EXTENDED TO AUGUST 15, 2016

; H OMB No. 1545-0047
Return of Organization Exempt From Income Tax e e -
Form 9 90 Under section 501(c), 527,0r 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury .... Do notenter social security numbers on this form as itmay be made public. azngﬁ-_pen to Public
IntO<nalRevenue Se<vice Information about Form 990 and its instructions is at | Inspection
A Forthe 2015 calendar year, or tax year beginning and ending
B Check 11 C Name of organization D Employer identification number
appliCable:
DAdGSSS | OPERATION STAND DOWN TENNESSEE
glNFEFn?e Doino business as 062-1638832
niltla

return Number and street (or P.O. box if mail is not delivered fo street address) I Room/suite | E Telephone number
DFinal 1125 12TH AVENUE SOUTH 615-248-1981

t in-
OA aﬂg:jmd City or town, state or province,country, and ZIP or foreign postal code G Gross receipts $ 2 V4 9361023.

e NASHVILLE , TN 37203-4709 H(a) Is this agroup return
° ptill_lo%d?- F Name and address of principal officer: JOHN KRENSON for subordinates? ...... DYes XJNo
en

pento | SAME AS C ABOVE H(b) Neallsubordinates 1ncluded? DY es ONO
I Tax-exemptstatus: [Xp01(c)(3) > 501(C)( 1 (insertno.l[ J49471allllor C>527 If "No,- attach alst.(see instructions)
J Website:.... WWW . OSDTN . ORG H(c) Group exemption number ...
K_Form of oroanization: [X] corporation [ 1 Trust [ 7 Association [ | other-.... - L Year of formation: 1 990 1 M State of legal domicile: TN

IPart1] Summary
1 Briefly describe the organization's mission or most significantactivites: OPERAT ITON STAND DOWN TENNESSHEE .

E (OSDTN) ASSISTS VETERANS AND THEIR FAMILIES SO THAT THEY CAN BE
EV 2 Checkthis box ..., [Difthe organization discontinued itsoperations ordisposed of more than 25% of itsnet assets.
‘i 3 Number of voting members of the governing body (Part Vi line 1a) 3 30
A 4 Number of independent voting members of the governing body (Part”\'/'l','liﬁé. :Ib) """"""""""" | a 30
Uui 5 Totalnumber of individuals employed incalendar year 2015 (Part V, line2a 5 70
1 6 Total number of volunteers (estimate ifnecessary) 6 810
< 7a Total unrelated business revenue from Part VIII, column (C), line12 7a -4, 913.
b Net unrelated business taxable income from Form 990T i€ 34 ..........cccoovvviieiiieieecie e e 7b -41913.
Prior Year Current Year
.| 8 Contributionsandgrants (PartVIILIine 1h) ... 313161167. 215431164.
EJ| 9 Program service revenue (Part VIII, INne 2g) ..o : 301723, 401931.
ag)i 10 Investmentincome (Part VIII, column (A), ines 3,4, and 2d) 0. 0.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8c,9c¢, 10c, and 11e) 184 816. 2251412
12 Total revenue -add Ines 8 throuoh 11 (must eoual Part VIII, column (A), line 12) ... 3,5311706 21809,507.
13 Grants and similar amounts paid (Part IX, column (A), ines 1:3) ............................... | 55915009. 5631718.
14 Benefits paid to or for members (Part IX,column (A),line4) .. ... ... ... . 0. O.
m| 15 Salaries,other compensation,employee benefits (Part IX, column (A),lines 5-10) .. | , 11434,763|. 1,5311871.
@l 16a Professional fundraising fees (Part IX,column (A), line 11e) ... - 0. 0.
2. b Total fundraising expenses (Part IX,column (0), line 25) 1401687. |
W 17 Other expenses (Part X, column (A), lines 11a-11d, 11f24€) ... 7671825. 7181210.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .............| 2 762 097. 2 8131799.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .......ooooveiieieiieiiiiiieeeeene. 7691609. -41292.
Beoinnino of Current Year End of Year
20 Totalassets (Part X, e 16) ... ... e . 414601107, 413061434.
21 Totalliabilities (Part X, € 26) oo, 3.140.622 29911241.
nces. Subtractline21fromiine20 ... ) 113191485. 1 31511093,

1
Under penaltieS of pequry, Ideclare that Ihave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correqt, and complete. Declaration of preparer other than officer is based on all information of which preparer has an knowledge.

Sign Signature of officer Date

Here | ... JOHN KRENSON, EXECUTIVE DIRECTOR

Type or print name and title

e Date Check [:'] PTIN
ClIA- 42016 |ty [P00289876
FirmsEINp 62-1073578

PrinVType preparer's name

Pad  |JEFF SMITH

Preparer Firm's name LFRASIER, DEAN & H
UseOnly | Firm'saddress .,.. 3310 WEST END AVE STE 550

NASHVILLE, TN 37203 Phone no. 615-383-6592
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ............ [X] ves O No
532001 12-16-15 LHA For Paperwork Reduction Act Notice,see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION


http://www.osdtn.org/

Form 990 (2015) OPERATION STAND DOWN TENNESSEE 62-1638832 Pae2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPart Il ........ccoocoocviviciiien. [X]

Briefly describe the organization's mission:
OPERATION STAND DOWN TENNESSEE (OSDTN) ASSISTS VETERANS AND THEIR

FAMILIES SO THAT THEY CAN BE SELF-SUSTAINING AND BETTER CONNECTED TO
THE COMMUNITY.

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

the prior FOrM OO0 0r QO0-EZ7? ... . e et e e et oot e oottt et e et e e et e
If"Yes," describe these new services on Schedule 0.

3 Didtheorganizationceaseconducting,or make signifcantchanges inhowtconducts, any programservces? ................. DYes [Z] No
If"Yes," describethese changes on Schedule 0.

4 Describe the organization's program service accomplshments for each of its three rgest program services,as measured by expenses.
Section 501(c}(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the totalexpenses. and

DYes CZJ No

revenue, f any, for each program service reported.

4a  (Code: ) (Expenses$ l 7 778 7 748 ® hcludinggrants of$ 5 6 3 1 7 l 8 ° ) (RevenueS 1 5 1 62 5 °
VETERAN SERVICE CENTER - 1IN 2015, OSDTN WELCOMED AND SUPPORTED 1,918
MEN AND WOMEN VETERANS BY ASSISTING WITH PERSONAL IDENTIFICATION NEEDS,
BENEFITS COUNSELING , LEGAL ISSUES, RELIABLE MATL SERVICE , MILITARY
RECORDS RETRIEVAL, TRANSPORTATION, CLOTHES, FOOD, PERSONAL CARE ITEMS,
AND REFERRALS TO APPROPRIATE COMMUNITY AGENCIES. AS PART OF THE SERVICE
CENTER, 554 VETERANS WERE ASSISTED IN FILING DISABILITY CLAIMS. THE
EMPLOYMENT DEPARTMENT OFFERED JOB PLACEMENT ASSISTANCE, COMPUTER
TRAINING, RESUME DEVELOPMENT, TRAINING WORKSHOPS, INTERVIEW
PREPARATION, AND BUDGET COUNSELING HELPING 121 VETERANS FIND
EMPLOYMENT. THE HOUSING DEPARTMENT PROVIDED 125 HOMELESS OR AT-RISK OF
BECOMING HOMELESS VETERANS AND THEIR FAMILIES WITH WORKSHOPS ,
RESOURCES, AND FINANCIAL ASSISTANCE INCLUDING RENT, DEPOSITS, AND

4b  (Code: } (Expenses$ 512 7 389 including gants of$ ) (RevenueS 25 1 3006 e
TRANSITIONAL HOUSING PROGRAM {THP) — IN 2015, OSDTN PROVIDED
TRANSITIONAL HOUSING FOR 137 MEN AND WOMEN VETERANS DEALING WITH
CONTROLLING ISSUES WHO HAVE ASKED FOR HELP - 72% LEFT SUCCESSFULLY
LIVING ON THEIR OWN AS PRODUCTIVE MEMBERS OF THE COMMUNITY . THP HAS
SEVEN HOMES, TWO FOR WOMEN (7BEDS) AND FIVE FOR MEN (35 BEDS)
PROVIDING A SAFE, STRUCTURED AND SECURE ENVIRONMENT. VETERANS IN THE
PROGRAM RECEIVE PROFESSIONAL CASE MANAGEMENT ONA 1:10 RATIO LEARNING
TO REESTABLISH A RESPONSIBLE LIFESTYLE, CONTRIBUTE TO THE UPKEEP OF A
HOME IN A NEIGHBORHOOD, CREATE AN INDIVIDUAL BUDGET AND SAVINGS PLAN,
LIVE WITH OTHER VETERANS IN A SUPPORTIVE ENVIRONMENT , GAIN EMPLOYMENT
AND SUCCESSFUL WORK HABITS, PARTICIPATE IN COMMUNITY SERVICE AND
RECREATIONAL ACTIVITIES, AND DEVELOP HEALTHY INTERPERSONAL

4c (Code: } (Expenses$ 1 4 O 7 O 6 1 ° incluchg grants of$ ) (Revenue$ 9 8 1 1 5 3 °
12TH AVENUE THRIFT SHOP - OSDTN OPERATES THE THRIFT STORE NEXT TO THE
VETERAN SERVICE CENTER PROVIDING ON-THE-JOB TRAINING FOR VETERANS WHO
WANT TO LEARN THE RETATL INDUSTRY . ADDITIONALLY, THE STORE SERVES AS A
CLOTHING AND HOUSEHOLD ITEMS RESOURCE FOR VETERANS IN NEED OF
EMPLOYMENT OR MOVING INTO PERMANENT HOUSING. THE STORE IS OPEN TO THE
PUBLIC OFFERING QUALITY , USED CLOTHING , FURNITURE AND HOUSEHOLD ITEMS
AT REASONABLE PRICES. IN 2015, 750 VETERANS RECEIVED 4,007 FREE
CLOTHING ITEMS VALUED AT THRIFT STORE PRICES OF $23,219.

4d Other program services (Describe in Schedule 0.)

(Expenses$ including grants of S ) (Revenue$

4e _ Totalprogram service expenses ... 2,431 ,198.

2002 Form 990 (2015)
16 SEE SCHEDULE 0 FOR CONTINUATTION (S)
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Form 990 (2015l OPERATION STAND DOWN TENNESSEE ©62-1638832  pace3
IPart Iv | Checklist of Required Schedules

Yes| No

1 Isthe organization described in section 501(c)(3} or 4947(a}(1} (other than a private foundation}?

If Y ES, COMPIEtE SCREAUIE A o e e e et e et e et ettt
2 Isthe organization required to complete Schedule B, Schedule of CONtribUOrS? ........c.ccoiviviiiieeieeeeee e 2 X
Didthe organization engage indirect or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, PArt | .. o
4 Section 501{c}(3) organizations. Did the organization engage inlobbying activities, or have a section 501(h} election in effect

during the tax year? If "Yes,» complete SChedule C, PArt Il ..........ccccooot oot e 4
5 Istheorganizationasection501(c}(4}, 501(c}(5}, or501(c}(6}organizationthat receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il ..........cccccoooiiiiiiiiiiniiis 5 X
6 Didthe organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,-complete Schedule O, Part 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,*complete Schedule O, Part Il ...............cccoccoooiiiiin...
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

ESYe! a Y=o [0 L3 0N ==Y o S || PR
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

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

If "Yesecomplete Schedule O, Part IV e e
10 Didtheorganization, directly or through arelated organization, hold assets intemporarily restricted endowments, permanent

10 X

endowments,or quasi-endowments? If "Yes,-complete Schedule O, Part V. ..........ccocoimiiiiiiiiii i
11 Ifthe organization's answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes," complete Schedule 0,

P VI e e 11a| X

b Didthe organization report an amount for investments -other securities inPart X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes,' complete Schedule 0, Part VII ...
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

11b X

assets reported inPart X, line 167 If "Yes," complete Schedule 0, PArt VIl .................ocoooiiieeeoeeeeeeeeeeeeeeeeeeeen .| ilc X

d Did the organization report an amount for other assets inPart X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes,-complete Schedule 0, Part 1X
e Didthe organization report an amount for other liabilities in Part X, line 25? If "Yes,* complete Schedule O,Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN48 (ASC 740)? If "Yes," complete Schedule O, Part X o111 X

12a Didthe organization obtain separate, independent audited financial statements for the tax year? If "Yes,complete

11d X
lle | X

X

12a X

Schedule 0, Parts X1 and XI1 ..o e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes,»and if the organization answered "No" toline 12a then completing Schedule 0, Parts XI1and Xll isoptional ............... 12b

13 Isthe organization aschooldescribed in section 170(b}(1}(A}0i)? If "Yes,»complete Schedule B .........ccccoeeiiiiiiiiiiiii 13

14a Didthe organization maintain an office, employees,or agents outside of the United States? ... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

> [x %

or more? If "Yes,» complete Schedule F, PArts 1 QNG IV .....coooiii oo e e eaeee 14b X

15 Did the organization report on Part IX, column (A), line 3,more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes,-complete Schedule F, Parts Ifand IV ... . 15
16 Did the organization report on Part IX, column (A), line 3,more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,» complete Schedule F, Parts I1and IV ... . 16 X
17  Didthe organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A),lines6and 11e? If "Yes," complete Schedule G, PArt | ............oooiiiiiiiiiie i . 17 X
18 Didthe organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines

Ic and Sa? If "Yes, " complete Schedule G, PArt Il ... eeee ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,

rht>rjult> G, Part il . . . . . 19 X
Form 990 (2015)
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Eorm990(2015I OPERATION STAND DOWN TENNESSEE ©2-1638832 paced

IPart IVj Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciities? If "Yes,s complete Schedule H ...
b If"Yes"to he20a,didthe organization attachacopy ofitsaudited fnancial statementstothisreturn? ............................. .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, coumn (A), ine 1? If "Yes," complete Schedule I, Partsland Il .....................ccoooi.
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2?7 If "Yes,- complete Schedule |, Parts Tand Hl ...
23 Didthe organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers,directors, trustees, key employees, and highest compensated employees? If "Yes," complete
£ 1o 161 PP .
24a Didthe organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If 'Yes,+answerlines 24b through 24d and complete
Schedule K.If '‘No', go to line 25a e e - e e
b Did the organization invest any proceeds of tax- exempt bonds beyond atemporary period except|on’> .................................
c Didthe organzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any taexempt bonds? «--i-isimein [T - e
d Didtheorganization actasan"on behalf of |ssuerfor bonds outstandlng atanytime dunng theyear? ...
25a Section501(c)(3), 501(c)(4), and501(c)(29) organizations. Didthe organization engage inanexcess benefit
transaction with a dsqualified person during the year? If 'Yes,  complete Schedule L, Part [ -«--ccoomeeiiiimna
b Isthe organization aware that it engaged inan excess benefit transaction with a disqualified person in a prior year,and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,*complete
SCREAUIE L, PAIt | «rveereee e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers,directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part [l e e e
27 Didthe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,.complete Schedule L, Part Ill
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part IV
instructions for applicable filing thresholds,conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If 'Yes,-complete Schedule L, Part1V ........................... .
b A family member of acurrent or former officer,director, trustee, or key employee? If 'Yes,-complete Schedule L, Part1V ......
¢ Anentity of which acurrent or former officer, director, trustee, or key employee (or afamily member thereof) was an officer,
director, trustee, or drect or indirect owner? If "Yes,* complete Schedule L, Part IV ... .
29 Didthe organization receive more than $25000 in non-cash contributions? If 'Yes,» complete Schedule M .............ccccoooenn.
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,» complete SChedule M ..o e
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If 'Yes," complete Schedule N, Part | RSSO
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7702 and 301.770B? If "Yes,-complete ScheduleR, Part L ... ..o e
34  Was the organization related to any tax-exempt or taxable entity? If 'Yes,*complete Schedule R, Part II, lll, or IV, and

TR 2% 112 T PSRRI
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes: toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If 'Yes,» complete ScheduleR, PartV,line 2 ...
36 Section501(c)(3)organizations. Ddthe organizationmake any transfers toanexemptnon-charitable related organization?

If 'Yes,scomplete SChedUIER, Part V, I 2 ... e ettt e e et et e en e et e e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that istreated as a partnership for federal income tax purposes? If 'Yes,* complete ScheduleR, Part VI .......................
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note.All Form 990 filers are required to complete Schedule O

Yes| No
20a X
20b
21 | X
22 X
23 X
240 X
24b X
24c X
24d X
25a X
25b X
26 X
27 X

28a X

28b X
28c X
129 X
30 X
a X
322 X
33 X
34 X
3%a X
1-'35=h"+--+--
36 X
37 X
38 X

532004
12-16-15
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Form 990 (2015) OPERATION STAND DOWN TENNESSEE ©2-1638832 Paeb
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis Part vV D
Yes| No
la Enter the number reported in Box 3of Form 1096. Enter -0- if not applicable ..........cccccccoeieia, IL.a=+-1 6"-1"9-1
b EnterthenumberofFormsW-2Gincludedinline 1a.EnterO-ifnotapplicable ..................cooo. 11b 1 __ _
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
e trb e T 1c] X
strb: n: ;. go o e:r ie-- - - A T EE - HE
filed for the calendar year ending with or within the year covered by this return ................ccccoeeeee. I ZLI 70
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ccccce e 2b | X
Note. Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e (see instructions) ...........c..cccoocoviuvinnee.
3a Didthe organization have unrelated business gross income of $1,000 or more during the year? — ........c.c.cooiiinniinie 3a | X
b If 'Yes," hasitfiled a Form 990-T for this year? If 'No," to line 3b, provide an explanation in Schedule O ............cccoiiiiiinn 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over. a
financial account in aforeign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enterthename oftheforeigncountry: ,.... —————H—H—"H—H——(————"+"—— — " — — — —( —( —( — — — — — —
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..........ccccocciiiiiien 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ......................... 5b X
c If"Yes," toline 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," didthe organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N
a Didthe organization receive a payment in excess of $75 made partly.as a contribution and partly for goods and services provided to the payor? | 7a X |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 X1
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
: e X
d -:. :1':he- -- 5 - S—— s = - mmemnmmmmmmin Lt ], j ................. "
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year,pay premiums, directly or indirectly, on a personal benefit contract? X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 79
h Ifthe organization received acontribution of cars, boats, airplanes, or other vehicles, did the organization file aForm 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Didthe sponsoring organization make any taxable distributions under section 4966? 9a
b Didthe sponsoring organization make a distribution to adonor, donor advisor, or related person? .........cccccooiieiiiiiieenia. 9b
10 Section 501(c)(7) organizations.Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 -1
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. 0......1:.0=h.L- --1
11 Section 501(c)(12) organizations. Enter:
a GrossincomefrommembersorsharehOolders ... e 1-p'1--1=-a-+---------
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) ... e DL 1..;.1b:... Lf--—-- +--to-|----"
12a Section 4947(a)(1) non-exempt charitable trusts. Isthe organization filing Form 990 inlieu of Form 10417 | -'1=2=a+--t---.
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. ,-=12:0b:..d. -i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organizationislicensedtoissuequalified healthplans ... I-"13::::b,_+-1------- |
¢ Enter the amount of reserves on hand 13c
14a Didthe organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If"Yes"hasitfiledaForm720toreportthese payments? If 'No.-orovide an in 14b
Form 990 (2015)
532005



Form990 2015 OPERATION STAND DOWN TENNESSEE 62-1638832 Pa e6

, Governance, Management, and Disclosure For each "Yes- response to lines 2 through 7b below, and fora "No" response
toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Checkif Schedule O contains aresponse or note to any lineinthis Part V1

Section A Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year — .................. | la 30
Ifthere are material differences invoting rights among members of the governing body, or if the governing
body delegated broad authority to anexecutive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included inline 1a, above, who are independent ............... 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y empPlOY e . S 2 X
3 Didthe organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, orkey employees toamanagement company orother person? ..........cocccoieiiiiiiiiiiiieiinnees _3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didthe organization have members Or StOCKNOIOBIS? ... ... .. it e e e e e e e e e et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members ofthe gOVErniNg DoAY 2 ... et . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVErNINg DOOY ? o e . 7b X
S Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 4'
P 3T e o1V Z=Y a1 Yo B oL Yo Y272 Sa X
b Eachcommittee withauthority to act on behalf of the governing body? ... sb X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orQanization's mailinQ address? If "Yes.<orovide the names and in"- O 9 X
Sectton B _Pohctes (This Section B reauests in aboutooliciesnntrenuired bvthe Internal Revenue CodE..)_
Yes | No
10a Didtheorganization havelocalchapters, branches,oraffiliates? ........coouiiiiiiiii e . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branchesto ensure their operations are consistent with the organization'sexemptpurposes? ............cc...ccoooooiiiieene.. _10b
1la Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. J
12a Did the organization have a written conflict of interest policy? If "No,-go toline 13 ... .| 12a Li
b Were officers, directors, ortrustees, and key employees required todisclose annually interests thatcould give riseto conflicts? .................. rh X
c Didthe organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, «describe
iN Schedule ONOW thiS WaAS TONE  .....iiiiiii ettt ehe bbbttt e ket ettt ettt eeeeeeees 12c X
13 Didtheorganization have awritten WhistlebloOWEr POEY? ........ooiiiiiii e . 13 X
14 Didtheorganization have awrittendocumentretentionanddestructionpoliCy? .................oooiiiiiiiiiii i 14 X
15 Did the process tor determining compensation of the following persons include areview and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop management OffiCial ............ooooiiiiii i e Ad5a ] X
b Other officers or key employees Of the OrganiZatioN ... e e o 5b X
If"Yes"toline 15ao0r 15b, describe the processinSchedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in ajoint venture or similar arrangement with a |
taxable eNtity AUNNG e YA ? oo e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its particpation
injoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's J
exempt status with respect to such arrangements? 16b

Sectton C. Dtsclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ..I:.1...i......
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available .Check all that apply.
D Own website D Another's website OO Upon request D Other (explainin Schedule 0)
Describein Schedule Owhether (anditso, how) the organization madeitsgoverning documents, conflict ofinterest policy, andfinancial

statements availabk to the public during the tax year.
State the name, address, and telephone number of the personwho possessesthe organization'sbooksandrecords: ..... — — — — — — — ——

JOHN KRENSON - 615-248-1981

1125 12TH AVE., S, NASHVILLE, TN 37203

53006 12-16-15 Form 990 (2015)



Form 990 (2015) OPERATION STAND DOWN TENNESSEE 62-1638832 Pael
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers,Directors,Trustees,Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation .
Enter-0-incolumns (D), (E), and (F) ifnocompensation was paid.

=Listallofthe organization's current key employees, ifany. See instructions for definition of "key employee."

Listthe organization'sfive currenthighestcompensatedemployees (otherthananofficer, director, trustee, orkey employee) who receivedreport -
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individualtrustees or directors; institutional trustees; officers; key employees; highest compensated employees;

D Checkth's box "f nelther the organlzatlon nor any related orgamzatlon compensated any current offJeer d'rector ortrustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per n(gi.nfﬁfeiescgeTgéﬁﬁiatTo?QZn compensation compensation amount of
week officer and a di<ector/lrusfee) from from related other
(list any { the organizations compensation
hours for . organization CN-2/1099-MISC) from the
related ill CN-2/1099-MISC) organization
organizations | .S - and rela_ted
below . I g ‘ l's organizations
line) -9 g |E"
(1) ANDREA GILLOTTE 1.00
DIRECTOR X Q. 0. 0.
(2) APRIL HERRINGTON 1.00
DIRECTOR X 0. 0. 0.
(3) ASHLEY MEADOWS 1.00
DIRECTOR X 0. 0. 0.
@) BILL LAXTON 1.00
DIRECTOR X 0. 0. 0.
(5) BOB TUKE 1.00
PRESIDENT X X 0. 0. 0.
6) BRADLEY PRAY 1.00
DIRECTOR X 0. O 0.
(7) CHARLES SPENCE 1.00
DIRECTOR X 0. (0) 0.
(8) CHRIS CHRISTI 1.00
VICE-PRESIDENT X X 0. 0. 0.
(9) CHRISTINA LAEL 1.00
DIRECTOR [ X 0. 0.
(10) COURTLAND REEVES 1.00
DIRECTOR [ X 0. 0.
(11) DEANNA JOHNSON 1.00
DIRECTOR X O 0.
{12) DEBRA GRIMES 1.00
DIRECTOR [ X 0.
(13) DONNA PAVLICK 1.00
DIRECTOR X 0. 0.




IPart VI section A.OHicers Directors Trustees Key Em:>loyees and Highest Compensated Employees {continued)

(A) (B) ©) (D) (B) )
Name and title Average - clz?f:w:Lorglhan . Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
(Ii‘é’?ﬁhy R B iR JF%nf?ﬁﬁgﬂs comB@ﬁEation
hours for \e/' organization (W.2/1099-MISC) from the
related © (W2/1099-MISC) organization
organizations e and rehted
below I |8 o
ine) : |5 jc: organizations
of.
(18) GENMA HOLMES 1.00
DIRECTOR X 0 0. 0.
(19) HAROLD E. TURKS, SR 1.00
DIRECTOR X 0. 0. 0.
©20) JAMES HENRY 1.00
DIRECTOR X 0) ) 0.
(21) JEFF COLLINS 1.00
DIRECTOR X 0. 0. ,
(22) JILL KAPLAN 1.0V
DIRECTOR X 0. 0. 0.
(Z3) JIM HUNT 1.UU
DIRECTOR X 0. 0. 0.
(24) JIM PRICE 1.00
DIRECTOR X 0} 0. Q-
(25) JOHN KASZUBA 1.00
DIRECTOR X 0. 0. 0.
(26) JOHN L. FORD III 1.00
DIRECTOR X 0. (0] 0.
1D SUB-OMAI ... oo e s - 0. 0.
c Total from continuation sheets to Part VII, Section A ... .....ooviiiiiiiiiiiies evans 154 ’ 757. 0- 0.
d Total(@dd Nes 1D AN 1C) ...vouviiiiieeeee e s 154,757. 0] 0.
2 Totalnumber of individuals Qncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the oraanization ..... 0
Yes | No
3 Didtheorganizationlistany former officer,director, ortrustee, key emplbyee, or highest compensated empbyee on
line 1a? If "Yes,*complete Schedule J for SUCh INAIVIAUAL ... .. ..o e e et ee e e e e e e e e s e ene e 3 X
4 For any individualllisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes,+complete Schedule J for such individual .............................. 4 X
5 Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual for servces
rendered to the oroanization? If "YP. « rhorinlo .1 fnr . IIrth NPISNN. i 5 X

SectiOn B. Independent Contractors
Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatonfrom
the oroanization. Report compensation for the calendar year endinQ with or within the oroanizatlon's tax year.
GV (B) ©

Name and business address NONE Descriptionofsernvices Compensation

2  Totalnumber of independent contractors (including but not Imited to those listed above) who receved more than
$100 000 of comoensation from the oroanization ... 0

532008
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OPFRATION STAND DOWN TENNESSEE

062-1638832

Eorm 990
|PartVII |Section A. Officers Directors Trustees Key Employees and Highest Compensated Employees {continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
(listany © organization (W-2/1099-MISC) fromthe
hours for '5' (W-2/1099-MISC) organization
related andrelated
orgagwifations e S organizations
efow _ )
line) I o J
(27) JOHN MURFEE 1.00
DIRECTOR X 0. 0, 0.
(28) KENNEDY WOODS 1.00
DIRECTOR X Q. 0. 0.
(29) LARRY BEADLE 1.00
DIRECTOR X o9 0. OF
(30) LYNDA EVJEN 1.00
SECRETARY X X 0. 0, 0,
(31) MAGGIE KUHLMAN 1.00
DIRECTOR X 0 Q. 0
(32) MARTHA BOYD 1000
DIRECTOR X 0. 0, 0,
(33) MIKE FITZ 1.00
DIRECTOR X 0, 0. 0,
(34) NANCY MULLEN 1.00
TREASURER X X 0. 0. 0.
(35) RHONDA HOLMES 1.00
DIRECTOR X @) 0. 0o
(36) TIM SHAVER 1.00
DIRECTOR X 0. 0. 0.
(37) WANDA GRAHAM 1.00
DIRECTOR X @) Q. Q
(38) JOHN KRENSON 40.00
EXECUTIVE DIRECTOR (START 5/1/15) X 63,8460 0. 0.
(39) MARY ROSS 40000
DEPUTY EXEC DIR (END 9/30/15) X 48,007. 0. O.
(40) WILLIAM BURLEIGH 40000
EXECUTIVE DIRECTOR (END 5/31/15) X 30,8850 0. Q.
(41) SEAN MULDOON 40.00
DEPUTY EXEC DIR (START 10/12/15) X 12,019. Qo Qo
Total to Part VIl Section A line 1c ... 154,7574¢

532201
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Form

990 (2015) OPERATION STAND DOWN TENNESSEE 62-1638832

Pa e9

| Part Vil Statement of Revenue

Check if Schedule O contains a response or note to anv ling in this Part VIII

D

A) (B) ©)

exempt function business
revenue revenue

D

D)
Unrelated Revenueexcluded
Total revenue Related or oo e

sections
512-514

ontributions, Gifts, Grants

1 a Federated campaigns 15 19,783.
b Membershipdues ...............}. J-1'-"b'"+-—---- |
¢ Fundraisingevents ....................... | 19 38.655.
d Related organlzatlons 1d
e Government grants (contrlbutlons) 1e|1.951, 640
f All other contributions, gifts, grants, and
similar amounts not included above 1f 5331086

g Noncash contrbutionsnbided in lines 1a-1£$ 164 : 528 | --=.....,... B e
h Totai. Addlinesla-1f ... i L 21543 164.

ST TN AU R — 1

Program Service
Bovuaniua

Business Codd

2a THP_INCOME 531390 251306 251306

b ANNUAL STAND DOWN 624190 151625. 151625.

c

d

e

f All other program service revenue .............
o TotalAdd lines2a-2f ... ..o, 40,931.}

3 Investment income (including dividends, interest, and
other similar amounts). ..

4 Income from investment of tax- exempt bond proceeds

5 Royalties

(i) Real fiil Personal
6a Grossrents ............... 891586

b Lessrentalexpenses....... | 941859. A P L]
¢ Rentalincome or (loss) ...... —51273 TR

7 a Gross amount from sales of *—(iSecuritres (i Otirer —
d N M romems R -——— 5 1F2 1 3 - ———aq o 13

assets other than inventory
b Less:cost or other basis 1 c
andsalesexpenses  ......... 1-———— + - 4
¢ Gain or (I0SS) ..cceiiiiinne \ : 9

8 - ;sa:c: ;- i - Y TR S Lo
including$ 38 1655. of | )
contributions reported on line 1c). See :

PartiVv,linel8 .......... . alt59 939 .
b Less:direct expenses 31,657 -

¢ Netincome or (loss) from fundraisingevents ............... 128 .:282 -

1281282.

9 a Grossincome from gaming activities.See
PartIV,Ine 19 ... al-—————— 1

b Less: direct expenses bL-——————-— - —_t B 4——
¢ Net income or Qoss) from gaming activities L = =, =, = —————— 1-————- +———— s

10 a Gross sales of inventory,kss returns
andallowances ......................... a 981153.

b Less: costof goodssold .......... bL---- O:..."4-——-l-lll—mm o=l L L e T e T e e +——— J

c Netincome or (loss)from sales of |nventorv ........... 98:153 - 981153 -

Miscellaneous Revenue Business Code

11 a MISCELLANEOUS 900099 4,250.

d Allotherrevenue ...........ccoccovviiiveiniiinnennn.

e Total. Add lines 11a-11d ... .
12  Total revenue. See instructions. ...

o l=-nne=nd 22850t e P T
. 2:809.507-~ 139.084 - 4.:913 132172«

532009
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Form 980 (2015)

OPERATION STAND DOWN TENNESSEE

62-1638832 Paell

| Part IX | Statement of Functional Expenses

Section 501fc1f3] and 501fc1(4) aoroanizations must comalete all columns. All other araanizations must comalete column fA)

Check if Schedule O contains aresoonse ornote to any lineinthis Part DX ....................cc.cooiiiiiiiiiiis i e [

Do not include amounts reported on lines 6b, (A) (B) ©) and Fu (D)

o expenses Program service Management ndraising
7b,Bb, 9b, and 10bof Part VIII. expenses oeneralexpenses expenses

1 Grantsand other assistance to domestic organizations

and domestic governments.See Part IV,line 21 T B =
2 Grants and other assistance to domestic
individuals. See Part IV,line22 .. . . ... ... ... 0031 /71ITY. 0031 /7138,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals.See Part IV, lines 15and 16 .........
4 Benefits paid to or for members ................
5 Compensation of current officers,directors,
trustees, and key employees ... 543756 27186~ 5143+ 2 +3+33~
6 Compensation not included above, to disqualif ied
persons (as defined under section 4958(1)(1))and
persons described in section 4958{c)(3){B)
7 Othersalariesandwages . . 112531800. 1103014306. 125,070. Yg1Z294.
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions)

9 Otheremployee benefits ... 5155 545~ 5= St
10 Payrolltaxes . 2260~ 007357 21156 S5+
11 Fees for services (non-employees):

a Management e 421 25924~ 86—~ 17—~
D Legal coeoeee e 526~ 65435~ 356 597~
€ ACCOUNTING ..veeeei e 8620~ +1+368 - 454 58—
e Professional fundraising services. See Part IV, line 17
A LOBDYING .o
f Investment management fees ..........c..........
9 Other. (Ifline 11gamount exceeds 10% of line 25,
column {A) amount, list line 11gexpenses on Sch 0. 171264 12,003 — 116795,
12 Advertising and promotion —— e o 873
13 Office EXPENSES ...ccooiiviiiiiiiiices e 961771 69,3538 191379 1,834
14 Information technology ... ... TH12907 97255 379583 4527
15 ROYAIIES iiiiiiiiiiiiiiciee
16 OCCUPANCY ..voveeieeeeeieeeeeaeiiessieeeaaeeaeens 133,330 161,838 201808 084
17 Travel 49,352. 401599. g81l721. 32.
18 Payments of travel or entertainment expenses
for any federal,state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest 81642 FH632= 51066~ 21002
21 Payments to affiliates
22 Depreciation, depletion, and amortization — — 251 11 563
23 WSUIANCE | | i 591301. 551235. 3,253. 813.
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses inline 24e. Ifline
24e amount exceeds 10% of line 25,column {A)
amount, list line 24e expenses onSchedule 0.) ......
a EVENT EXPENSE e —
b SUPPLIES AND GENERATL 18,022 111672 4,518 1,832
c STAFF TRAINING 81567 61704 W,RG’%
d INCOME TAXES - UBIT 416946 4,696
___e Allotherexpenses 417917 21545 2,24¢
25 Total functional expenses. Add lines 1throuoh 24e 218131799. 2,4311198 . 241,914. 140, 687.

26 Jointcosts.Complete this lineonlyitthe organization
reportedincolumn{B) joint costs from a combined

————educational campaign and findraising salicitation

Check here .... D ittollow+na SOP 98-2 CASC 958-7201
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Form 990 (2015! OPERATION STAND DOWN TENNESSEE 62-1638832  Ppagell
|wa(]Bmwme$ma

Checkefschedule O contains a response or note to any lINe NS Part X e D
A (B)
Beginning of year End of year
1 Cash-noninterest-bearing 639,157. 1 897,780.
2 Savings and temporary cashinvestments 2
3 Pedges and grants receivable, net L 489,812. 3 152,862.
4 Accountsreceivable,net 73,451. 4 116,331.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0) employees' beneficiary organizations (see instr). Complete Part Ilof SchL .. .. — 6
M7 Notes and 0ans reCeivabIe, NEL ...o..veeeeieeee e e, 7
< 8 InventoriesTor Sale Or USe 8
9 Prepaid expenses and deferred charges ... . 17,093. 9 14,99¢6.
10a Land, buildings, and equipment: cost or other
basis.Complete Part Viof Schedule D ........ 10a 4,424,227.
b Less:accumulated depreciation ... ... 10b 1,299,762. 3,240,594. 10c 3,124,465.
o
11 Investawus piutHbllityadhsptetetieart IV of Schedule D ... 1 21

Loans and other payables to current and former officers, directors, trustees,

12 Investments -other securities.See Part IV, line11 12
13 Invéstments -program-related. See Part IV, line 117" oo 13
14 Intangble @SSelS .. .. .. ... 14
15  Other assets. See Part IV, line11 15
16 Total assets. Add lines 1throuah 15!must eaualline 34) .........cc.cvvveeeeen... 4 460 107. 16
17 Accounts payable andaccrued eXpenses ... ... 33,765. 17
18  Grants PaYabIE | e, 18
1O Deferred rOV MU 19
20  Tax-exempt bond liabilities ... ... 2,328,004. 20
21 E

s

c

r

o

w

o

r

c

u

s

t

o

d

i

a

|
532011
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4,306,434.

45,874.

2,247,743.



key employees, highest compensated employees,and disqualified persons.
‘@ 23  BernpldtePagales Scidenntes payable to unrelated third paries 601, 5
51. 23
25  Other liabiities (including federal income tax, payabks to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUleD | e
26 Total liabilities. Add lines 17 throuah 25 .................
Organizations that follow SFAS 117 (ASC 958), check here IXl and
W complete lines 27 through 29, andlines 33 and 34.
g 27 Unrestricted net assets

.<a

G 28 Temporarily restrictednetassets, . ...
rg 29 Permanently restricted net assets
uCJ Organizations that do not follow SFAS 117 (ASC 958), check here

532012

12-16-15

24

22
574,327.

177,302. 25
3,140,622. 26

724,932, 27
594,553, 28
29

123,297.
2,991,241.

710, 465.
604,728 .



and complete lines 30 through 34.

é‘l 30 Capital stock or trust principal,or current funds | . I 30

i 31 Paid-inor capital surplus, or land, building, or equipment fund ... 31

Gi |32 Retainedearnings,endowment,accumulated income,or otherfunds . ... 32
Z |33 Totalnet assets or fund balances 1,319,485, 33 1,315,193.
34 Totalliabiitesand netassets/fund balances B S 4,460,107|. 34 4,3006,434.
Eorm990(2015)
AY 7
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Form 990 (2015) OPERATION STAND DOWN TENNESSEE 62-1638832 Pae 12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anv line in this Part X1

D

©CO~NOOUO~WN R

=
o

Total revenue (must equalPart VIII, column (A), line 12)

2,809,507 .

Total expenses (must equal Part IX, column (A), line 25)

2,813,799.

Revenuelessexpenses.Subtractline2fromlinel ... e

-4,292.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .......ccooviiiiiiiiin o

1,319,485.

Net unrealized gains osses) on investments

Donated services and use of facilities

INVESTMENT EXIDENSES oottt e ettt ot at ettt et e et et ettt

Prior period adiUSIMENTS oo e e

O |0 N[O |0 |& [w]N

Otherchangesinnetassetsorfund balances (explaininSchedule 0) ...............oovvvviiiiiiiiii e

0.

Net assets or fund balances at end of year.Combine lines 3through 9 (must equal Part X, line 33,
column (131 ... .

=
o

1,315,193.

IPart XIII Financial Statements and Reporting

Check if Schedule O contams a response or note to any line 1n this Part XI|

D

1 Accounting method usedto prepare the Form 990: D Cash OO Accrual D Other

2a

3a

Ifthe organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If"Yes," check abox below to indicate whether the financialstatements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:

DSeparate basis DConsoIidated basis DBoth consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ..ot

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

OO Separate basis D Consolidated basis D Bothconsolidated and separate basis
If "Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,

review, orcompilation of its financial statements and selection of anindependent accountant? ................ccccooineeen.

Ifthe organization changed eitherits oversight process or selection process during the tax year, explain in Schedule 0.

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

Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits explain whv inSchedule 0 and describe anv st Qs taken to undergo such audits

Yes| No

2a X

2b| X

2c| X

3a X

3 X

532014
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OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support
(Form 990 or 990-EZ) . T ) . .

Complete if the organization is a section 501(c)(3) organization or a section 20 15

4947(a)(1) nonexempt charitable trust.

Dep™tment of the Treasury Attach to Form 990 or Form 990-EZ. OR%]pé%t%rjlbhc |

Internal Revenue Service Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990.

Ik‘llal e Uf thc uryarl I;LC\t;UI 1 I_I 1 IPIUyCI ;UCI II.II IbClLIUI run IUCI
OPERATION STAND DOWN TENNESSEE 62-1638832

| Part 1 | Reason for Public Chanty Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because tis: (For lines 1through 11, checkonly one box.)
1 D Achurch,conventionofchurches, orassociationofchurchesdescribed in section 170(b)(1)(A)(i).
2 D A school describedin section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or990-EZ).)
3 Da hospitaloracooperative hospital service organization describedin section170(b)(1) (A)(iii).
4 D A medicalresearch organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city,and state:

5 D Anorganization operatedfor the benefit of acollege oruniversity owned oroperated by agovernmental unitdescribedin
section 170(b)(1)(A)(iv). (Complete Part Il.)

e D Afederal, state.orlocalgovernmentorgovernmentalunitdescribedin section 170(b)(1)(A)(v).

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

s Da community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

10 D an organization organized and operated exclusively totest for publicsafety. See section509(a)(4).

11 D An organization organized and operated exclusively for the benefit of,to perform the functions of, or to carry out the purposes of ore or
more publicly supported organizations described in secton 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11athrough 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g.

a D Typel.Asupportingorganization operated, supervised,or controlled byitssupported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part1V, Sections A and B.

b D Typell.Asupportingorganization supervisedor controlledinconnection withts supported organization(s), byhaving
control or management of the supporting organization vested inthe same persons that control or manage the supported
organization(s). You must complete Part IV,Sections A and C.

c DTypeIIIfunctionaIIyintegrated.Asupportingorganizationoperatedinconnectionwith,andfunctionallyintegratedwith,
its supported organization(s) (see instructions). You mustcomplete Part |V, Sections A, D,and E.

d D Type llinon-functionally integrated. A suppo rting organization operated inconnection withits supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sect ons Aand D, and PartV.

e D Check this box if the organization received a written determination from the IRSthatitisa Type |, Type Il, Type llI
functionally integrated, or Type llinon-functionally integrated supporting organization.

Enter the number of supported organizations . ....._.. T TOOERRRN TP PSR
g Provide the followinginformationaboutthe supported orqanlzatlon(s)

(i) Name of supported {iEIN (i) Type of organization |(iv) Islti:e é)rganlzatlon (v) Amount of monetary (vi)Amount of
izati described on lines 1-9 ISted inyour
organization ( I Ines governing document? support {see other support (see

above {see instructions)) instructions) instructions)

Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 OPERATION STAND DOWN TENNESSEE 62-1638832 page2
] Partll] Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b)(1)(A){vi)

(Complete onlyifyoucheckedtheboxonline5,7,or8ofPartlorifthe organization failed to qualifyunder Partlll. Ifthe organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A.Public Support
Calendar year (or fiscal year beginning in) .{.. a 2011 b 2012 c 2013 d 2014 e 2015 Total

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

include any "unusual grants.") 19268631 1719513{ 1900112{ 3316l6c7¢ 2543164 ,1405819.

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

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

4 Total.Add lines 1through 3 ......... 1926863.] 1719513.1 1900112.] 3316167.) 2543164.011405819.

5 The portion of total contributions
by each person (otherthan a
governmentalunit or publicly
supported organization) included
online 1thatexceeds 2"A. of the
amount shown online 11,

column (f) : _
6 Public su _ort. subtract 1tne 5 from line 4. i S 3 : 1 :I_ 4 O 5 8 1 9 .
Section B. Total Support
Calendar year (or fiscal year beginning in)..... (2011 (b)2012 (cl2013 (d12014 lel2015 (f) Total
7 Amounts fromline4 1926863.| 1719513.] 1900112.] 3316167.| 2543164.[111405819.

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 442. 44. 486.

9 Netincomefromunrelated business
activities, whether or notthe
business is regularly carried on 7,145. -4,913 2,232.
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVl.) 1,6607. 4 250. 5,917.
11 Total support. Add lines 7 through 10 11414454,
12 Gross receipts from related activities, etc. (see instructions) 121 1,124,087.
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as asectlon 501(c)(3)
orgafization. CHeCKIDISBOX-ANH SIODREIE ..o st e G T s s e e S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ..o, 14 99.92 %
15 Public support percentage from 2014 Schedule A, Part I, 1ine 14 ... 15 99.92 %
16a 33 1/3% support test- 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganiZation . uu e s s s s s ssssssssssnsasasnsssssssrasarssssssssaarnrnsssnsnnns 00
b33 1/3% supporttest-2014. Ifthe organization did notcheck a box online 13or 16a and line 15is33 /3% or more, check this box

and stop here. The organization qualifies asa publicly supported organization ............. C e D
17a 10% -facts-and-circ umstances test - 2015. If the organization did not check a box on line 13 16a or 16b and I|ne l4|s 10% or more,
and if the organization meets the "facts-and-circumstancese test, check this boxand stop here. Explain in Part VI how the organization
meetsthe "facts-and-circumstances" test. The organization qualifiesasapublicly supported organization .. D
b 10% -facts-and-circumstancestest-2014. If the organization did not checkaboxonline 13,16a, 16b,or 17a and I|ne 15is10%or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vlhow the
organlzatlon meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... D

Schedule A (Form 990 or 990- EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Pa e3
[Part Il [ Support Schedule for Orgamzatlons Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part lor if the organization failed to qualify under Part Il. If the organization fails to
—aqualifyunderthetests listed below. please complete Part II.)
Section A. Public Support
Calendar year (orfiscal year beginning in)..|. (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received.(Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onts behalf

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

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

7a Amounts included onlines 1, 2, and
3receivedfromdisqualified persons

b Amounts included on lines 2 :Ifld3 received
from other than disquotified persons that
exceed the greater of $5,000 eX Io/o of the

:mountonline 13for theye3r .

cAdd lines 7aand7b T
8 Public support. (Subtract Unt 7c romline 6)

SC\;t;UII B. TUtC\: Suppult
Calendar year (or fiscal year beginning in)..... (a)2011 (b)2012 (c)2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6

10aGross income from interest,
dividends, payments received on
securities loans, rents,royalties
and income from similar sources
b Unrelated business taxable income

(less section 511taxes) from businesses

acquired after June 30, 1975
cAdd lines10aand 10b .. .............
11 Net income from unrelated business
activities notincluded inline 10b,

whether or notthe businessis
reguiarly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVI.) «ooooeeeee
13 Total support. (addlines9, tOe.11.and 12)
14 Firstfive 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 SlOD eI
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (Q divided by line 13, column (Q) ......cccccoovviiiiiiiiiiins .15 %
16 Publicsu rt rcenta efrom2014 Schedule A Part lll ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2015 (line 10c, column (Q divided by line 13,column (Q) ........cccoene. .47 %
18 Investmentincome percentage from 2014 Schedule A, Partlll,line 17 ... .18 %
19a 33 1/3% support tests- 2015. 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 thisboxand stop here. The organization qualifies asapublicly supported organization ..............c.ccccccciiies o D

b 33 1/3% support tests- 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13%,and
line 18is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... ....
20 Private foundation. If the organization did notcheck xonline 14 1 rl heckthi xand seeinstructions ..............

532023 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form990 or 990 £z 2015 OPERATION STAND DOWN TENNESSEE 62-1638832 Paces
D \/

Supporting Organizations
(Complete only f you checked a box inline 11 on Part I. If you checked 11a of Part |,complete Sections A

and B.If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |,complete
Sections A, D, and E.If you checked 11d of Part |,complete Sections A and D, and complete Partv)
Section A All Supporting Organizations

Yes No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IAS determination of status

under section 509(a){1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,*answer

(b)and (c) below.
b Didtheorganization confirmthateach supported organization qualified undersection501(c)(4), (5),or(6)and
satisfied the public support tests under section 509(a)(2)? If "Yes, -describe in Part VI when and how the

organization made the determination.
c Didthe organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)

purposes? If "Yes, *explain in Part VI what controls the organization putin place to ensure such use. 3c
4a Was any supported organization not organized in the United States (‘foreign supported organization")? If

"Yes,-andif you checked 11aor 11bin Part |, answer (b)and (c) below. 4a
b Didthe organization have ultimate control and discretion in deciding whether to make grantsto the foreign

supported organization? If 'Yes,« describe in Part VI how the organization had such control and discretion

3a

3b

despite being controlled or supervised by or in connection with its supported organizations. 4b

c Didthe organization support any foreign supported organization that does not have an IAS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,*explainin Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b)and (c) below (if applicable). Also, provide detail in Part V|, including (t) the names and EIN |
numbers of the supported organizations added, substituted, or removed; {iiJ the reasons for each such action;
(til) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sh

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class i
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes,provide detail in

Part VI.
7 Didthe organization provide agrant, loan, compensation,or other similar payment to a substantial contributor

(definedinsection 4958(c)(3)(C)),afamily member of asubstantial contributor,ora35% controlled entity with
regard to a substantial contributor? If "Yes,- complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 7?
If 'Yes,» complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organizationcontrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detailin Part VI. 9a

b Did one or more disqualified persons (as defined inline 9a) hold a controlling interest inany entity inwhich

the supporting organization had an interest? If "Yes,-provide detail in Part VI. 9b

c Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from,assets inwhich the supporting organization also had an interest? If "Yes,"provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regardng certain Type llsupporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer fOb below. 10a
b Didthe organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
whether _the had _excess hucin<>cic: J 10b
Schedule A (Form 990 or 990-EZ) 2015
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ScheduleAfForm9900r990-EZ 2015 OPERATION STAND DOWN TENNESSEE 62-1638832 Pae5

Supporting Or_anizations (continued)
Yes | No

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below,the governing body of a supported organization? lla

b Afamily member of aperson described in (a) above? 11b

c_A 35% controlled entit ofa erson described in a or (b) above? Jf "Yes" to a. b, or c. provide detail in Part VI 1lic
Section B Type ISupporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If 'No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,« explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

or controlled the suooortina oraanization 2

Sectton C.Type Il Supportmg Orgamzatlons

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,+describe in Part VI how control
ormanagement of the supporting organization was vested in the same persons that controlled or managed

the ' _oraanizationfsl.

Sectton D All Type lllSupportmg Orgamzattons

Yes| No

1 Didthe organization provide to each of its supported organizations, by the last day of lhe fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and Qii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or Qi) serving on the governing body of a supported organization? If 'No,* explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice h the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If 'Yes,*describe in Part VI therole the organization's

‘oraanizations olaved in this reaard. 3

Sectlon E. Type lll Functionally-Integrated Supportmg Orgamzattons

ck the box next to the method that the organization used to satisfy the Integral Part Testduring the year (seeinstructions):
a The organization satisfied the Activities Test. Complete line 2 below.

b DThe organization is the parent of each of its supported organizations. Complete line 3 below.

Cc DThe organization supported a governmental entity Describe in Part VIhow you supported a government entity (see instructions)
2 Activities Test.Answer (a) and {b)below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VlIidentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

b Didthe activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parentof Supported Organizations. Answer (a)and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suooorted organizations? If'Yes- describe in Eart.J/L thP miP nl/IlvPrl h* thP in thi. rPn/lrrl 3b

532025 09-23-15 Schedule A (Form 990 0r 990-EZ) 2015



ScheduleA Form 9900r990£Z 2015 OPERATION STAND DOWN TENNESSEE 62-1638832 Pa e6
jrart  Type lllNon-Functionally Integrated 509(a)(3) Supporting Organizations
D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lllnonfunctronaltyrntegrated supp_ortlng organrzatrons muslcommiete Seclrons A throuoh E

. . . (B)Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital_g_ain 1
2 Recoveries of prior-year distributions 2
_ 3 Othergross income (see instructions) 3
4 Add lines 1through 3 2
5 Depreciation and depletion | 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held forproduction of income Isee instructions) 6
7 Other expenses (see instructions) 7 -
8 Adjusted Net Income (subtract lines5 6 and 7 from line 4) 8 .
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Averaoe monthly value of securities la 7
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

g Bostacgl (anE dc |a| nmese& f};&é b%pgnjbckr other 1d

factors (explain ndetail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2from line 1d 3
4 Cashdeemed heldfor exempt use. Enter 11/2"/o of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exemotuse assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
5 T
1 Adjusted netincome for prior year (from Section A line 8 ColumnA) 1
2 Enter85%of line 1 2
3 Minimum asset amount for prior year (from Section B. line 8 ColumnA) 3
4 Enter greater of ine2 or line 3 4 [
5 Incometaximposed inprioryear 5 -
6 Distributable Amount. Subtract line 5 from line 4, unless subject to |
emeroency temporary reduction (see instructions) 6
7 D Check hereifthe currentyearisthe organization's first as anon-functionally -integrated Type lllsupporting organization (see

instructions .

Schedule A (Form 990 or 990-EZ) 2015
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IPartv | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations fcontinuedJ

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, inexcess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paidto acquire exem_j)t-use assets
5 Qualified set-aside amounts (prior IRS approvalrequired)
6 Other distributions{describe in Part VI).See instructions.
7 Total annual distributions. Addlines 1through 6.
8 Distributions to attentive supported organizations to which the organization isresponsive
(provide details in PartVI).See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8amount divided by Line 9 amount
0 (it} () Excess
Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amountfor2015
1 Distributable amount for 2015 from Section C. line 6
2 g diaiib RS ary- Qe YSarR RO e 2015
3, Excess dstributions carryover, i any,to 2015: ‘ ‘ 7
. — i I
e - —
f Total of lines 3a throuoh e
. —
i Carryoverfrom 2010 not applied (see instructions)
I Remainder Subtract linesa 2 and i from X
4 Distributions for 2015 from Section D Al
JesrE & T
b Applied to 2015 distributable amount
¢ Remainder.Subtract lines 4a and 4b from 4. » = -
any. Subtract lines 3g and 4a from line 2 (if amount
greater thanzero, see instructions).
a menining underdistributions for 2018 Subtract lines 20 — = —
and 4b from line 1 (if amount greater than zero, see
instructions) o I
7 Excess distributions carryover to 2016. Add lines 3j B | B
nd dc - .
8 HBreakdown ofline7: | ! B
b
c Excoss from 2013

Excess from 2014

e Excessfrom 2015
Schedule A (Form 990 or 990-EZ) 2015
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l Eart Vi I Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, line 17aor 17b;Part Il line 12;
Part IV, Section A,lines 1, 2. 3b, 3c. 4b, 4c,Sa. 6, 9a, 9b,9c, 1la, 11b, and 1ic; Part IV, Section B,lines 1and 2; Part IV, Section C.
line 1;Part IV, Section D, lines 2 and 3; Part M, Section E, lines 1c. 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B. line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2. 5, and 6. Also complete this part for any additional information.
See instructions.

532028 09-23-15 Schedule A {Form 990 or 990-EZ) 2015



Schedule B Schedule of Contributors

g'jggg?g,% 990-EZ, .... Attach to Form 990, Form 990-EZ, or Form 990-PF.
.... Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury o ) . .
Internal Revenue Serviee itsinstructionsis at www.irs.gov/form990 .

OMB No. 1545-0047

2015

Name of the organization

OPERATION STAND DOWN TENNESSEE

Employer identification number

62-1638832

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501€)( 3 )(enter number) organization
D 4947(a)(1)nonexemptcharitabletrust nottreated asaprivate foundation
D 527 political organization

Form990-PF D 501(c)(3)exemptprivate foundation
D 4947(a)(1) nonexempt charitable trusttreated as a private foundation

D 501(c)(3)taxable private foundation

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

Note. Only a section 501(c)(?), (8), or (10) organization can check boxes for both the General Rule and a SpecialRule. See instructions.

General Rule

D Foranorganizationfiling Form990,990-EZ, or990-PFthatreceived, duringtheyear, contributionstotaling $5,000 ormore nmoney or
property) from any one contributor.Complete Parts land Il. See instructions for determining a contributor's total contributions.

SpecialRules

00 Foran organization described insection 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(L(A)(vi),that checked Schedule A (Form 990 or 990-EZ). Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2"/o0 of the amount on (Q Form 990, Part VI, ine 1h,

or (i) Form 990-EZ. line 1. Complete Parts land II.

D Foranorganizationdescribed in section 501(c)(?), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary,or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, Il,and lIl.

D For an organization described in section 501(c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year,contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unlessthe General Rule applies to this organization because itreceived nonexclusively

religious,charitable, etc.,contributionstotaling$5,000 ormoreduringtheyear ............c....c....cc......

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice,see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Page 2

Name of organization

OPERATION STAND DOWN TENNESSEE

Employer identification number

62-1638832

I Part 1 I Contributors (see instructions). Use duplicate copies of Part Iif additional space is needed.

@

No.

(b)

Name,address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

1

US DEPARTMENT OF VETERAN AFFAIRS

110 9H AVE SOUTH

$

1,458,612.

NASHVILLE, TN 37203

Person IX]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(@)

No.

(b)

Name,address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

US DEPARTMENT ~r 1ABOR

200 CONSTITU ION AVE, NW

WASHINGTON, DC 20210

$

277,882.

Person [X]
Payroll D

Noncash [D
(Complete Part IIfor
noncash contributions.)

@

No.

(b)
Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

MEMORTIAL FOUNDATION

100 BLUEGRASS DR #320

$

200,000.

HENDERSONVILLE, TN 37075

Person |X]

Payroll D

Noncash [D
(Complete Part Il for
noncash contributions.)

(@

No.

(b)

Name, address, and ZIP + 4

©

Totalcontributions

(d)

Type of contribution

@ |
No.

()

Name, address, and ZIP + 4

Person D
Payroll D

Noncash [D

(Complete Part Il for
noncash contributions.)

©

Total contributions

(d)

Type of contribution

(@

No.

(b)

Name, address, and ZIP +4

Person D
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

©

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash [D
(Complete Part Il for

noncash contributions.)

523452 10-265
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Schedule 8 (Form 990,990-EZ, or 990-PF) (2015) Page 3

Name of organization Employer identification number

OPERATION STAND DOWN TENNESSEE 62-1638832
I Part Il I Noncash Property (see instructions). Use duplicate copies of Part Ilif additional space is needed.

® ©

No. {b) . {d)

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

@ ©
No

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

(@ ©
No.

_— (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

(€Y ©
No. (b) : (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (see instructions)

® ©
No (b) ! (d)

o . FMV (or estimate) .
from Description of noncash property given . . Date recaved
Partl (see instructions)

® ©
No. (b) : {d)

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

523453 10-265
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) ) Page 4
Name of organization Employer identification number

OPERATION STAND DOWN TENNESSEE 62-1638832
Part I Exclusively religlous,charitable, etc., contributions to organizations descnbed insection 501(c)(7),(8), or (10) that total more than 1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lllenter the total of exclusovely rehgoous, chnritable, etc., contributoons 01$1,000 0 tess for the year . (EnletIhisinfo.once) .... $.

Use dupucate coores of Part lll f additlona space ts needed.

(a)No.
goTl (b) Purpose of gift (c) Use of gift (d) Descriptionofhowgiftisheld
ar
(e) Transfer of gift
Transferee's name address and ZIP +4 Relationship of transferor to transferee
(a)No.
SOTI (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
ar
(e) Transfer of gift
Transferee's name _address and ZIP +4 Relationship of transferor to transferee
(a)No.
gOTI (b) Purpose of gift (c) Use of gift (d) Descriptionofhowgiftisheld
ar
(e) Transfer of gift
Transferee's name address andZIP +4 Relationship of transferor to transferee
(a)No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of howgiftisheld
al
(e) Transfer of gift
Transferee's name, address and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



OMB No. 1545-0047

SCHEDULED Supplemental Financial Satements

(Formo9oo) ¢ . Complete if the organization answered "Yes" on Form 990, 20 15
Part IV,line 6, 7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmentol the Treasury  § . Attach to Form 990.

Internal Revenue Service | ... Information about Schedule D (Form 990} and its instructions isat www :..,

Name of the organization

Vpen to t-"UoIIC
Inspection

Employeridentification number

OPERATION STAND DOWN TENNESSEE 62-1638832
[Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered 'Yes"on Form 990 Part IV line 6

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

1 Totalnumber at end of year .........cccccoeoeiiieeiiiiiiiiiii, |
2 Aggregate value of contributions to (duringyear) ...
3 Aggregate value of grants from (duringyear) ..................
4 Aggregate valueatendofyear ...
5 Didthe organization inform all donors and donor advisors in writing that the assets held in donor advised funds

aretheorganization'sproperty, subjecttothe organization'sexclusivelegalcontrol? ... DYes ONo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ...
I Partll l Conservation Easements. Complete if the organlzatlon answered “Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

DPreservation ofland for publicuse (e.g.,recreation oreducation) DPreservationof ahistorically important landarea
DProtection of natural habitat DPreservation of acertified historic structure

DPreservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributionin the form of a conservatipn easement on the last
Held atthe End of the Tax Year

day of the tax year.
Total number of conservation easements 2a
Total acreage restricted by conservation @asemMEeNntS ... 2b
Number of conservation easements on a certified historic structure included in (&) .......oocooeiiiiiiiiiiiin 2c
Number of conservation easements included in(c) acquired after 8/17/06, and not on a historic structure

o0 o w

listed inthe National Register 2d
3 Number of conservation easements modified,transferred, released, extinguished, or terminated by the orgamzatlon during the tax

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? DYes ONo
6 Staffandvolunteer hoursdevoted to monitoring, inspecting, handling of violations,and enforcing conservation easements duringthe year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1)

AN SECHON L7OMNY(A)(BY(1)? .- oevee e e e e e oot Dves
9 InPartXIll, describe howthe organization reports conservation easements initsrevenue and expense statement,and balance sheet, and

include, if applicable, the text of the footnote to the organization's financialstatements that describesthe organization's accounting for

ONoO

COHSTI’VBIIOI’] easements.
|Part Il I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete ifthe organization answered "Yes'on Form 990, Part IV, line 8.
la Ifthe organization elected,as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,in Part XIII,
the text of the footnote to its financial statements that describes these items.
b If the organization elected,as permitted under SFAS 116 (ASC 958),to report in its revenue statement and balance sheet works of art, historical
treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 990,Part VIII, IN€ L ..o e e f$—

(i) Assets included in FOrm 990,Part X ... e F——
2 If the organization received or held works of art,historcal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on FOorm 990, Part VI, INe L ... e S -
b _Assets included in Formo9o. Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051

11.02-15



Schedule D (Form 990) 2015 OPERATION STAND DOWN TENNESSEE 62-1638832 page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Usingthe organization's acquisition, accession,and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b OSchoIarIy research
c O Preservation for future generations
4  Provide adescription of the organization's collections and explan how they further the organzation's exempt purpose in Part XIII.
5 During the year,did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as_art of the or anization's collection? ............cc..coiiiinnns Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes-on Form 990, Part IV, ne 9, or
reported an amounton Form990, Part X, line 21

d Loanorexchange programs
e (0110

la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

DNo

ON FOIM OO0, P art X 2 oo DYes
b If"Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance ........... 1c
d Additions during the year id
€ DistributioNS AUING tNE YEAI oo e e le
ENING  DAIANCE oo oottt et if
2a Didthe organization include an amount on Form 990, Part X line 21, for escrow or custodial account liability? ............... OYes ONoO

b If"Yes -explainthe arranaementinPartXlll.Checkhereifthe explanation hasbeenprovidedonPartXIll .-.....
1PartV -lEndowment Funds. Complete if the organization answered "Yes+ on Form 990, Part 1V, line 10.
(c)Two years back | (dIThreeyears back

(a) Current year _ (blPrior year Ce) Four years back

la Beginningof year balance .. ... ...
b Contributions ... .. ...

¢ Net investment earnings, gains, and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g Endofyearbalance

2Provide the estimated percentage of the current year end balance (line 1g,column (a)) held as: a
Board designated or quasi-endowment ..... %

j=X
=)

b Permanent endowment .....
c Temporarily restricted endowment ..... %
The percentages on lines 2a, 2b, and 2c should equal100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3aciil

b If "Yes" online 3a(ii), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part Xl the intended uses of the organization’s endowment fundsg

-Part Vi | Land, Buildings, and Equipment.

Completeifthe organization answered "Yes" on Form 990 Part 1V line 11a See Form990 PartX, line 10

Descption of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c)Accumulated
depreciation

(d) Book value

112151650.

112151650.

la Land

b Buildings 217581782. 9241662. 118341120.
C Leaseholdimprovements . ... ...

d EQUIPMENt e 3591400. 3181999. 401 401.
€ Other i 901395. 561101. 34,294.

Total. Add lines lathrouah 1e. rr.ninmn frl) mn<:t Pnn::.IEDrm 990. P::.rt X

"ninmnfRI linP 1nr:|

311241465 -

532052
09-21-15

ScheduleD (Form990) 2015



Schedule D (Form 990) 2015

OPERATION STAND DOWN TENNESSEE

©2-1638832 Pae3

| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990 Part IV line 11b See Form 990 Part X line 12

(@) Description of security or category (inciudingname or secutity)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

W

(B)
©
(D)

©)

(H)

Total. (Col. (b) must eoual Form 990 Part X col. (8) line 12)

IPart VIIIi Investments - Program Related.
Complete if the oraanization answered "Yes-

on Form 990 Part 1V line

11c.See Form 990 Part X line 13.

(a) Description of investment

(b) Book value

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

@)

@

(©)

&)

B

®

)

(8

@)

T0Lal. (COL (D) must e0ualr~oiTagv Fdll A CUOLL(O) e 13.)

1 4
IFart A L Otner Assels.

(b) Book value

@)

@

B

®
®

@

®

©

Total.tr.nl,.nn (b) must PntiRIForm 990 PRrf X. r.ol IR)linP 1! |

IPart X _| Other Liabilities.

Completeifthe organizationanswered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED EXPENSES 101 ,141.
3) TENANT DEPOSTTS 12,986
(49) CLTENT SAVINGS TLITABTILITY 9,170
(5)
(6)
)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col, (B) ling 25,) w-owvvc....... 123,297 -

2 liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
o . . 240, Check here i . .

rganization's liability for un

532053
09-21-15

note h n
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Schedule D (Form 990) 2015 OPERATION STAND DOWN TENNESSEE 62-1638832 Paed
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Totalrevenue,gains, and other support peraudied financial statements 2,941,362.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facilitiesS ..o i
¢ Recoveries of prior year grants B .

d Other (Describe iNPart XIIL)  coooevce e e v Lo L----

e Add iNes 2athroUgh 2d .........cceeovoeieoeeeeeee oo, . 2e 131,855.
3 Subtract line 2e fromline 1 3 2,809,507.
4 Amountsincluded on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses notincluded on Form990,Part VI, ine ?b  ..................... l-4=2J) - ——————— ——

b Other (Describein Part XIIL) o e, _A"be | -l

c Add linesda and4b ... 42 CH 0020
b _Totalrevenue Addlines 3and4c rThis must eaual Form 990 _Part/ line 121 o) 2 809,507

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

1 2,945,654,

1 Totalexpensesandlossesperaudited financial Statements ........ ...
2 Amounts included on line 1but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (DescribeinPart XIL) oo

2e 131, 855.
3| 2,813,799.

e Add lines 2a through 2d ...
3 Subtractline 2efromline 1

a Investment expenses not includedon Form 990, Part VIII, line?b ... [forrdemeged]ommmme e [
b Other (Describe inPart XIll.)

c Add lines 4a and 4b - O
5 Total exoenses. Add lines 3and 4c. ffhis must eaual Form 990. Part 1. 1N 181 .........ccvvveeeeueueiiieiiaeaeeeieceeennas 5 2,813,799

IPart X1l Supplemental Information.
Provide the descriptions required for Part Il, lines 3,5, and 9; Part llllines 1laand 4; Part IV, ines 1b and 2b;Part V, ine 4; Part X, line 2; Part XI,
lines 2d and 4b;and Part Xll,lines 2d and 4b.Also complete this part to provide any additional information.

PART X, LINE 2

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE AND IS NOT A PRIVATE

FOUNDATION. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE.

THE ORGANIZATION PAYS TAX ON UNRELATED BUSINESS INCOME FROM CERTAIN

ACTIVITIES. THESE ACTIVITIES AND THE RELATED TAX WERE INSIGNIFICANT IN

2015.

THE ORGANIZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION GUIDANCE CONCERNING THE ACCOUNTING FOR INCOME TAXES

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES

A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION MUST MEET BEFORE A

8333?15 ScheduleD (Form 990) 2015




Schedule D (Form 990) 2015 OPERATION STAND DOWN TENNESSEE ©62-1638832 Paes
[Part Xl | Supplemental Information (ontinueq)

FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS

DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE SUSTAINED

UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING RESOLUTION

OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS

THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY PERCENT LIKELY OF

BEING REALTIZED UPON ULTIMATE SETTLEMENT . THE ORGANIZATION HAS NO TAX

PENALTIES OR INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

TAX YEARS THAT REMAIN OPEN FOR EXAMINATION INCLUDE YEARS ENDED DECEMBER

31, 2012 THROUGH 2015.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :
FUNDRATISING EXPENSES 31,657
RENT EXPENSES 94,859
TOTAL TO SCHEDULE D, PART XI, LINE 2D 126,516.
PART XIT, LINE 2D - OTHER ADJUSTMENTS
FUNDRAISING EXPENSES 31,657.
RENT
EXPENSES 94,859.
TOTAL

TO SCHEDULE D, PART XTI, LINE 2D 126,516.

532055
092115
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SCHEDULE G i . o . o OMS No.1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) . . : ;
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ,line 6a. -
Oep;ytment of lhe Treasury ... Attach to Form 990 or Form 990-EZ. Open to Public
ntermal Revenue Service ... Information about Schedule G (Form 990 or 990-EZ) and its instructions isat WWWIrs "' J990. Inspection
Name of the organization Employer identification number
OPERATION STAND DOWN TENNESSEE ©62-1638832
| Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e DSoIicitation of non-government grants

f Dsolicitation of government grants
g DSpeciaI fundraising events

a DMaiI solicitations
b Dlnternet and email solicitations
c DPhone solicitations

d Dln—personsolicitations
2 a Did the organization have a written or oralagreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part V) orentity in connection with professional fundraising services?
b If "Yes," list the ten highest paidindividuals or ertities (fundraisers) pursuant to agreements under whichthe fundraiser isto be

compensated at least $5,000 by the organization.

DYes O No

. o ii Did ) ) v) Amount paid : :
(i) Name and address of individual N fgn et (iv) Gross receipts té %or retainerc)j by) (vi) Amount paid
. - {ii) Activity have custody o ; to (or retained by)
or entity (fundraiser) or control of from activity _ fundraiser organization
contnbutlons? listed in col. {i)
Yes| No

Total [T .
3 List all states inwhich the organizationisregistered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice,see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
09-1-t-15



Schedule G (Form 990 or 990-E7) 2015 OPERATION STAND TENNESSEE 62—1638832 pae2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) BEvent #2 (c) Other events
NONE (d) Totalevents
EROES (add col. (a)through
[BREAKFAST col. (¢))
(event type) (event type) (total number) '
Q)
§
5|1 Grossreceipts ......cooooiiiiiiiiiiiiie 198,594. 198,594,
a.
2 Less: Contributons 38,655. 38 655.
3 Grossincome (line 1 minus line2) ... 159,939{ 159, 939.
4 Cashprizes ...
5 Noncashprizes .. ...
f
\é 6 RenVfacility COStS  .ioveiviaiiiiiiiciecieea
U] 7 Foodand beverages . . .. R
(0}
8 Entertainment ... . o
9 Otherdirect expenses . .. ... oL, 007 31,657.
10 Directexpense summary.Add lines4through9incolumn(d) .. ... 31,057 .
11 Net income summarv. Subtract line 10from line 3 column {d) 120 ,202°°

[Part 1l | Gammg. Complete ifthe organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add
col. (a) through col. (c))

(b)Pulltabs/instant

bingo/progressive bingo (c) Other gaming

Q) (a) Bingo

VO

GrOSS FEVENUE ...vviiviiiiieeiieiiiieieeiiieeaiiie e

2 CashprizeS ...occoiiiiiiiiiieiie e

ose =

3 Noncashprizes .......c..ccoooiiiiiiiiiii i
w
u .
4 Rent/facility COStS ......cooiviiiiiiiiiiiiin
(@]
5 Otherdirectexpenses
DYes %|DYes %[ Yes %
> No O No O No

6 Volunteer labor

7 Directexpense summary.Addlines2through5incolumn (d) ... e e

8 Netgamingincome summarv.Subtractline 7fromline 1 column{d)

9 Enterthestate(s)inwhichtheorganization conductsgamingactivities:
a Isthe organizationlicensed to conduct gaming activities ineach of these states? DYes CONo

b F'No,"explain:

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

b If "Yes,- explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E712015 OPERATION STAND DOWN TENNESSEE 62-1638832 page3
11 Doesthe organization conduct gaming activities with NONMEeMDbErs? ... ... .. Dves o nNo
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed

to administer charitable gaming? .............ccccoocoviiiiiiiiiiiie e [ [Dves O No
13 Indicate the percentage of gaming activity conducted in:
............. B . - %
b An outside facility B %

aTheorganization'sfacility ....................

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

b If "Yes," enter the amount of gaming revenue received by the organization ..... $ andtheamount
of gaming revenue retained by the third party ..... $ -

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

16 Gaming manager information
Name .....
Gaming manager compensation ..... $———————
Description of services provided .....
DDirector/officer DEmponee D Independent contractor

17 Mandatorydistributions:
a Isthe organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gamiNgG lICENSE? ... ... e e e D Yes D No
b Enterthe amountofdistributions required under state lawto bedistributed to otherexemptorganzationsor spentinthe
organization’s own exempt activities during the tax year pe$
Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15c¢,16,and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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[Part IV | Supplemental Information continued)

Schedule G (Form 990 or 990-EZ)
532084
04-0115



SCHEDULE | Grants and Other Assistance to Organizations, OME o tham oo
(Form 950) Governments, and Individuals inthe United States 2015

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21or 22.
..... Attach to Form 990. Open to Public
..... Information about Schedule I(Form 9901 and its instructions is at wwwirs.oov/form990. . _If)sp(_action

I_III'J:U_y ILJICIILIIIballUllllulll:JCl
OPERATION STAND DOWN TENNESSEE
©62-1638832

DepOO'tment oltne TreasU<y
InternalRevenue Service

e ik :
N e Ol U OTg S TZ ot

r Partl., Generallnformationon Grantsand Assistance

Doesthe organizaton maintainrecords to substantiate the amount of the grants or assstance,the grantees' eligibility for the grants or assistance, and the selection
criteria usedto award the Grants OF @SSISTANCE?, ... ... ... ... ittt e b ee et oe st E e o2 et et 4 422 L o sem bttt Whves ONo

2__ Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990, Part IV, line 21, for any

.......... . ...t that received more than;$5.000.Part Il can be duolicated if additional = ................cdpd" ) )
1(a) Name and address of organization (b) EIN (c)IRC section (d) Amount of (e) Amount of (P M_ethok()j Ofk (9) Description of (h) Purpose of grant
or government f applicable cash grant non-cash valuation ( 00K, non-cash assistance or assistance
assistance FMV,appraisal,
777777777 other)
2 Entertotal number of section 501(c)(3) and government organizations listed inthe line 1tabe
—3__Entertotal number of other oroanizations listed inthe fine 1table i T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I(Form 990) (2015)
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Schedule | (Form 990) (2015) OPERATTION STAND DOWN TENNESSEE ©62-1638832 Paae 2

I Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cashgrant cash assistance | (book, FMV,appraisal, other)

RANS, . FOOD, EMERG,
ASSISTANCE TO INDIVIDUAL VETERANS 1918 441,725. O.|[FAIR MARKET VALUE £, SSISTANCE

RENTAL ASSISTANCE TO INDIVIDUAL VETERANS 198 121,993. O.| AIR MARKET VALUE RENTAL PAYMENTS

| Part IV | Supplemental Information. Provide the information required in Part |, line 2 Part I, column (b). and any other additional information. -

PART I, LINE 2:

THE EXECUTIVE DIRECTOR REPORTS MONTHLY TO THE BOARD OF DIRECTORS AS TO THE

EXPENDITURES OF GRANT FUNDS, PROVIDING A DETATILED ACCOUNTING AS TO

EXPENDITURES UNDER EACH GRANT.

532102 10-285 Schedule I(Form 990) (2015)



SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMS No. 1545-0047
(Form 990) Complete if the organization ahswered "Yes" or_1_Form_ 990,Par_t r\/_,line 24a. Provide descriptions W
E?garélgeer\l/‘e%ful: esga\e“acs: i Attach to Form 990. Info??ngt?)nnag%gs&%ncisgzlg (ﬁjlltllzc())r:;l énggg.rgitéoi?s%;%tc\t%ns isat wwc f?lrs)sgct;i)oiumlc I
Name of the organization Employer identification number
OPERATION STAND DOWN TENNESSEE 62-1638832
I Part1 | Bond Issues SEE _PART VI FOR COLUMN (A) CONTINUATIONS
(a) lssuer name (b) Issuer EIN (c) CusIP # (d) Date issued (e) lssue price (f) Description of purpose (9) Deteased |(h) On behalf| () Pooled
of issuer f inancing
Yes | No | Yes | No | Yes | No
THE INDUSTRIAL !PURCHASE LAND &
A DEVELOPMENT BOARD OF THE|[52-1789764 NONEAVAIL| 04/15/14 |2,375,000. | BUILDING X X X
B
C
(6]
| Part Il | Proceeds
A B D
1 Amountof bondsretired ... ... ..o i e
2 Amount of bonds legally defeased . - e
3 Total Proceeds OF BSUE  ...........cooii oo 2,375,000.
4 Gross proceeds inreserve funds ... L
5 Capitalized interest from proceeds . ... ... _
6 Proceeds inrefunding @SCrOWS  .........ccccoet e
7 Issuance costs from proceeds . e .
8 Creditenhancementfromproceeds ... . . _ R .
9 Working capitalexpendituresfromproceeds ...
10 Capital expenditures from proceeds .. ... ... ... ... e 2,375,000 |
11 Otherspent proceeds B - . - e -
12 Other unspentproCeeds i e
13 Year of substantial COMPIBtION ... 2014
Yes No Yes No Yes No Yes No
14 Werethebondsissuedas partofacurrentrefundinqgissue? ... ... ... X
15 Were the bonds issued as part of an advance refunding issue? T X
16 Hasthefinalallocationof proceeds been made? X
17  Doesthe oroanization maintain adeQuate books and records to support the final allocation of proceeds? — ........... X
Ipartin | Private Business Use
A B D
1 Was the organization a partner in a partnership,or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? — ..............ccccviiiiiieieeeeie, X
2 Arethere any kease arrangements that may resul in private business use of
bond-financed Property? -« e X

,t\5 LHA For Paperwork Reduction Act Notice,see the Instructions for Form 990.

Schedule K (Form 990) 2015




OPERATION STAND DOWN TENNESSEE 62-1638832 . -

[Part il | Private Business Use 'r- -
A B G D
3a Arethere any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bondinanced property? . X

b If'Yes'toline 3a, does the organization routnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research aoreements that may result in private business use of bond-financed orooerty? X
d If 'Yes" to line 3c, does the organization routinely engage bond counselor other outside
counselto review any research agreements relating to the financed property?
4~ Enterthe percentage of financed property used ina privaie business Use by

entities other than a section 501(c)(3) organization or a state or local government \ % % % %
5 Enterthe percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another

section 501(c)(3) organization or a state or local government .. 10.50 % % % %
6 Total of lines 4 and 5 ) ) . 10.50 % % % %
7 Doesthe bond issue meet the private security or payment test? . . X
Sa Has there been asale or disposition of any of the bond-financed property to a non-
governmental person other than a’501(c)(3) organization since the bonds were issued? X
b F"Yes"toline Sa,enterthe percentage of bond-financed property sold or disposed
Of _ % % % _ %

c If"Yes"toline Ba,was any remedalactiontaken pursuant to Regulations sections
1.141-12 and 11452?
9 Hasthe organization established written procedures to ensure that all nonqualified

bonds of the issue are remediated in accordance with the requirements under
Requlations sections 1.141-12 and 1.145-2? . X

lPart Iv | Arbitrage

1 Hasthe issuer filed Form 803d, Arbitrage Rebate, Yield Reduction and Yes
Penalty in Lieu of Arbitrage Rebate?
"~ 2 If"No"to line 1.did the following apply?
a Rebate notdueyet?
b Exception to rebate?
c Norebate due?

0 Yes No Yes No Yes No

x|z

XXX

If'Yes"to line 2c, provide in Part VI the date the rebate computationwas o
performed

3 Isthe bond issue a variable rate issue?

X

4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue?
Name of provider

Term of hedge

olo |o

Was the hedoe superinteqrated?

e Was the hedge terminated? . L |
0321

102215 Schedule K (Form 990) 2015




OPERATTION STAND DOWN TENNESSEE 62-1638832

lpartiv | Arbitrage (Cor>tin .rll

A B C D
Yes No Yes | No Yes | No Yes No
Sa Were gross proceeds invested ina quaranteed investment contract (GIC)? X ' '
b Name of provder
¢ Term of GIC . e .
d Was the requlatorv safe harbor for establishingthe fair market vale of the GIC satisfied? o ] o
Were any gross proceeds invested beyond an availabletemporary period? . X -
Has the organization established written procedures to monitor the requirements of - [
section 148? S X
IPartVv | Procedures To Undertake Corrective Action
A B C D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federaltax requirements are timely identified and corrected through the voluntary
closng agreement program if self-remediation is not available under appicable
requlations? X
| part wi | Supplemental Information Provide  additional information  for responses fo  questions on  Schedule K (see  insfructions)
SCHEDULE K, PART I, BOND ISSUES:
NAME :

(A) ISSUER

THE INDUSTRIAL DEVELOPMENT BOARD OF THE METROPOLITAN GOV'T OF NASHVILLE

532123 10-22-15
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SCHEDULE M Noncash Contributions OWME No. 15450047
(Form 990) 20 15
o Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury v Attach to Form 990.
internal Revenue Service .... Information about Schedule M !Form 990) and its instructions is at www ir. OpénsfePibiic [
Name of the organization Employer identification number
OPERATION STAND DOWN TENNESSEE 62-1638832
1Part1 1 Types of Property
(@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable [ contributions or amounts reported on noncash contribution amounts
items contributed| Form 990 Part VIII line 1a
l Art .Works Of art .......................................
2 Art -Historical treasures ...
3 Art -Fractional interests
4 Booksand publications .............cccccveeeennn... .
5 Clothingand householdgoods ... ............
6 Carsandothervehicles X 1 799.| LUE BOOK
7 Boatsandplanes ...........cccooeiiiiiiiiiiiiinien e
8 Intellectualproperty ...
9 Securities -Publicly traded e
10 Securities - Closely held stock ..........cccocee.
11 Securities - Partnership, LLC, or
trustinterests ...,
12 Securities - Miscellaneous . ......................
13 Qualified conservation contribution -
Historic structures .. . .
14 Qualified conservation contribution - Other .
15 Realestate -Resdential . .
16 Realestate-Commercial .. ... ...
17 Realestate Other . ... ...........
18 Collectibles . ...
19 Foodinventory . ... X 21 121181.|FATR MARKET VALUE
20 Drugsand medicalsupplies ............ccccoe.....
21 Taxidermy .. — - N
22  Historical artifacts
23 Scientificspecimens ..
24 Archeologicalartifacts
25 Other ... ( SUPPLIES ) X 121 127,420.|'! FAIR MARKET VALUE
26 Other ... (TICKETS TO EV ) X 19 23,555. FAIR MARKET VALUE
27 Other ... ( REAL ESTATE R ) X 1 573.[CONTRACTOR'S RETAIL
28 Other i ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. 1291
Yes No
30a Duringthe year, did the organization receive by contribution any property reported in Part I lines 1through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
203 X

exempt purposes for the entire NOIdiING PeI O ?

b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... .. 31
32a Does the organization hire or use third parties or related organizations to solicit,process, or sellnoncash

32a X

SO U O S 2 e
b If"Yes,»describe nPartIl.
33 Ifthe organizationdid not report an amount in column (c) for atype of property for which column (a) is checked,

describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M(Form990) (2015}
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Schedule M (Form 990) (2015) OPERATION STAND DOWN TENNESSEE 62—-1638832 Pae 2

Part Il l Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)



OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Oepntiment ot the Treasury ,..Attach to Form 990 or 990-EZ. Open to Public |
Internnl Revenue Service ,.._Information about Schedule O !Form 990 or 990-EZI and its instructions is at www ir<: Inspection
Name of the organization Employer identification number
OPERATION STAND DOWN TENNESSEE 62-1638832

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SELF-SUSTAINING AND BETTER CONNECTED TO THE COMMUNITY.

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

UTILITY PAYMENTS TO EITHER MOVE INTO PERMANENT HOUSING OR TO REMAIN IN

THEIR HOMES.

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

RELATIONSHIPS.

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

A DRAFT 990 IS PROVIDED TO THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR

REVIEWS THE DRAFT WITH THE DEPUTY EXECUTIVE DIRECTOR AND THE DIRECTOR OF

FINANCE FOR PORTENTIAL REVISIONS. THE DRAFT, INCLUDING SUGGESTIONS FOR

POTENTIAL REVISIONS, IS PROVIDED TO THE FINANCE AND AUDIT COMMITTEE OF THE
BOARD OF DIRECTORS. THE COMMITTEE REVIEWS IT FOR POTENTIAL REVISIONS AND
APPROVES IT FOR PRESENTATION TO THE BOARD. THE REVISED DRAFT IS PRESENTED

TO THE BOARD OF DIRECTORS FOR ITS ACTION. THE FINAL APPROVED 990 IS

EXECUTED AND FILED.

FORM 990, PART VI, SECTION A, LINE 1A

THE EXECUTIVE COMMITTEE, OF THE BOARD, IS AUTHORIZED TO ACT ON THE

BOARD'S BEHALF BETWEEN REGULARLY AND SPECIALLY SCHEDULED BOARD

MEETINGS.

LHA For Paperwork Reduction Act Notice,see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Pae?2
Employer identification number

OPERATION STAND DOWN TENNESSEE 62-1638832

Schedule O (Form 990 or 990-EZ) (2015)
Name of the organization

F'ORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS REVIEWS THE CONFLICT OF INTEREST

POLICY ANNUALLY .

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

UPON REQUEST.
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IRS e-file SignatureAuthori_zation OMB No. 15451878
rom 8879-EQ for an Exempt Organization

For calendar year 2015, or fiscal year beginning — — — — — — ,2015,andending — — — — — — ,20 2 0 l 5
Department of the Treasury Do notsendtothe IRS. Keepforyour record_s.
Internal Revenue Service - Information about Form 8879-EO and itsinstructions is at WWWw.Irs. ?9eo0.
Name of exempt organization Employer identification number

OPERATION STAND DOWN TENNESSEE 62-1638832
Name and title of officer

JOHN KRENSON
EXECUTIVE DIRECTOR

|Part | | Type of Return and Return Information {Whole Dollars Only)

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

than lineinPart I.

1b 218091501,

la Form 990 check here [X] b Totalrevenue, if any (Form 990, Part VIII, column (A), line 12) .....................

2a Form990-EZ check here D b Total revenue, ifany (FOrm 990-EZ,liN€9) .......cciiiiiiiiiiiiiiiiiieen, 2 - —
3a Form 1120-POLcheck here D b Totaltax (Form 1120-POL,line22) .....cc.ccccevvveivcieccccciiiiciee. 3p —m — — — — — — — —
4a Form 990-PF check here D b Tax basedon investment income (Form 990-PF, Part VI, line5) ......... Pphp ———— - —— — — —

Sa Form 8868 check here D b Balance Due (Form 8868, Part Iline 3c or Part I, line Be)

IPartll I Declaration and Signature Authorization of Officer

Under penalties of perjury, Ideclare that lam an officer of the above organization and that lhave examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part labove is the amount shown onthe copy of the organization's electronic return. Iconsent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund.If applicable, lauthorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return,and the financial institution to debit the entry to this account. To revoke a payment, Imust contact the US.Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.lalso authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. lhave selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal

Officer's PIN: check one box only

[X]1authorize FRASTER.: DEAN & HOWARD. PLLC toentermyPINl 40578
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed return. If lhave indicated within this return that a copy of the retum
is being filed with a state agency es) regulating charities as part of the IRS Fed/State program, lalso authorize the aforementioned ERO to

enter my PIN on the return's disclosure consent screen.
DAS an officer of the organization, Iwill enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If Ihave

indicated within this return that a copy of the returnis being filed with a state agency es) regulating charities as part of the IRS Fed/State
program, lwillent myPINon er rn'sdis onsent screen.

Officer's signature V-Z..----- Date _ ;Z_-_GZC\]_tZ/_ __________
R —

|Part lll | Cértification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. 62537137203
do not enter all zeros

Icertify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that lam submitting this returninaccordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO'ssignature FRASIER, DEAN & HOWARD., PLLC Date

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

LHA For Paperwork Reduction Act Notice,see instructions. Form 8879-EO (2015)
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Form 8868 Application for Extension of Time To File an
{Rev. January 2014) Exempt Organization Return OME No. 15451706

Depatmentof theTreawy | e File a separate application for each return.

Internill Revenue Service | ... Information about Form 8868 and its instructions is at www.irs.gov/form8868

» [X]

= Ifyou arefiling for an Automatic 3-Month Extension, complete only Part| and check thisbox ................................

= Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part 11unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) .You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-n.or an additional (not automatic) 3-month extension of time.You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part lor Part llwith the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sentto the IRS in paper format (see instructions).For more details on the electronic filing of this form,
visit s 2v/efile and click on e-file for Charities & Nonprofits
| Part | I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fie Form 990-T and requesting an automatic 6-month extension -check this box and complete

Part lonly e e e et et e et et £ £ e ettt £ fee £t 4 e e e 44 et £ e e e et L €t et e et e e e e s D
All other corporations (including 1120-C filers), partnership s, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifvinQ number
Type or Name of exemptorganization or other filer, see instructions. Employer identification number (EIN) or
print
OPERATION STAND DOWN TENNESSEE 62-1638832
33:)2122 for | Number, street, and room or suite no.If a P.O. box, see instructions. Social security number (SSN)
Lringyour 1125 12TH AVENUE SOUTH

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

NASHVILLE, TN 37203-4709

Enter the Return code for the return that this application is for (file a separate application for eachreturn) ... [QJ I]
Application Return J Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07_
Form 990-BL 02 Form 1041-A 08
Form 4720 Qndividua '} Form 4720 (other than individua 09
Form 990PF | Eorm5227 10
Form 990T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form8870 12

JOHN KRENSON
- Thebooksareinthecareof ..... 1125 12TH AVE., S - NASHVILLE, TN 37203

Telephone No...... 615-248-1981 FaxNo......

= Iftheorganizationdoes nothave an offce or place of businessinthe United States, check thiSbOX ... e, D

= Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .F this is for the whole group, check this

L () itisfor partofthe aroup. checkthis box () and attachalistwiththe names and EINs of all membe he extensionisfo

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-n extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
....00 caendaryear2015 or
..... tax year beginning __ ,andending — — — — — ———— — —

2 If the tax year entered in line 1isfor less than 12 months, check reason: D Initial return D Final return

Dch angeinaccounting penod

3a Ifthis application isfor Forms 990BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF,990-T, 4720,0r 6069, enter any refundable credits and

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

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form8868(Rev.1-2014)
523841
04-01-15
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