Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2012

Under sectioh 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

ﬂ?ﬁ?&gﬁﬁ’é‘\-é’éﬁé‘e sliﬁs%%“"’ » The organization may have to use a copy of this relurn to salisly state reporting requirements.

A For the 2012 calendar year, or tax year beginnlng , 2012, and ending R

B Check if applicable: C Name of organizalion OPERATION STAND DOWN NASHVILLE, INC. D Enployer Identilication Number
Address changs Doing Business As 62-1638832
Name change Number and street (or P,0. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial retura 1125 12TH AVENUE, SOUTH (615) 248-1981
Terminated City, tovm or counlry Slate  2ZIP code + 4 '

Amended return NASHVILLE

TN 37203-4709 |G Grossreceipts $1,932,344,

Application pending F Name and address of principal officer:

H(a) [s this a group return for affiliates? Yos Ho
Yos No

b L
WILLYAM BURLRIGH 1125 12th AVE,, 8, NASHVILLE TN 37203 HE®) f}"?\lg.l" gﬁglcﬂe: l;rsllc-hzggg%ﬂs!ructions)

Tax-eiempt stalus K [501e)3) [ [501(0) ¢ 3 (insert no.)

[ Tesancaxtyor T Js27

Website: »  www,osdnashville,oxg

Hc) Group exemption number >

I

J
K
PaF

art Summary

Form of organization: P(ICo:poration l ITrust | ]Associalion I IOlhe:’ ILYearofForma!ion: 1996 ]Mstate of legal domicile: TN

Briefly describe the organization's mission or most significant aclivities: OPERATION STAND DOWN_ NASHVILLE, INC.
@ {OSDN) ASSISTS VETERANS AND THEIR FAMILIES SO THAT THEY CAN BE SELF-SUSTAINING
% AND BETTER CONNECTED TO THE COMMUNITY o ___.
&
% 2 Check this box _b_D_ if—th—ezr—g;é—nfé;lign_di_s&)gtiﬁuzd‘ its B@rations or dispousedhofﬁrﬁ"o;é—lhan 25% of its net assets. B
S 3 Number of voting members of the governing body (Part VI, line 1a) vc. .o ovve i 3 27
°g 4 Number of independent voting members of the governing body (Part Vi, line Ib) ...l 4 25
2| 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a). . ......oooviiveivinnnins 5 54
2| 6 Total number of volunieers (estimate if NECESSANY) v v.vtiui it it it an e e ce it ie s 6 875
fi' 7a Total unrelated business revenue from Part VHI, column (C), ne 12, .. v viiiiiinin i irinnan, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ittt 7b
Prior Year Current Year
° 8 Contributions and grants (Part VI Tine 1h). ..o i e i 1,926,863, 1,719,513,
21 9 Program seyrvice revenue (Part VIIL line 2g) .. ......ooevii i i 126,925, 75,206,
% 10 Investment income (Part VHI, column (A), lines 3,4, and 7d) . .....oovvviiiinnnnninn, 442, 44,
111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 38,100, 111,055,
12 Total revenue - add lines 8 through 11 (must equal Parl VilI, column (A), line 12)..... 2,092,330, 1,905,818,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......vvvevvi i 316,123, 217,597,
14 Benefits paid to or for members (Part IX, column (A), line d) . ...oovvv e,
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,117,019, 1,164,304,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) ‘
g b Total fundraising expenses (Part IX, column (D), line 25) * 41,340, : S AL ‘
i 17 Other expenses (Part 1X, column (A), lines T1a-11d, 11f-24e)......covviiiivinan, 867,521, 797,315,
18 Totlal expenses. Add lines 13-17 (must equal Parl IX, column (A), line 25)............. 2,300,663, 2,179,216,
.1 19 Revenue less expenses. Subtract line 18 fromline 12................. ..., -208,333, -273,398.,
28 Beginning of Current Year End of Year
§§ 20 Tolal assels (Part X, line 16) .. .u i iviivr i i it i ittt e einas 1,250,214, 1,031,591,
’é’é 21 Total liabilities (Part X, 08 26) .. . ... vt st e 695,926, 750,701,
"t 22 Net assets or fund balances. Subtract line 21 from ine 20........o..ovvsinannin... 554,288, 280,890,
{Part Il -] Signature Block

Under penalties of perjury, [ declare that | have examined this relurn, including accompanying schedules and stalements, and lo the best of my knowledge and belief, it is lrus, correct, and
complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

lo6/26/13

Sign > Signalure of oificer VA = Date
/ ¢
Here p WILLIAM J, BURLEIGH /‘; Ll . /( EXECUTIVE DIRECTOR
A -
N ) A

Type or print name and title,

Print/Type preparer's namie eparerasigiafire
Paid DAVID P, GUENTHER \K

/ Dale check K [ir [PTN
06/26/13 seltemployed  {P01080698

Preparer [Fimsmome > DAVID P. GUENTHBR, CBA .

o

Use Only [rimsadgess * 311 BLUEBIRD DRIVE

Fim's EIN » 691643664

GOODLETTSVILLE

TN 37072-2303 Phane no.

May the IRS discuss this return with the preparer shown above? (see inslruchons) . ......covive oo, lx | Yes ] 1 No

BAA For Paperwork Reduction Act Nolice, see the separate instructions. TEEADIOT 05109113 Form 990 (2012)



Form 890 (2012) OPERATION STAND DOWN NASHVILLE, INC, 62-1638832 Page 2
Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response 10 any question 0 this Parl L. ..o ettt e e D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOm 990 08 990-E27 ..o uvtie ittt et s et et [] Yes K] No
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?. . .. D Yes E No

If "Yes,' describe these changes on Schedule O,

4 Describe the organizalion’s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(0?(4 organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 963,113, including grants of $ 0.) (Revenue $ 0.)

TR e St ek me b e e e e e e e e e M A 44 e e e G f 4 brw - At ok A be v e o it o e s e vy o o —— — s e e o

P e e mmn e mm mm et r e e e e s e e ek e e M e e ma RiR Lh M e e e v i e mm e ae et v e e i mn it S A e bt o o o e e dan o e e

4¢ (Code: ‘ )} (Expenses $ 111,855, including grants of § 0. ) (Revenue $ 0.)

o e e e e e e e e T L L L N T, I A L, AN L N S, e A TRy A e .

— e e e e e e L A L A e S T N Y L I T L R R I Ay T R LR SRS BN, RRaAE

B e e b i ke et e e e e e m e e b e e e e bea e ek bt eae e e e —— it o s v v om . —— st mt o e e o v —_ e e e o =

4 d Other program services. (Describe in Schedule Q.)
(Expenses  $ including grants of  § ) (Revenue $ )
4 ¢ Total program service expenses » 1,904,609,
BAA TEEAOI02  08/08/12 Form 990 (2012)




For_r_n 999 (2012) OPERATION STAND DOWN NASHVILLE, INC, 62-1638832 Page 3
LPart 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 'Yes,’ complete

SONEUUIE A e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see InStructions)?. .o vvvveeeeneenns.. 2 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,' complate Schedile C, Part | ... ... 0 . i et r ittt e e eerre it errans 3 X
4 Secllon 501(c)3) organizations Did the organizalion engage in lobbying activilies, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1., .. .. . . o o et eriirreaanns 4 X
5 s the organization a section 501(c)(t‘3, 501(c)(5), or 501%)(6) organization that receives membership dues,

assessmenls, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partiil. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?hl

}g ptrc;wde advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X

2 O

7 Did the organization receive or hold a conservation easement, including easements to Igreserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part If ...........covivirvennnn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'

complete Schedule D, Part Il ... ..o o e et e e e e e 8 X
9 Did the organizalion report an amount in Part X, line 21, for escrow or custodial account liabilily; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debl management credit repair, or debt negotiation

services? If "Yes,' complete Schedule D, Part IV . . ... . 0. o ettt ittt sttt e e i ettt s e 9 X

10 Did the or(\;anizalion, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowmenls, or quasi-endowmenls? /f 'Yes," complete Schedule D, Part V... ... .. i iiinnnnnnnnnn.

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parls Vi, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for tand, buildings and equipment in Part X, line 107 If 'Yes," complete Schedule

D, Part VL e e e e 11a] X
b Did the organization report an amount for investmenis — other securilies in Part X, line 12 that is 5% or more of its total
assels reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ..o iiiie e ieeiearennnss 11h X
¢ Did the organization report an amount for invesiments — program related in Part X, line 13 thal is 5% or more of its tolal
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . ... .. 0 v s eaiiins e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils lotal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... ooiu i i iiein ettt ereirenesassnnnas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X.... .. 1le X
f Did the organizalion's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain lax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... | 111 X
12a Did the organization oblain separale, independent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Parts XI, and XIL . ... i et atneneenneens e e, e 12a| X
b Was the organization included in consolidated, independent audited financial statemenls for the tax year? If 'Yes," and
if the organization answered ‘No' lo line 12a, then completing Schedule D, Parts X! and Xif is optional................. 12b X
13 s the organization a school described in section 170®)(1)(A)i)? If "Yes,’ complete Schedwlo E.............c.cvviii.. 13 X
144a Did the organization maintain an office, employees, or agents outside of the United S1alas2 vt ereenererneriinnnns 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 oulside the Uniled States, or aggregate foreign investmenls valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV, . ... o 0ot e eeeer s evreainns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? If 'Yes,' complete Schedule F, Paris lland IV.............. e, 15 X
16 Did the organization report on Part IX, column $A , line 3, more than $5,000 of aggregate 9rants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Parts T and IV . ...oovuuririrennnrennis 16 X
17 Did the organization reém:t a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (se@ inStractions)........cooveevs i ereernnineens, 17 X
18 Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... .. ... . st e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /7 'Yes,'
complete Schedule G, Part . . ... .. i i ottt e ettt v et s ateren s, e 19 X
20 aDid the organization operale one or more hospital facililies? /f 'Yes, ' complete Schedule H.....o.c.cov ... e 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. . ............... 20b

BAA TEEAD103 12113112 Form 990 (2012)



Form 990 (2012) OPERATION STAND DOWN NASHVILLE, INC, 62-1638832 Page 4

{Part IV .| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to ?overnmenls and organizations in the
United Stales on Part IX, column (A), line 17 If *Yes," complete Schedule |, Parts Fand il .....................o000 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part’
IX, column (A), line 27 If *Yes," complete Schedule |, Parts Land lll,........ ... oo i i, 22 | X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ST =T L= 23 X
24 a Did the organization have a tax-exempt bond issue with an outslanding principal amount of mare than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. 1 INO, GO 0 e 28 . . . . i i et i et e e e e e e 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax'exempt 070 4oL S 24c
¢ Did the organization act as an 'on behalf of' issuer for bonds outslanding at any time during the year? ................. 24d
25a Seclion 501(cX3) and 501(cX4) organizations. Did the organizalion engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part.l....................ooiiiiiionn e 25a X
b Is the organization aware that it engaged in an excess benefit {ransaclion with a disqualified person in a prior year, and
thal the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part 1. ... i e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emp!oggee, highest compensaled emflo ee, OF
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes,' complele Schedule L, Partil...... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, keY employee, substantial
contribulor or employee thereol, a grant selection commillee member, or to a 35% controlled enlity or family member
of any of these persons? /f 'Yes,  complete Schedule L, Part . ......o.oii it nes

28 Was the organization a parly to a business transaclion with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM.................. 2

b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,' conplete
Schedule L, PartIV................ e e r e et e e et e e e e e

¢ An enlity of which a current or former officer, director, truslee, or key employee sf)r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ......... o iiiieiiviviiine,
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or olher similar assels, or qualified conservation
contribulions? If 'Yes, complele Schedule M ... . . i i et it car e s
31 Did the organization liquidale, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part].......

32 Did the or?\?nizalion sell, exchange, dispose of, or transfer more than 25% of ils net assels? If 'Yes,' complete
Schedule N, Part Il ... e e e e e e e

33 Did the organization own 100% of an enlity disregarded as separale from the organization under Regulations seclions
301.7701-2 and 301.7701-32 if 'Yes,' complete Schedule R, Part L..... .. i i

34 Wa; \t/ht?org?nization related lo any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts If, I, 1V,
T AR/ - N
35a Did the organization have a conlrolled entity within the meaning of section S12(B)(I3)7. ... iv i cnnn.a.

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any ransaclion with a conlrolled
entily within the meaning of section 512()(13)? If 'Yes, ' complete Schedule R, Part V, line 2........................0.

36 Section 501(c)3) organizations. Did the or’_geanization make any transfers lo an exempt non-charilable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . i i et

37 Did the organization conduct more than 5% of its activities through an enlity ihat is not a related organizalion and that is
treated as a parlnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide ex?lanalions in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complele Schedule O. ... i i i i i e

28b X
28¢ X
29 | X

30 X
31| [|X
32 X
33 X
34 X
35a X
35h X,
36 X
37 X
38 | X

BAA

TEEADI04  08/08/12

Form 990 (2012)



Form 990 (2012) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832

Page 5

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

Check if Schadule O contains a response 0 any quUestion N this Part M, . ..o in it e e ran s n
o o Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 6
h Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners?. . ... oii i iiin e eniieren, e e e e e e,
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn, . ... 2a 54
b 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 is greater than 250, you may be required to e-file. (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or olher authority over, a
financial account in a foreign couniry (such as a bank account, securilies account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Repart of Foreign Bank and Financial Accounts.

5 a Was the organization a parly to a prohibited {ax shelter transaction at any time during the tax year?..............ooove s
b Did any taxable party nolify the organization that it was or is a parly to a prohibited tax sheller transaction?............ 5b X
¢ i 'Yes,' to line 5a or 8b, did the organizalion file Form 8886 T 2. .. vttt eae s et enanns 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions thal were not tax deductible as charitable contributions?. ... i ir i eiines 6a X
bif 'Yes,' did the organizalion include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. .. . i e i e e e e PR 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
SerVICes Provided 10 HHE PayOr?. . o ittt it ittt et e et e e e

b 1f "Yes,' did the organization notify the donor of the value of the goods or services provided?.............coovivvvnnn. ..

7h

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 L e L e

d if 'Yes," indicate the number of Forms 8282 filed during the Year...............vevevvsnnes | 74|
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract?..........

g if the oqgagj?zation received a contribulion of qualified intellectual properly, did the organization file Form 8899
Eo T T (B s

79

1 If the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a
FOTM 1008 T L ittt e e e e e

8 Sponsoring organizalions maintaining donor advised funds and seclion 509(a)3) supporling organizations. Did the
su%gorhng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUring the YearT .. c.. i i it e s v et tssets s st ernearrar e rrssrne

9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 ......vo vttt iii it i,

o b

b Did the organization make a distribution o a donor, donor advisor, or related person?. ......c.vviivieriviierneiiinnes

10 Seclion §01(c}7) organizations. Enter:

12a

a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢lub facilities, ... . 10b
11 Section 501(cX12) organlzations. Enter:
a Gross income from members or shareholders. . ... .o iiii i e, 1ta
b Gross income from other sources (Do not nel amounts due or paid o other sources
against amounts due or received from tHemM.) . ... i e i i reria e 1th
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412, ............
b If 'Yes,' enter lhe amount of tax-exempt interest received or accrued during the year....... I 12b|

13 Section 501{c)29) qualified nonprofit health insurance Issuers,
a Is the organizalion licensed to issue qualified health plans in more thanone state? ...................................

Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.......coov i ivcinienn 13b
¢ Enler the amount of reserves on hand ... iiiier ot i e 13¢ i
14a Did the organization receive any payments for indoor tanning services during the lax vear?. ... v iinann 14a X
bf 'Yes,' has it filed a Form 720 lo report these payments? /f ‘No,' provide an explapation in Schedule O................ 14b

BAA TEEADIOS  08/08/12

Form 990 (2012)



Form 990 (2012) OPERATION STAND DOWN NASHVILLE, INC, 62-1638832 Page 6
Part V]l | 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 lo any question in this Part VI, .. .. e e e e s e {ﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive commillee or similar committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?.. ... 1o b r e e e h e e ety e et e et e E et et e b et et e v ee e e
3 Did the organization delegale control over management dulies customarily performed by or under the direct supervision
of officers, directors or trusiees, or key employees {o a management company or other person?.......... e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ........... e e ey e e e e e ey 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?.............. 5 X
6 Did the organization have members or stockholders?.............. N et g e et i et e e e e et e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of 1he governing BOdy? ... o i e e e e e e e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the overning BOGY 2. . ... .y eeiiv et e ttrtctsire e it etteenmrneanreannis 7b
8 Phid }hﬁ organization contemporaneously document the mestings held or written actions undertaken during the year by
e following: ;
aThe governing body?.........civiiiiii iy C e b e e e e e e e e ey 8a| X
b Each committee with authorily to act on behalf of the Governing BodY? . ... .v ettt ettt e rrnnns 8h| X
9 Is there any officer, director or trustee, or key employes listed in Part VIi, Section A, who cannot be reached at the
organizalion's mailing address? If 'Yes,' provide the names and addresses in Schedufe Q. .....cc....evieeeeiinn. 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 chaplers, branches, or affiliales . .. v .t st sttt ereerrerrserens v | 102 X
b If *Yes,' did the erganization have written palicies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion’s eXEMIPt PUIPOSEST L . ... ittt ettt ittt i es e et e e e e et e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before fifing the form?. . .............0vesss. Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 1f No, gotoline 13. ... .. . i ninnn, 12a] X
b Were officers, directors or trustees, and key employees required {o disclose annually interests thal couid give rise
Ll oTo) e S 12b] X
¢ Did the organization regularly and consistenlly monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how This 1S TONE . . .. ..., it ittt et e e s ettt ettt et e et 12¢] X
13 Did the organization have a writlen Whistleblowar POlICY T . ..ottt ittt ettt e ettt e et e et e e ireais
14 Did the organization have a written document retention and destruction policy?.......veve ittt eiieeereninnn.

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

a The organization's CEO, Executive Director, or top management official. . ... vt terer et erereeiee e 15af X
b Other officers of key employees of 1he orgamization ... ... ...vrtireirt i e e 15h X
If "Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

162 Did the organization invest in, contribute assels to, or participale in a joint venture or similar arrangement with a
taxable enlily dUIING the Year?. .. i e ettt e e e et et e

hif "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 faw, and taken steps to safeguard the
organization's exempt status with respect to such arrangéments"f ....................................................
Section C. Disclosure
17 List the stales with which a copy of this Form 990 js required to be filed » Tennessee

18 Section 6104 requires an organizalion lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for public
inspection, Indicate how you make these available, Check all that apply.

Own websile D Another's websile D Upen request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes 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:

" WILLIAM BURLEIGH 1125 12TH AVE., S. NASHVILLE, TN 37203 (615) 248-1981

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 880 (2012) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 7

[PartVil:

Independent Contractors
Check if Schedule O conlains a response to any question in this Part VIl .. ... oo i i i i o Veee

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

L

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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,

e List all of the organization's current officers, directors, truslees (whether individuals or organizalions), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e [ist all of the organization's current key employees, if any. See instructions for definition of 'key employes.’

® | ist the organization's five current highest compensated employees golher than an officer, direclor, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensalion from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the following order: individual trustees or direclors; institutional {rustees; officers; key employees; highest compensated

employees; and former such persons.
E’ Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.
©)
vn® @) |owter gomommoap | ©) ® ®
eme end Te sy || offcer and a diecoriiustee) | compchio0om | componsatontiom | amoont ol g
week (rl);esl =T = 5 the organization related organizalions compensation
W |8 518 3|&|da|g)| WeeRe | wRERGT
oganiza- | @ a| B, g|gle % 3 and relaled
tions g g a B8 o < organizalions
dotied 5|8 g3
lina) g_ % g
) i
_()_BOB TURE__ __________| 1.00]
PRESIDENT X X 0, 0. 0.
_(2) DEBORAH DANKER ______ _| 1.00]
VICE-PRESIDENT X X 0, 0 . 0.
_() CHRIS CHRISTT _ __ ___ | 1.00]
SECRETARY X X 0, 0, 0.
_(® NANCY MULLEN _ __ . _ . .| 1.00
TREASURER X X Q. 0. 0.
_() MATT BAUER __________|_ 1.00]
DIRECTOR X 0, 0. 0.
_(6) LARRY BEADLE _ __ ____ _| 1.00]
DIRECTOR X 0. 0. 0.
_(_ZELDA CALHOUN _ __ __ _ | 1.00]
DIRECTOR X 0. 0. 0.
_®) RYAN CERNOCH _ _ _____ | 1.00]
DIRECTOR X 0. 0. 0.
_©® _gaNEY CRAIG _________| 1.00]
DIRECTOR X 0. 0, 0.
(10)_XEVIN DOHERTY _ ____ __| 1.00]
DIRECTOR X 0. 0. Q.
01 LyNpDA EVJEN | 1.00]
DIRECTOR X 0. 0. 0,
(12) NANCY MOORE GARVEY _ _ | 1.00]
DIRECTOR X 0. 0. 0,
03_E M gHIANNL . __ _].1.00]
DIRECTOR X 0. 0. 0.
(4 WANDA GRAHAM _ __ __ __ | 1.00]
DIRECTOR X ) 0. 0, 0,

BAA TEEADIO7 1217412 Form 990 (2012)



Form 990 (2012) OPERATION STAND DOWN NASHVILLE, INC, 62-1638832 Page 8
| Part VIl {Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©)
A) A;erage égo nolI chz:?(s:g%?e. thgg one ) () (F)
i QUIS X, UNless person is an i
Name and tite pet olficer and & d reclorfuusicey comggﬁs%r}i?otr?e{wm comgeeggeﬁ%tge{rpm amgtsxrt:{n t?fl%?her
(lgtt}:ny o S 5ol =g I[7i| heoganization related organizations compensation
wany R 2 3| 918 382 warnostiise (W-211099-MiSC) from the
o 3328 g % 3 organization
ohed §§ =28 2 ila and related
J’eq oien g -g_ e 2 organizalions
Stons | 8 = sl &
below el 81 %
doited | B &
line) 8 §
(5)_NATE GREENE __ __________.___ .00
DIRECTOR X 0. 0, 0.
(6 JaMES HALROM _ _ _ __ A.00
DIRECTOR X ) Q. 0. 0,
(7) APRIL MERRINGTON_ _ _ _ _ _ __ __ __ A.00
DIRECTOR X 0. 0. 0.
(18) RHONDA HOLMES _ . . __ _ ___ A.00
DIRECTOR X 0. 0. 0.
(19 DEANNA JOHNSON _  _ _ _ _______ 1.00
DIRECTOR X 0. 9, 0.
(20) MAGGIE KUHLMAN . .00
DIRECTOR X 0. 0. 0.
") DARLEEN McCLUNG ___ _ _ .00
DIRECTQR - ‘ X 0. 0. 0.
(22) RICHARD NEAL_ _ ___ . . _ _ _.__ A.00
DIRECTOR X 0. 0. 0.
@3 JIM PRICE . __ .00
DIRECTOR X 0. 0. 0.
(4 CHRIS REEVES _ _ _ _ __________ 1.00
DIRECTOR X 0, 0. 0,
(?5)_COURTLAND REEVES ______ _ ___ .00 .‘
DIRECTOR X 9. 0. 0,
ThSub-total ... > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A........................ >
dTotal (add lines 1band 1€) ... it e » 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

Yos

No_

3 Did the organization list any former officer, director or lrustee, key employes, or highest compensated employee
on line Ya? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggm;émo/n and related organizations grealer than $150,0007 If 'Yes' complete Schedule J for
SUCHInAIVIdUal. ..o e e e e e s

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson.................... s
- Section B. Independent Contractors ‘ ‘
T Complele this table for your five highest compensated independent contraciors that received more (hah $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
" S ©
Name and business address Description of services Compensation

2 Total number of independent coniractors (including but not timited to those listed above) who received more than
$100,000 in compensation from the organization ™ : PR
BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012) OPERATION STAND DOWN NASHVILLE, INC, 62-1638832 Page 9
/Il Statement of Revenue ' T
Check if Schedule O contdins a response to any question in this Part VI ..o ci o i e i e D
RGN ®) ©) (D)
Total revenue Related or Unrelaled Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 51
Q’g 1a Federated campaigns 1a 11,779, s
és b Membership dues ............. 1b
gs ¢ Fundraisingevenls............ Tc 34,500,
@ 3 d Related organizations ......... 1d
% % ¢ Government granls (contributions) ....| le| 1,478,607,
§ % f Al other contyibutions, gifts, grants, and
& g similar amoun}s not m§ uded above ... | 11 194,627,
3= ¢ Noncash contributions included in Ins Ta-1f: & 40,065,
1 hTotal. Add lines Ta-Tf . ..ovvieiiiiiariennaeennn. >
= Business Code
&l2za ‘
Wl b
=
o d__
Bl e T oTTTC
8 f All other program service revenue. ., . 75,206,
8| g Total. Add lines 2a-2f................0 ... > 75.206,
3 Investment income (including dividends, interest and
other similar amounts) ....... ... i 0. 0, 44,
4 Income from investment of tax-exemp! bond proceeds. »
5 Royallies. . oo i i
(i) Resl {ii) Personsl
Ga Grossrents.,........,
b Less: rental expenses
¢ Rental income or {loss) ...
d Nel rental income or (foss) ...........occoovin e,
7 a Gross amount from sales of () Secutities (i Other
assets other than inventory .
b Less: cost or other basis
and sales expenses ......
¢ Gainor (loss)........
dNetgainor{loss)........covviiiiiniain . s
w! 8a Gross income from fundraising evenis
=2 (not including. § 0,
E of contributions reporied on line 1c).
% SeeParl IV, line 18 ................ a 79,600,
&=| blLess:directexpenses .............. b 26,526,
©1 ¢ Net income or (loss) from fundraising events. .. .......
9a Gross income froim gaming activities,
SeePart IV, line 19 .....0.......... a
b Less: direct expenses .............. b
¢ Net income or (foss) from gaming activities...........
10a Gross sales of inventory, less relurns
and allowances ..o a 57,981
b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory

..........

Miscellaneous Revenua

Business Code

e Total. Add lines 11a-11d

12 Total revenue, See inslructions............

*{ 1,905,818,

133,187,

53,118,

BAA

TEEA0103

1211712

Form 990 (2012)



Form 990 (2012) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 10

{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).

Check if Schedule O conlains a response o any question in this Parl 1X. .. ... . oot e oo 1l
Do not include amounts reported on lines éb, Tolal g};))enses ng(a,(na 5service

7b, 8, 9b, and 106 of Part VIl T Denhsos

1 Grants and other assistance o governments
and organizations in the United Stales. See
Part IV line 21 ,..oooiin e,

2 Grants and other assistance to individuals in
the Uniled States. See Parl IV, line 22....... 217,597, 217.597

3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16,

4 Benefils paid lo or for members.............
5 Compensation of current officers, directors, ‘
lrustees, and key employees................ 84,958, [ 14,591, 65,969. 4,398,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)(3B) ..o iiviv i,

7 Other salarfes andwages................... 973,839, 898,446, 69,292, 6,101,

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

9 Other employee benefits.................... 8,337, 8,337, 0, 0.
10 Payrolitaxes ...............oo i, 97,170, 84,0091, 12,405, 674,
11 Fees for services (non-employees):

aManagemenl ............ciiiiiiiin i nan,
blegal ..., e,
CAccounting ... e
diobbying .............. il P
e Professional fundraising services, See Part IV, line 17 . ..
f Investment management fees...............

g Olher, (if line 11g amt exceeds 10% of line 25, cot- ‘
umn (A) amt, list line 11g expensesnon Seh@) ..., 147,645, 147,645, 0. 0,
12 Adverlising and promotion.................. :

13 Office expenses ....oovvvirninines, Ceares

14 Information technology . ....................

16 Royallies............oooiiiiiiiiii.., ‘

18 OCCUPaNCY . ..ovvriie i 191,248, 174,025, 17,223, 0,
17 Travel oo 18,815, 18,815, [ ; 0.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

licofficials .............oc L
19 Conferences, conventions, and meetings .. ..
20 Inlerest oo e 34,229, 33,183, 1,046.1 0,
21 Paymentis to affiliales ...................... ‘ ,
22 Depreciation, depletion, and amortization.. .. 152,642, 56,506, 0,
23 INSUrance ...t 34, 956 1,797.

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 28, column SA? amount, list line 24e
u

expenses on Schedule O.)...........0L0 : ; i
2 SUPPLIES AND GENERAL 174,255, 135,464, 8,624, 30,167,
bpurs 1,115, 1,115, 0. 0.
CMISCELLANEQUS _ _ _ 3,831, 3,426, 405, 0.
d STAFF TRAINING 4,130, 4,130, 0. 0.
¢ All other expenses......................... 34,449, 34,449, o, 0.
25 Total funclional expenses, Add lines 1 through 24e . . . . 2,179,216, 1,904,609, 233,267, 41,340,

26 Joint costs, Complete this line only if
lhe organization reported in column (B)
joinl costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) .. ..vovvveeeens
BAA TEEAOHIO 12/18/12 Form 990 (2012)




Form 990 (2012) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 11
{Part X [ Balance Sheet ' ' ‘ ]
Check if Schedule O contains a response to any question in this Part X, .. . i i i e e et err i ires e es D
Beginni(rf\g) of year End((?r) year
T Cash — non-inferest-bearing . ........oiii i i et e 164,495.( 1 76,361,
2 Savings and temporary cashinvestments ........ ... ot i 2
3 Pledges and grants receivable, net ... ..o i e 56,782,| 3 60,210,
4 Accounts receivable, nel. ... ... o e e 32 4
5 Loans and other receivables from current and former officers, directors,
lrustees, key employees, and highest compensated employees, Complete
Part Il of S¢ edule(Y ..........................................................
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f)(1)), persons described in seclion 4958?:)33)(8), and coniributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Parl Il of Schedule L. .. .... 6
2 7 Notes and loans receivable, nel............. oo i 7
2] 8 Inventories for sale OF USE ... . ii it 8 ;
E 9 Prepaid expenses and deferred charges..........oii i 49,105.1 9 60,862,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a] 1,724,058,
b Less: accumulated depreciation.................... 10b 889,901, 979,800, 110¢ 834,158,
11 Investmeénts — publicly traded securities ... ..o i i s ‘ 1
12 Investments — other securities. See Part IV, fine 11..........ociiiviiiiiiiinns 12
13 Investments — program-related. See Parl IV line 11............. e, 13
14 INMANGIBIE @SSOBLS .\ v\t ettt ettt e ee et e e e 14
15 Other assetls. See Part IV, line 11....... e e e e e 15
16 Total assets. Add lines 1 through 16 (must equal lineé 34),................0. eae 1,250,214.]16 1,031,591,
17 Accounts payable and acCrUetd @XPENSES. .\ v ivrer it vt irenteieinroerrenanans 67,386,117 110,914,
18 Grants payable .. ... ..ot e e 18
19 Deferredrevenue........c.cvviiiiiiiienennns e e e e e 19
L} 20 Tax-exempt bond liabilities............. e e e - 20
}\ 21 Escrow or custodial account liability, Complete Part IV of Schedule Dt...........
21 22 Loans and other pagabies to current and former officers, directors, trustees,
L key employees, highesl compensated employees, and disqualified persons.
'T Complete Part lof Schedule L.... .. .. i i i i cieiiiees 22
L 23 Secured mortgages and noles payable to unrelated third parties................. 628,540, /23 639,787,
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.. 25
26 Total liabilities. Add fines 17 through 25 ... uuuro it ie e i iiaeinsseans 695,926,126 750,701,
g Organizations that follow SFAS 117 (ASC 958), check here » Band conplete
lines 27 through 29, and lines 33 and 34,
g 27 Unrestricled nefassels ...t 477,919,127 227,909,
f 28 Temporarily restricted net assels ... i il 76,369, 28 52,981,
29 Permanenlly restricted net assels ... o i i e
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,
g 30 Capital stock or trust principal, orcurrent funds. . ............. ...l
g | 31 Paid-in or capital surplus, or land, building, or equipment fund ..................
£ 32 Relained earnings, endowmeni, accumulated income, or other funds.............
Q 33 Total netassetsor fund balances................ . i 554,288,[33 280,890,
§ 34 Tolal liabilities and net assets/fund balances ... 1,250,214, |34 1,031,591,
BAA Form 990 (2012)

TEEADITY  01/0313
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Page 12

‘Part XI.:| Reconciliation of Net Assets

Check if Schédule O conlains a response o any question in this Parl Xl. ... ... oy ive i et ineeeenn. ﬂ
1 Tolal revenue (must equal Part VIII, column (&), fine 12)................ e T L] 1,905,818,
2 Total expenses (must equal Part IX, column (A, 1ine 25) . ....ivtuvs it 2 2,179,216,
3 Revenue less expenses. Subtract line 2 fromline 1o...o.ooo i 3 -273,398.
4 Nel assels or fund balances at beginning of year (must equal Part X, line 33, column (A) . ....ooveviivnnn. 4 554,288,
5 Nel unrealized gains (10558S) 0N INVESINBNES . .. v ittt ittt e et ettt eeernanneanns 5
6 Donated services and use of facililies ... i e s 6
7 Ve MBIt B DB S Lo it e e e e 7
8 Prior period adiusiments ... i e e e e, 8
9 Other changes in net assels or fund balances (explain in Schedule O)...........coiiiiiriiiiiii s, 9
10 Net assels or fund balances at end of year, Combine lines 3 through 9 {musl equal Part X, line 33,
column(B))....4.......A....................f ................................... et 10 280,890,
Part Xl |Financial Statements and Reporting
Check if Schedule O conlains a response to any question inthis Part X . ...oo..o i i [—|

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

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

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

D Separate basis DConsolidated basis DBolh consolidated and separate basis
b Were the organizalion’s financial statements audited by an independent accountant?.............oovvviis e,

If 'Yes,' check a box below to indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:
B Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ if 'Yes' lo line 2a or 2b, does the organization have a commillee that assumes responsibility for oversight of the audil,
review, or compilation of ils financial stalements and selection of an independent accountant?....................oh s

If the organization changed either ils oversight process or selection process during the tax year, explain
in Schedule O.

3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1837 . ittt e et e e e e et r et e e e e 3al X
bif 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts, explain why in Sched_ule O and describe any sleps taken lo undergo such audits ......... .0 cioive i, 3p X

Yes No

2bl X

BAA
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545.0047

2012

Name of the Organization

OPERATION STAND DOWN NASHVILLE,

INC,

Employler Identification number

62-1638832

lPart ViizIContinuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
*) ® © )
Name and Title Avorage Posilion {check all that apply} fele lable Es“{mite%w
hO\légsegﬂ i g—; g % g g gI gi compensation from compensa 100 from a&%ger?sa?ion'
s 8|28 5011 o
st (259172185 S,
or?amza g1 = 8
ons & g
doﬁed ime) 8 8 %
26 WILLIAM BURLEIGH _ ___ _[40.00 |
EXECUTIVE DIRECTOR X 0.
_27_MARY ROSS . _ _|40.00]
ASS!'T EXEC DIR X Q.

. e e e e e e

e et e e a e e e e

TEEA4301

Form 990 Cont 2012



OMB No. $545.0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-E2)

Complete if the organization is a section 501 (c)@ organization or a section
4947(a)(1) nonexempt charitable trust,

Es?ep«ar:ta’;‘égvgﬁu%‘esgveﬁw » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Hamo of the organization ‘ Enployer dentHication numbor
CPERATION STAND DOWN NASHVILLE, INC,. 62-1638832

{Part] | 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

H oW

s [

6
7

s [

9

10
1

A church, convention of churches or association of churches described in section 170(h)}1)AXE).

A school described in section 170(b)}1)AXil). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXHH). Enter the hospital's
name, cily, and state:

An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)THAXIV). (Complete Part IL)

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

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1 AL, e(,)omple(e Part 11.)

A community trust described in section 170(bX1YAXvi). (Complete Part il.)

Anorganization 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 funclions — subject to certain exce?tions, and (2) no more than 33-1/3% of its support from gross investment income and
t(Jgrelat?dl bu;m?smt;axable income (less seclion 511 tax) from businesses acquired by the organization after June 30, 1975, See section 509(a)(2).
omplete Part I,

An organization organized and operated exclusively to lest for public safety. See section 509(a)4).

Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry oul the purposes of one or more publicly
supported organizalions described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType 1l ¢ DType I} — Functionally integrated d D Type il — Non-functionally integrated
e D Be/ checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
olher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
seclion 509(a)(2).
f It the o[]ganizalion received a wrilten determination from the IRS that is a Type I, Type Il or Type HI supporting organizalion,
Lot LT 1YL o L []
i) Since Augus! 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ... v ovves e isreeetieseiercroirrsvirsers g)
(1) A family member of a person described in () above? ... vttt e e e g @h
(i) A 35% conlrolled entily of a person described in (i) or (i) above?...... f e e e e 119 iy
h Provide the following information about the supported organization(s).
(i) Name of supposied (i) EIN (ili) Typo of erganization (iv) Is the 15"12 Did you nolity (vi}ss the _ (vii) Amount of monelary
organization {desciibed on Jines 1-9 organization in organization in | organization in support
above or IRC section cotumn (i) listed in - fcolumn (i) of your column (i)
{s¢e Instructions)) your governing support; organized in the
document? U.s.?
Yes No | Yes No | Yes No
)
(8)
©
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2012

TEEAD4DY  08/00N12



Schedule A (Form 990 or 990-E7) 2012  OPERATION YTAND DOWN NASHVILLE, INC, 62-1638832 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(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 lIl. If the
organization fails to qualify under the tesis listed below, please complete Part 1ll.)

Section A Public Support

Calendar year (or fiscal year
beginnin gyin) ,(, y (a) 2008 (b) 2009 {(c) 2010 {d)2011 (e) 2012 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) ....... 972,616.]1,363,230.{2,077,208.]1,926,863./1,718,012.| 8,057,929,

2 Tax revenues levied for the
organization's benefit and
either gald to or expended
on its behalf. ..., e

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

4 Total Add lines 1 through 3... 972,616.{1,363,230,(2,077,208./1,926,863.11,718,012.] 8,057,929,

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

6 Public suppori. Sublract line 5

fromlined ................... 8,057,929,
Section B. Total Support
Calendar year (or fiscal year
beginning In) * (a) 2008 (b) 2009 {c) 2010 (dy 2011 (e) 2012 {f) Total
7 Amounts fromfined .......... 972,616./1,363,230./2,077,208./1,926,863,11,718,012,| 8,057,929,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar SOUrces ......ovvuvvnns 0. 0. 0. 442, 44, 486,

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

10  Other income. Do not include
gain or loss from the sale of
capital z)sssets (Explain in

PartiV) ..o
11 Total supgod. Add lines 7
through 10 ................. 8,058,415,
12 Gross receipts from related activities, elc (S€8 INSIUCHONS). .\ .. v et i i i et e e eaane ey I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, cr fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... i i i i e i e i i e N L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ®)........ e 14 99,99 %
16 Public support percentage from 2011 Schedule A, Part I, line 14..,..., R 15 99,99 %
16a 33-1/13% support test — 2012, If the organizalion did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........c.ovveivi i i i ieas > E]

b 33-1/3% support test — 2011, 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. .......ooo v it e i i e > D

17 a 10%-facts-and-clrcumstances test — 2012, |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 'facls-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organiza}tion meets the 'facts-and-circumstances' {est. The organization qualifies as a publicly supported organization,......... L D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 164, 16b, or 173, and fine 15 is 10%
or more, and if the organization megts the 'facls-and-circumstances' test, check this box and stop here, Explain in Part IV how the
organization meets lhe 'facls-and-circumstances' test. The organization qualifies as a publicly supporied organization. ...... v, L H

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 ... *
BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E7Z) 2012 OPERATION STAND DOWN NAS_HVII.:LE( INC . 62 -1638832 Page 3

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

Section A, Public Support _ ‘ .
Galendar year {or fiscal yr beginning in) » (a) 2008 (h) 2009 () 2010 () 2011 (e) 2012 () Tolal
1 Gifts, grants, contributions i i ‘ T | |
and membership fees
recejved. (Do not include

g

any ‘unusual grants.’y .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
thal are not an unrelated trade
or business under seclion 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through &, ..

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

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

¢ Addlines 7aand 7b ..........

8 Public support (Subtract line
7efromline 6.)...............

Section B. Total Support
Calendar year (or {iscal yr heginning in) » (=) 2008 (b) 2009 (c) 2010 (dy2011 (e) 2012 {f) Total
9 Amounts fromline 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources ..........vut.
b Unrelated business taxable
income (less seclion 511
taxes) from businesses
acquired afler June 30, 1975 ..
¢ Add lines 10a and 10b........
11 HNet income from unrefated business
activities not included in fine 10b,
whether or not the business is
regularly carried on ..., ...l
12 Other income, Do not include

gain 0{ loss from the sale of
capital assets (Explain in
Part 1V,

Y
13 Total support. (Addins 9, 10¢, 11,304 12.)

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

organization, check this box and stop Mere . . . . .. o e e e > r!

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (fine 8, column (f) divided by line 13, olumn (D)oo 15 %
16 Public support percentage from 2011 Schedule A, Parl lll, fine 16.. ... .o i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ....ooov s 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 .. ..o iii oo 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...........

b 33-13% suplsort tests — 2011, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. .. .. > H
1 3

20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEAM03  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 OPERATION STAND DOWN NASHVILLE, INC, 62-1638832 Page 4

{Part V.| Supplemental Information. Complete this part to provide the explanations required b%/ Part 1, line 10;
Part 11, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information.
(See inslructions).

o tm m s ame e s e s e e e e e M ML e e ML BiA S8 Aw e b e e A Yk v v e e v v e - ot o par e Vm e o e At mm e e e m e e e i e e s b

e e e e e e e e e e e e e e s e T e e e e om T S e e e mar e e e mp st At e et et e e e Ame v e b e et e o mn e e o o n o e

e e ek G b e e e e e et e e e e e e e e e e e ek e A m b e e das A see Am A hn Ak B bt e A e ke e e e e e we e e n e e - — o — o+

e e e vt e e e g e o4 e e e e %t o mi m e e i s aer e e A M A e e At vh e 4 v e v v . — . - - o o o o —r

e e e e e e v e e e v— 1 o an Ak hh fa A 4t S e e e v e e v e . — = = = v - —— ¢

BAA Schedule A (Form 990 or 990-E2) 2012
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SCHEDULE D

‘ OM8 No. 1545-0047
(Form 990)

Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' (o Form 990
Department of the Treasury Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 120,
Internal Revenue Service > Atlach to Form 980. > See separate Instructions. ‘Inspection
Name of the organizailon " Employer ldentilication niimber

OPERATION STAND DOWN NASHVILLE, INC. 62-1638832
Part ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounis

1 Total number alend of year.................
2 Aggregate contributions to (during year) .. ...
3 Aggregate grants from (during year).........
4
5

Aggregale 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?........ooovieiri i ian DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wriling 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 privale benefit? . ... oo e e e aera e e Yes D No
[Part 1%/] Conservation Easements, Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of Jand for public use (e.g., recreation or education) BPresewation of an historically important land area

Prolection of natural habitat Preservation of a certified historic structure
Preservalion of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation conlribution in the form of a conservation easement on the
last day of the lax year.

Held at the End of the Tax Year
a Total number of conservalion easements...............oovviiinnl Saerreierane i 2a
b Total acreage restricted by conservation easements. .........oiivrieii i i AP 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and nol on a historic
structure listed in the National Registern . ..o vvv i e e e it reas 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by {he organization during the
tax year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements il hoIdS?. .. ... ... i e e D es D No

6 Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easemenls during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170((@®B)()
E L I T LT B 0T (1) 13T (59 T (0 X G DYes [:INo

9 In Parl Xill, describe how the organization reporis conservation easements in ils revenue and expense slatement, and balance sheet, and
include, if applicable, the texi of the foolnote lo the organization's financial stalements that describes the organization's accounting for
conservation easements.

Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizalion answered 'Yes' to Form 990, Part IV, fine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheel works of

art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the foolnote to its financial statemenls that describes these iems.

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

(1) Revenues included in Form 990, Part VIl ine L. e cv e s e s n i nenens L]
(1) Assets included it Form 000, Part X ...t e e Lol -]

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, Ine 1. . ittt e et cr i aene s L
b Assets included in Form 990, Part X ... o vuiiuiii i i e Ty 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  09N18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 OPERATION STAND DOWN NASHVILLE, INC.

62-1638832 Page 2

[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (confinued)

3 Using the organization's acqutsmon 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
b Scholarly research
¢ Preservation for fulure generations

d BLoan or exchange programs

Other

4 P(owd? a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xili

5 During the year, did the organization solicit or receive donations of art, hisforical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the orgamzallon s collection?

Yes DNo

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,

1 a Is the organizalion an agent, trustee, custodian, or other intermediary for contributions or other assels not included D Y
es

on Form 990, Part X

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

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

DNO

Amount
¢ Beginning balance......... e e e e s T¢
d Addilions during the year. ... i e e e e e, Td
e Distribulions during the year. ... ... i i e e e Te
fEnding balance ... e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 212, ... i e i U Yes No
b If *Yes," explain the arrangement in Part XiIl. Check here if the explantion has been provided in Part Xtt.......... ... .. ... H

IPartVl Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current

(b) Prior year

(c) Two years

{d) Three years (e) Four years

1a Beginning of vear balance......

b Contributions..................

¢ Net investment earnings, gains,
and losses

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

d Grants or scholarships

.........

e Other expenditures for facilities
and prograins

{ Administralive expenses

¢ End of year balance

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

a Board designated or quasi-endowment >

b Permanent endowment » %

¢ Temporarily restricted endowment »

%

%

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

organizalion by: Yes No
(1) unrelated OrganiZalions ... ..o u e e e e e s Ja(i)
() related Organizations . . . i e e e e e e 3a(ii)
b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7......coiiviviiiiniiicineninans 3b
.4 Describe in Part XIHl the intended uses of the organization's endowment funds,
[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriplion of property {a) Cost or other basis (bLCQsl or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... o 75,650, 75,650,
bBuildings .....c.ooviii 952,898, 382,279, 570,619,
¢ Leasehold improvements ................... 306,512, 227,329, 79,183,
dEquipment. . o e e 388,999, 280,293, 108,706,
e Other ..o i i e e e
Total. Add lines 1a through Te. (Column (d) must‘ equal Form 990, Part X, column B line 10()) . . .coovviiiiinn. L 834,158,
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 OPERATION STAND DOWN NASHVILLE, INC,

62-~1638832 Page 3

{Part VIl [Investments — Other Securities. See Form 990, Part X, fine 12,

(a) Description of security or c.ategory'
(including name of securily)

(b) Book value

{c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives

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

(2) Closely-held equity interests

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

@) Other

ot T e e e e e e e e e e e e e e e . —

Tatal. (Column (b) must equal Form 990, Part X, column (B) ling 12.) .. »

[Part Vil | Investments — Program Related. See

Form 990, Part X,

line 13.

{a) Description of invesiment type

(b) Book value

{c) Method of valuation: Cost or
end-of-year market value

M

@

3

“@

®)

©®

@

@

©)

(10)

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

[PartIX

‘| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

&)

@

)

®)

@)

®

@

Q0)

Tolal., (Column (b) must equal Form 990, Part X, column (B), i 15.) ... ..o vuivierei et e iiin i, g

{Part X' | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

(1) Federal income laxes

@

&)

(4)

&

(6)

@)

®

@

(10

an

Total, (Column (b) must equal Form 990, Part X, colurmn (B) ling 25.). . . ...

»

2, FIN 48 (ASC 740) Footnate. In Part XHI, provide the text of the footnote to the organization's financial statements that reporls the organization's liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part Xill

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

BAA

TEEA3I303 122312
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Schedule D (Form 990) 2012 OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 4
iPart X1 ;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and olher support per audited financial SLALEMENLS . s o v vv vt vsrrereenneiinerieeeiens 1 1,992,344,
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments................ ..., e e
b Donated services and use of facililies. ... ...covvri i ii i
¢ Recoveries of prior Year grants. ... vv v evu et cn i e
d Other Describe in Part XILY. oo oo e e
e Add lines 22 hrotugh 20 ... vr ittt et e e e '
3 Sublract line 2e fromiine T ................. e e e
4 Amounls included on Form 990, Part VIH, line 12, but not on line T:
a Investment expenses not included on Form 990, Part VHil, line 7b ... e
b Other (Describe inPart XIULY. ..o i
CAdA lINES 4a and D .. vo ottt i e e e e e qc¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parfl line 12) . coovvrin i 8 1,905,818,
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... 1 2,265,742,
2  Amounts included on line 1 bul not on Form 990, Part IX, line 25:
a Donated services and use of facililies. ..o i i i i
b Prior year adjustments ... ... i
Lo € VT 103 1= O
d Other (Describe in Part XL, ... i e ey
e Addlines 2athrough 2d .. ... it i e
3 Subtractline2efromiine ¥ ........ .. .ooiiiin F et
4 Amounts included on Form 990, Part IX, tine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vitl, line 7b.............. da
b Other (Describe in Part XHL). ..o v cvei s s 4hb
cAddilinesdaanddb ... ...cotiiiiiiii i e e ey
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ling 18). ... coovvviivvniiiiniins
{Part: Xlll.{ Supplemental Information

Complete this part lo Igrovide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part lo provide any additional information.

86,526,
1,905,818,

86,526,
2,179,216,

2,179,216,

e e o = ot v A i vt ot mn A - - . v b Twb A St fs o me m b e e e e o b b See e e im mwp et GMe W e e mw Sw bme Men e Sen man e S e o e e v e e

BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 OPERATION STAND DOWN NASHVILLE, INC, 62-1638832 Page 5
{Part Xl | Supplemental Inforiation (continued) '

. " v e v e e v e o me e o ——  — — — oma b me e M e b Miw AMS e Wt e Aie Mip Ae ke Aie AMe Ak i e LAk un e G hem Ams gaF mn ie e e A s 4k Ah et Gen i §
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OB No. 1645.0047
SCHEDULE G ’ Supplemental Information Regarding
{Form 990 or 980-£2) Fundraising or Gaming Act?vities 2012

Complele if the organization answered 'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury > Attach to Form 990 or Form 990-E2. > See separate Instructions. :
Name of the organization Employer identification number
OPERATION STAND DOWN NASHVILLE, INC. 62-16_38832

T | Fundraising Aclivities. Complele if the organization answered 'Yes' to Form 990, Part IV, line 17.
d Farm 990-EZ filers are not required 1o complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations [ DSpecial fundraising events

d [ ]In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees or ke
employeeg listed in Form 990, Part Vi) or etgvliiy in connect?og vspnh profes(siona fugndraising sery?ces'z‘ Y DYes I:lNo
b If "Yes,' list the ten highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al feast $5,000 by the organization,

(I} Name and address of individual (i) Activity (i) Did fundraiser | (iv) Gross receipls (v) Amount paid to | {vi) Amount paid to
or entily (fundraiser) have custody of control from activily or relained %Y) or relained by)
of contributions? fundrai?er lis(lg in organizalion
column

Yes No

10

Total ......... T T T T >
3 Lis|t' all stales in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensmng.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  OL/I07/13



Schedule G (Form 990 of 990-E7) 2012 OPERATION STAND DOWN NASHVILLE, INC, 62-1638832 Page 2

Partll.| Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than gw,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b,
List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 ~ {¢) Other evenis id) Total events
. add column (a)
OSDN HEROES BREAKFA NONE NONE through column (c))

g (event lype) (event type) (total number)
v
E T Grossreceipls ..o viivii i, 78,600, 79,600,
E

2 Less: Charitable contributions .., .......

3 Gross income (line 1 minus line 2)...... 79,600, 79,600,

4 Cashprizes......coovvviiiiininnnnnnn,

5 Noncashprizes ........oocvvvvvennn...
D
é 6 Rent/facility Costs .....................
C
7 7 Foodand beverages................... 26,526, 26,526,
E
1 8 Entertainment.........ccoooviiiinnn,
£
2 9 Other direcl expenses ........covev....
£
s

Direct expense summary. Add lines 4 through 91 Columt (@), .. v v aeivr e it ereenraaanas > 26,526,
Net income summary. Combine line 3, column (d), and line 10, ... 0 uuiireiein v i iiiiiaaninanns > 53,074,

§ Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E7Z, line 6a. 4 .

(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
i
¢
T Grossfevenue .........coevueevnnennns
2 Cashprizes..........coooiiiiii
b X
kBl 8 Non-cashprizes.............c.oovene.
E RN
¢S
TE| 4 Rentfacility costs ........coovvnennnn.
5 Other direcl expenses .................
| _{Yes % ||_|Yes % || _|Yes %
6 Volunteerfabor................. ... ... No No No
7 Direct expense summary. Add lines 2 through B in column (d). ..o ii i e e, o
8 Nel gaming income summary. Combine lines 1, column () and ine 7. ... ..ot iiiyiiimie s e

9 Enler the slate(s) in which the organization operates gaming acliviti_es:
a Is the organization licensed to operale gaming aclivities in each of these stales?............. ..., D Yes DNO
b If 'No," explain:

BAA TEEA3702  01/07/13 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E7) 2012 OPERATION STAND DOWN NASHVILLE, INC, 62-1638832 - Page 3

11 Does the organization operate gaming aclivities With NONMEMbBEIS?. . . ..o .. . et st et eeeeeaaeins DYes UNO
12 Is the organization a granlor, beneficiary or trustee of a lrust or a member of a parlnership or other entily formed to
administer charitable gaming? ... ..oiiiiiiireirets it S S |:| Yes DNO
13 Indicate the percentage of gaming activily operated in:
3 The organization's facilily ... v it e e e e e e s 13a %
B AN OUISIHE FACHILY .+ vttt et e e e e e e e e 13b| %
14 Enter the name and address of the person who prepares the organization's gaming/special évents books and records:
Name ™ e e e e e e
Address * e e e e e e
15 a Does the organization have a contact with a third parly from whom the organization receives gaming revenue?,....... []Yes DNo
b if 'Yes,' enter the amount of gaming revénue received by the organization> $_ and the amount

of gaming revenue relained by the third party® §
c If *Yes,' enter name and address of the third party:

Description of services provided *

l:] Director/officer DEmp!oyee D independent contractor

17 Mandatory dislributions
a Is the organization required under slate law lo make charitable distributions from the gaming proceeds {o retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activilies during the tax year » $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE M Noncash Contributions
(Form 990)
> Completeif the organizationsanswered 'Yes' on
Form 920, Part IV, lines 29 or 30.

Department of the Treasu
Internal Revenue Setvice > Atlach to Form 990,

OMB No. 1545.0047

2012

Name of the organization

QPERATION STAND DOWN NASHVILLE, INC.

Employer Identification number

62-1638832

|Part] [ Types of Property

b

iterns contribuled on Form 990,

Part VIli, line 1g

(2) (c)
Check if Number of Noncash conlribution Method o@etermining
applicable |  contributions or amounts reported | noncash contribution amounts

Art — Fractional interests ......................

Books and publicalions ................0 ...l

Clothing and household goods..................

Cars and other vehicles ........................

Boats andplanes...............coviiieiivn.,

RN ST D W N =

Intellectual property ...,

@

Securities — Publicly traded. . . .. e

Securities — Closely held stock.................

—d
<

Securities — Partnership, LLC, or trust interests .

-d
Y

Securities — Miscellaneous. ,...................

P
N

—
[+

Qualified conservation contribution —
Historic structures ....... ... ..ot

14 Qualified conservation contribution — Other......

15 Real estate — Residential . .....................

16 Real eslate — Commercial .....................

17 Realestate —Other .............ocoevvninn.

18 Collectibles ........oooo i,

19 Food inventorny ....oovvvv i e

20 Drugs and medical supplies....................

21 Taxidermy .. ..o s

22 Historical artifacts ..........oovvviiiiiivinn..

23 Scientific specimens......... ..o iii i ‘

24 Archeological arfifacts ................coieel

25 other »

26 oOmer = (

27 other *» ¢

28 Other® ( ) e

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Pait IV, Donee Acknowledgement............ e e,

30a During the year, did the organization receive by conlribution any properly reported in Part I, lines 1-28 that it must
hold for at least three years from the dale of the initial contribulion, and which is nol required to be used for exempt
............. ANa X

purposes for the entire holding period?. ................... R
b If 'Yes," describe the arrangement in Part (1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or seli
NONCASH COM DU OIS ? L i it et e e et et e it e,

b If "Yes," describe in Part |,

33 It the organization did not report an amount in column (¢) for a type of properly for which column (a) is checked,

describe in Part |l.

... 29

.......... ool 32a X

BAA For Paperwork Reduction Act Notice, see the Instruclions for Form 880.

TEEA4G0T 12410112

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012 OPERATION STAND DOWN NASHVILLE, INC. _ 62-1638832 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part|, lines 30b, 32b, and 33,
and whether the organization is reporting in Part 1, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.
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SCHEDULE O
(Form 990 or 990-EZ)

Deparinient of the Treasury
{nternal Revenue Service

OMB No. 1545.0047

Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional infermation.

> Attach to Form 990 or 990-EZ,

Name of he organization

Employer Identilication number

OPERATION STAND DOWN NASHVILLE, INC, 62-1638832

Pt _XII, Line 2¢c_ _

T e e e e e e e e e e L S D T L BN T f, A 2 R e VAN VMR At

T e e e e e e e e e e s T T T L L e N e L Y e e e e e

T TT T Mt e e v e s b e e s mm b e bve e e as v e M e e i e et v i e e oen e ot e ot b oo e ek o s

TS M T e e e e s e e s e b e s e M ta v e e M S At 4 h G e o e o et e o . o et Ak o v o . e

e e o e e e e ek e e e e e o e e e by e b o e e Gt b e et ot A e e —nn — 4

T T S e e o b e s e 4 e e e o e e e e e e e s e e e ae e i e v o A mm ot o vve - — et

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0Y  12/8/12 Schedule O (Form 990 or 990-EZ2) 2012




