomnm s o eweran FemErms PEeEo SRl BOTAT M ST S SRR
d Mailings toimembers: legislators; or'the PUblic wos v covisnee misrrye winsn s Devimeh Doneness saews |
e Publications, or published or broadcast statements ............ ... ... . .
f Grants to other organizations for lobbying pUrPOSES .. ... oo
g Direct contact with legislators, their staffs, government officials, or a legislative body ...................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ...............
i ‘Total lobbying expenditures (add-linasic thrathinY e s s e mms S v o | Ak
If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEA0405 01/19/07



SCheduIe A (Form 990 or 990-EZ) 2006 OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 7

|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(VEESH. s v cumaren conmsnm soeswmin T S LA SO SR S SR SR SRR SRS R S SR 51a (i) X
(D OTNEEEESEES 1 curom s v s srns fvh s it e P SEeAss P S R YR ST SO e a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization ............ ... ... ... . ... ... ... ....... b (i) X
(ii)Purchases of assets from a noncharitable exempt organization .......... ... .. .. .. . . . b (ii) X
(iii)Rental of facilities, equipment, or other assets ......... ... i b (iii) X
(iv)Reimbursement armrangemeEnts . . .. .. .ttt b (iv) X
fVILoansior [0an GUAIANTEES: <. wex s v s s oo s s S s ST ST AT T S, R T b (v) X
(vi)Performance of services or membership or fundraising solicitations ......... ... ... ... . b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ...............ccocviiiiiiinoi .. c X
d If the answer to any of the above is 'Yes,' comﬁlete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) gwe value of the goods, other assets, or services received:
@ (b) © . N ) |
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .. ... ... ... ... .. .......... » D Yes No

b If 'Yes,' complete the following schedule:

@ ® R
Name of organization Type of organization Description of relationship

BAA Schedule A (Form 990 or 990-EZ) 2006
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OPERATION STAND DOWN NASHVILLE, INC. 62-1638832
Form 990, Page 5, Part V-A
List of Officers, Etc. Statement
(A) (B) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
BIRDIE ANDERSON
108 KENDALL PARK DRIVE | DIRECTOR
NASHVILLE, TN 37217 1 0. 0.
JOHN FLANAGAN
4001 OVERBROOK DRIVE [ DIRECTOR
NASHVILLE, TN 37214 1 s 0
ROGER GRAY
4621 LOG CABIN RD DIRECTOR
NASHVILLE, TN 37216 1 0% 0.
PAUL HENRIE
1520 STONER VALLEY DIRECTOR
HERMITAGE, TN 37076 1 0 0.
JOHN DALY
2128 FOXHILL DR DIRECTOR
MURFREESBORO, TN 37130 | 1 O DL
WILLIAM SCOTT
1703 SEVIER STREET DIRECTOR
NASHVILLE, TN 37206 1 0. 0.
LUANN McEWAN
1500 ABERDEEN DRIVE DIRECTOR
BRENTWOOD, TN 37027 1 0 0.
DARLEEN McCLUNG
201 BRITTANY PARK CIRCLE | DTRECTOR
ANTIOCH, TN 37203 1 0. D
PATRICK NELSON
6952 HWY 70 S, UNIT 127 | DIRECTOR
NASHVILLE, TN 37209 1 B B
JIM PRICE
315 DEADERICK STREET | DIRECTOR
NASHVILLE, TN 37238 1 0. 0.
BOB RUDOLPH
707 2ND AVE, SOUTH DIRECTOR
NASHVILLE, TN 37210 1 0. 0.
JIM STILL
711 DAVIS DRIVE DIRECTOR
BRENTWOOD, TN 37020 1 0 0z
COLLEEN SMEEKENS
P O BOX 150503 DIRECTOR
NASHVILLE, TN 37215 1 0 0..

Form 990, Page 8, Part VIII

Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line Explain how each activity for which income is reported in column (E) of Part VIl contributed

Number

importantly to the accomplishment of the organization's exempt purposes (other than by
y providing funds for such purposes).

INDIVIDUALS AND COMMUNITY SERVICE ORGANIZATIONS WHICH PROVIDE SERVICES

TO THE VETERANS.




