- rom 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B gggﬁlé alg | Please C Name of organization D Employer identification number
use IRS
Srree® |l MEN OF VALOR
&inee | P | Doing Business As 62-1836815
rotien See Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
Tamin- | e 1420 DONELSON PIKE, SUITE B-6 615-399-9111
reended| tons. | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 1,628,063,
[ Jhgptica- NASHVILLE, TN 37217 H(a) Is this a group return
pending . . :
F Name and address of principal officer: for affiliates? [ Ives (XINo
H(b) Are all affiliates included?_Jves [__INo

1 Tax-exempt status: 501(c) (3

) (insertno) [ _14947@or [ 1527

J Website: p» WANW . MEN-OF ~-VALOR .ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Type of organization: Corporation [ | Trust [ | Association [ __| Otherp»

| L Year of formation: 20 0 0] M State of legal domicile: TN

[Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: MEN OF VALOR IS A NON-PROFIT
g ORGANTZATION COMMITTED TO WINNING MEN IN PRISON TO JESUS CHRIST AND
?, 2 Check this box P L___| if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 8 Number of voting members of the governing body (Part VI, line 12) 3 21
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 21
9| 5 Total number of employees (Part V, ine 2a) ... ... 5 14
£1 6 Total number of volunteers (estimate if necessary) e, 6 200
g 7a Total gross unrelated business revenue from Part VIlI, line 12, column (C) . 7a 0.
b Net unrelated business taxable income from FOrm 990-T, lIN€ 34 ... .ot eeeecennaenes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 772,246, 1,261,352,
§ 9 Program service revenue (Part VIII, iN€ 29) ...
E:: 10  Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 16,788. 11,903.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 1,871. 160.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 790,905. 1,273,415.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ...
14 Benefits paid to or for members (Part IX, column (A), lined) ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 550,116, 691,005,
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . ..
oy b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24 256,614. 211,019.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 806,730. 902,024.
19 Revenue less expenses. Subtract line 18 fromline12 ... . <15,825.> 371,391.
§§ Beginning of Year End of Year
23120 Total assets (Part X, Ne 16) ...\ ...o.oooooieeoeeeeeeeeeeee oo 499,357. 1,531,812,
<5l 21 Total liabilities (Part X, M€ 26) ... 8,849. 669,914.
27| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ... 490,508. 861,898.

[—artl

| | Signature Block

Under penalties of perju

l declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete. Declar. : n fpreparer (other 3jxén pfficer) is based on all information of which preparer has any knowledge
Sign K‘ \290 adlﬁ\ l é"’/;’a ?
Here Slgnature icer Date

: CA/LJ/{ o
} Type or pr\fname and title
\ Preparer's g%é ; %\ Date Check if Psree;lar{grﬁégggtsl;ymg number

::zarer's 's:-ignlature }/ﬁ L ~ e/ ' 06/04/09 eﬁllfployed [ ] (
Use Only |voust er/ 'BYRD, PROCTOR & MILLS, P.C. EIN D>

sefemployed), B 214 OVERLOOK CIRCLE, SUITE 250

ZP+4 BRENTWOOD, TN 37027 Phoneno. > (615)467-7300
May the IRS discuss this return with the preparer shown above? (see INStructions) ... e Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) MEN OF VALOR 62-1836815 Page2

- | Part lll | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
MEN OF VALOR IS A NON-PROFIT ORGANIZATION COMMITTED TO WINNING MEN IN

PRISON TO JESUS CHRIST AND DISCLIPING THEM. THE PURPOSE OF THE

MINISTRY IS TO EQUIP MEN TO REENTER SOCIETY AS MEN OF INTEGRITY -

BECOMING GIVERS TO THE COMMUNITY, RATHER THAN TAKERS. THE ORGANIZATION

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMM 990 OF 990-EZ? ... ..o oo eee s eee s eeeees oo [Clves [(XINo
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . DYes @ No
if "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

. 4a (Code: ) (Expenses $ 750,529. including grants of $ )(Revenue $ )

THIS PROGRAM QFFERS EVANGELISM, DISCIPLESHIP, FAMILY RECONCILIATION,
JOB COUNSELING & ASSISTANCE, HOUSING ASSISTANCE, A HOME CHURCH LOCATION
AND FOLLOW-UP TO MEN AND THEIR FAMILIES.

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4¢c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 750,529 . (Mustequal Part IX Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



Form 990 (2008) MEN OF VALOR 62-1836815 Paged
| Part IV | Checklist of Required Schedules '

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIBTE SCREUUIE A ||| || .. oo e ee e, 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ... ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part!l __ | 4 X
5 Section 501(c)4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
’ reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 1 . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| ... 6 X
7 . Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . .. . 7 X
8 Did the organization maintain coIIectlons of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAITHII |_............o..oo. oo e ee e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable . 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization.report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18| X ]
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partill .. . . . 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part [X, column (A}, line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J ... ... ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
I "NO", GO O QUESHION 25 | .. _|._.\\\.oooooooeeeeoeeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXeMPE BONAST | e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . - 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ..., 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part1 | ... ..............e—————as 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f *Yes," complete Schedule L, Part!l . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partill ... i, 27 X
Form 990 (2008)

832003
12-18-08



Form 990 (2008) MEN OF VALOR 62-1836815 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or colledtively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCREAUIE L, PArt IV | e, 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIR M ||| ... ...ttt ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SChedUIE N, Part | . oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete '
SCREAUIE N, PAIt Il |__.....\.coo\ootioooeeeee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line T ... ... SO UTPUSRUOTSURRR 34 X
85 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, i€ 2 ... ... 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, M€ 2 ... ... ........ccoo.ooe oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
Form 990 (2008)
832004

12-18-08



Form 990 (2008) MEN OF VALOR 62-1836815 Pageb

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

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNINGs 10 PrIZE WINNEIS? | ... oottt et es s et 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return _______________ 2a 1 4,
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . - . 8a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign countryv(such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: »>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. ... 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
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACIONT ettt ettt ee et ettt et et ettt 5c
6a Did the organization solicit any contributions that were not tax deductible? . . OO 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtibDIe? | . ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .. .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 File FOMMB2827 ... oottt ettt ettt ettt ettt ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENETIt CONMIACT? | | ettt en e et 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g For all contributions of qualified intellectual property, did the organization filte Form 8899 as required? .. ... . ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ... . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? | ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ..o, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter: N/A
a [nitiation fees and capital contributions included on Part Vi, tine12 ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froMthem.) | ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A. . [ 12b |
Form 990 (2008)
832005

12-18-08



Form 990 (2008) MEN_ OF VAILOR 62-1836815 Page6

- [ Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies nof required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule O. See instructions. v
1a Enter the number of voting members of the governing body : 1a 21

b Enter the number of voting members that are independent 1b 21

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

officer, director, trustee, or key employee? . e, 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .. .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or Stockholders? . e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? '

b

(]

[0V (D W

Lol o I B b s

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The gOVEIMING DOGY? | . ... ittt et
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?
b [If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? . . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . .. . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ..o 11 X
Section B. Policies '

8a | X
8b
9a

ety

Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONTHCIS? ettt et ee e e et 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13 X

14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAr? e e,
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website - Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
DAVID PITZER, CPA - 615-851-2727
118 TWO MILE PKWY, GOODLETTSVILLE, TN 37072
o0 Form 990 (2008)

15a X
15b X

16a X




Form 990 (2008) MEN OF VALOR 62-1836815 Page?
~ |Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable 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.

® ist 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 alf 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

L—_—l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 |g £ organization (W-2/1099-MISC) from the
g |2 e |B (W-2/1099-MISC) organization
s |2 Y §§ ~ and related
% % g ;Eé fi':’_é E organizations
GRANVILLE LYONS
CHATRMAN X 0. 0. 0.
STEVE CHILDRESS
SECRETARY X 0. 0. 0.
ANDY WILSON
TREASURER X 0. 0. 0.
DON ZIMMERMAN
DIRECTOR X 0. 0. 0.
JOHN OMAN
DIRECTOR X 0. 0. 0.
EDMOND R. QUEEN
DIRECTOR ' X 0. 0. 0.
OVERTON THOMPSON IITI
DIRECTOR X 0. 0. 0.
JAMES A. WEBB III
DIRECTOR X 0. 0. 0.
JOHN HOOPER II
DIRECTOR X 0. 0. 0.
DAVID HOOVEN
DIRECTOR X 0. 0. 0.
JOHN B. AVERY III |
DIRECTOR X 0. 0. 0.
WILLIAM CLARK
DIRECTOR X 0. 0. 0.
LARRY BAKER
CHATRMAN X 0. 0. 0.
JERRY BREAST
BOARD MEMBER X 0. 0. 0.
LOUIE BUNTIN
BOARD MEMBER X 0. 0. 0.
JIM DENTON
BOARD MEMBER X 0. 0. 0.
BILL LEE
BOARD MEMBER X 0. 0. 0.

832007 12-18-08 Form 990 (2008)
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Form 990 (2008) MEN OF VALOR 62-1836815 Page8
’T)art Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
5 |z £ organization (W-2/1099-MISC) from the
|2 - |8 (W-2/1099-MISC) organization
E S ;: ga;, - and related
% % g f? é% .:% organizations
TOM SMITH
BOARD MEMBER X 0. 0. 0.
WILLIAM TURNER
BOARD MEMBER X 0. 0. 0.
RUNCIE CLEMENTS IV
BOARD MEMBER X 0. 0. 0.
ADAM HICKS
BOARD MEMBER X 0. 0. 0.
CARL CARLSON
FOUNDER/DIRECTOR 45.00|X 115,734. 0. 39,645.
CURT CAMPBELL
DIRECTOR/THE JERICHO PRO| 40.00 X 88,146. 0. 7,914.
RAUL LOPEZ
AFTERCARE MANAGER 40.00 X 63,159. 0. 500.
D TOtAl oo > 267,039. 0. 48,059.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . ... | 2 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for SUCh INAIVIOUAI | .. . ... 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... .. . . ... . ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J fOr SUCH PEISOM . ..o viii ittt irsiinss 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» :
Form 990 (2008)



Form 990 (2008) MEN OF VALOR 62-1836815 Page9
- | Part VIIl | Statement of Revenue
: A B C (D)
Total (re\)/enue Relaste)d or Unr(ela)tted exéqlg(\i/gg%om
exempt function business tax under
revenue revenue Sggg?g? 55113
gg 1 a Federated campaigns 1a
£3 b Membershipdues ... . 1b
g% ¢ Fundraisingevents 1c] 274,748.
B8 d Related organizations id
g E e Government grants (contributions) | 1e
-% g f All other contributions, gifts, grants, and
a8 similar amounts not included above 1] 986,604.
o
g'g g Noncash contributions included in lines ta-1f; § 132 ‘ 009.
OF® h Total.Addlinestatf ... » 1,261,352,
Business Code
8 2a
.g o b
0 c
e f All other program service revenue .. .
g Total. Addlines2a-2f ... ... ... | -
3  Investment income (including dividends, interest, and
other similaramounts) > 10,695, 10,695.
4 income from investment of tax-exempt bond proceeds P
5 ROYAMIES ..., »
(i) Real (i) Personal
6 a GrossRents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (0S8) ..o >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory (353,806
b Less: cost or other basis
and sales expenses 352,598.
¢ Gainor(oss) 1,208.
d Net gain or (I0SS) .........ooveveeeeieeeie et ssas > 1,208. 1,208.
o | 8 a Grossincome from fundraising events (not '
g including $ of
E contributions reported on line 1¢). See
5 Part IV,line 18 ..., a
g b Less:directexpenses . bl 2,050,
¢ Net income or (loss) from fundraising events ... > <2,050.> <2,050.>
9 a Gross income from gaming activities. See ‘
Part IV, line19 ... ... a
b Less:directexpenses . ... b
¢ Netincome or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . .. .. . .. .. b
¢ _Net income or (loss) from sales of inventory ................. | 2
Miscellaneous Revenue Business Code
11a MISC. REVENUE-RELATED- 2,210. 2,210.
b
c
d All other revenue
e Total. Add lines 11a-11d 2,210.
. 12 Total Revenue. Add lines 1h, 29,3, 4,5, 6d, 7d, 8¢, 9¢c, 1oc,and 17 B> |1, 273 ,415. 160. 0. 11,903.
050509 Form 990 (2008)



Form 990 (2008)

MEN OF VALOR

62-1836815 Page10

- | Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B ) D)
70, Bb, Ob, and 10b of Part VL Total expenses P anses | conerar expenass F:Qééﬁ‘é“é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22 . . .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the. U.S.
See Part IV, lines15and 16 ... ...
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 315,098. 244,997. 37,579, 32,522.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ... -
7 Other salaries and wages 278,678. 263,912. 14,766,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 16,947. 15,687. 1,260.
9 Otheremployee benefits 40,829. 32,703. 8,126,
10 Payrolltaxes ... 39,453. 34,323, 3,130. 2,000.
11 Fees for services {non-employees):

a Management

b Legal . e,

c AcCounting ... 12,150. 12,150.

d Lobbying ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ...

g Other ., 25,433. 8,495. 8,469. 8,469.
12 Advertising and promotion ... 6,177. 6,177.
18 Office expenses . 22,752. 16,569. 6,183.

14  Information technology 4,754. 3,803. 951.
16 Royalties ...,
16 OCCUPANCY ..., 25,358. 18,110. 7,248.
17 Travel 13,445. 13,445.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 interest . 13,376. 13,376.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization .. 7.846. 7,846,
23 Insurance ... 6,002, 4,802. 1,200.
24  Other expenses. ltemize expenses not covered .
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................

a

b

c

d

e

f All other expenses 73,726. 72,461. 1,265.

25 _ Total functional expenses. Add lines 1 through 24f 902,024. 750,529. 102,327. 49,168.
26 Joint Costs. Check here P |::] if following

SOP 98-2. Gomplete this line only if the organization '

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . ..

832010 12-18-08

Form 990 (2008)
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Form 990 (2008) MEN OF VALOR
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 126,162, 1 214,515,
2 267,861, 2 300,320,
3 80,600. 3 50,000.
4 i 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ..., 6
,3 7 Notes and loans receivable, net .. 7
@2 | 8 Inventoriesforsale OrUSe | ..o, 8 :
< | 9 Prepaid expenses and deferred charges 1,626.] 9 153.
10a Land, buildings, and equipment: cost basis __ | 10a 1,006,084
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 40,688. 21,678.] 10c 965,396.
11 11
12 12
13 13
14 14
15 1,430. 15 1.,428.
16 499,357. 16 1,531,812,
17  Accounts payable and accrued expenses 1,946.| 17 18,115,
18 Grantspayable | .. ... 18
19 Deferred revenue | . . ..., 19
20 Tax-exempt bond liabilities 20
@ | 21 Escrow account liability. Complete Part IV of Schedule D 21 1,799.
E 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part Ii
- OF SCRETUIE L .o 22
23  Secured mortgages and notes payable to unrelated third parties 23 650,000,
24  Unsecured notes and loans payable ... ... 24
25 Other liabilities. Complete Part X of ScheduleD 6,903. 25 0.
26 __Total liabilities. Add lines 17 through 25 ... ... oo 8,849. 26 669,914.
Organizations that follow SFAS 117, check here P> D{J and complete
2 lines 27 through 29, and lines 33 and 34.
E |27 UNrestricted Netassets ... ... 490,508, 27 342,345,
B |28 Temporarily restricted Net assets ... 28 148,162,
T 29 Permanently restricted netassets ..., 29
32 Organizations that do not follow SFAS 117, check here P D and
& complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds ... 30
' ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances ... ... .. . 490,508.| 33 861,898.
Total liabilities and net assets/fund balances ... 499,357, 34 1,531,812,
Ifé_rt X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [ Other .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB GIrGUIAr A3 | .ottt 3a X
b_If "Yes," did the organization undergo the required audit oraudits? ... 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

OMB No. 1545-0047

2008

Department of the Ti Open to Public

.nfg’ma?‘;e”ve",,u;‘sj?;“” ) Attach to Form 990 or Form 990-EZ. P> See separate instructions. ’inspecﬁon

Name of the organization Employer identification number
MEN OF VALOR 62-1836815

[Partl |

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

s 1a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,

city, and state:

0 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part [l.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lil.)

10
11

N

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

a[:]Typel
el ]

Type l

c D'Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d__] Type il - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ili

supporting organization, check this box

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in () @bove? s 11g(ii)
(i) A35% controlled entity of a person described in () or (i) above? ... 114q(iii)
h Provide the following information about the organizations the organization supports.
Omectamorst | W ogion o i | sk (ot
organization (described on lines 1-9{o5verning document? (i) of your support':? ) °rg%j‘§%" in the support
above or IRC section b
{see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-£7) 2008 MEN OF VALOR . 62-1836815 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17Q(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support ”
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

347,855.] 548,891. 735,452. 772,246. 1129343.| 3533787.

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

Total. Add lines 1-3 347,855. 548,891. 735,452, 772,246..1129343. 3533787.

F-S

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

coumn () e, 157,783.
6 Public Support. Subtract line 5 from line 4. ‘ 3376004,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline4 347,855, 548,891.| 735,452, 772,246.| 1129343, 3533787.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 1,611. 6,635, 15,769. 16,788. 10,695. 51,498.

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

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

assets (Explainin Part V) . 1,871, 2,210. 4,081.
11 Total support. Add lines 7 through 10 : 3589366.
12 Gross receipts from related activities, etc. (see INSIUCHONS) 12 l

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

organization, Check this boX AN ShOD Mere ... i i iiiiiieiiiiiiiiiisesessiesssisieserseisssseiisiesireesiiiiiiiiiiisieniics PI:‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 94.06 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 98.55 %
16a 33 1/3% support test - 2008. 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 . ... ............——
'b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly. supported organization ... ... ...
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. .
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... .. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » |:|
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E7) 2008

Page 3

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 “(d) 2007

(e) 2008

(f) Total

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

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

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

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

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

6 Total. Addlines1-5 . ... ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b . ...

8 Public support (Subtract line 7¢ from ling 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {(b) 2005 {c) 2006 (d) 2007

(e) 2008

{f) Total

9 Amounts fromline6 . ...

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

b Unrelated husiness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

13 Total support (Add fines 9, 10c, 11, and 12)

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

CheCk this DOX aNd St BEEE ... o i i et s oo st ee s s ittt e ettt e s e s st e s e et s rreesessaas

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {®) ... ... .. ... 156 %
16 Public support percentage from 2007 Schedule A, Part IV-A, N 27Q .....ooviiiiiiiiiiiiiieeeieeeeeeeeieeeieeeee, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2007 Schedulgz A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990 or 990-EZ) 2008
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SChedUIe D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P Attach to Form 990. To be completfed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
MEN OF VALOR 62-1836815

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

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

N D WON

6

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

Total numberatend of year .. ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal comtrol?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... :l Yes D No

[j Yes D No

{Part Il ]_Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q0 U o

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) [:] Preservation of an historically important land area

D Protection of natural habitat D Preservation of certified historic structure

[_1 Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easemMents . ... 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure includedin (@ ... . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

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

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements IRNOIAS? | ... s Clves [ Ino
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

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

and $6CHON 170MNANBNIN? ... oo ooooe oo Clves [ Ino
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items. ]

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIlI, line 1
(ii) Assetsincluded in FOrm 990, Part X ettt e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl Ine 1 e, > 3
b Assets included in Form 980, Part X | ... > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2008
832051

12-23-08



Schedule D (Form 990) 2008 MEN OF VALOR 62-1836815 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s 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 l:l Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
-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 part of the organization’s collection? .. ... D Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d L___J Loan or exchange programs

e D Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONn FOrm 990, PArt X? | e e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

@No

] Amount
€ Beginning BalANCE | . . ittt 1c
d AddItions dUriNg the YEAI ||| . .. ...ttt 1d
e Distributions during the year . ... e e
fOENdINGDAIANCE | ... ettt 1f

@No

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

| _(a) Current year {b) Prior year {c) Two vears back

{d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Investment earnings or losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Termendowment P %
8a 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 | afi)
{ii) related OFgaNIZAtIONS | . . ...ttt et a sttt | 3aii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

[+ R o I o

-

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
Ta Land e 938,562. 938,562,
b Buildings ...
¢ Leasehold improvements . ..............
d Equipment ... 67,522. 40,688. 26,834.
e Other ............oooimiiiiiiiniiiiizniinee:
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) .. . e, | 965,396,
Schedule D (Form 990) 2008

832052
12-23-08



Schedule D (Form 990) 2008 MEN OF VALOR

62-1836815 Page3

- [Part VIl|_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

Book value
(including name of security) ()

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Gol (b) should equal Form 990, Part X, col (B) line 12.) >

[Part Vill] Investments - Program Related. See Form 990, Part X, line 15,

(a) Description of investment type {b) Book value

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

Total. {Col (b) should equal Form 990, Part X, col (B) line 13.) >

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

(a) Description

{b) Book value

» Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

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

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B} line 25.)............... »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.
832053

12-23-08
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Schedule D (Form 990) 2008 MEN OF VALOR

62-1836815 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, IN€ 12) 1 1,273,415,
2 Total expenses (Form 990, Part IX, column (A), in€ 25) ... 2 902,024.
8 Excess or (deficit) for the year. Subtract line 2 fromline 1 3 371,391.
4  Net unrealized gains (I08Ses) ON INVESIMENES | ... .ot 4
& Donated services and use of facilities 5
6 6
7 7
8 8
9 9 0.
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ... 10 371,391.

| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ 2 « T I < 2 )

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIl line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d

Amounts included on Form 990, Part Vil line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part [, line 12.) ..

1 1,339,725.

2b 64,260.

2e 64,260.
3 1,275,465.

>

4c <2,050.>
5 1,273,415.

| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o 0 0 T o

[+

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Losses reported on Form 990, Part IX, line 25
Other (Describe in Part XIV)
Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

Total

expenses. Add lines 38 and 4e. (This should equal Form 990, Part l, line 18.)

1 968,334.

2e 64,260.
3 904,074.

5

4c <2,050.>
5 902,024,

| Part XIV

Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X; Part X|, line 8; Part Xli, lines 2d and 4b; and Part Xlii, lines 2d and 4b.

832054

12-23-08

Schedule D (Form 990) 2008



| - - OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding i
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, .
Department of the Treasury Part 1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
MEN OF VALOR 62-1836815

|Part| | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Maif solicitations e D Solicitation of non-government grants
b |:1 Email solicitations f |:| Solicitation of government grants
c D Phone solicitations g l:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes DY—] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(iii) pid {v) Amount paid

(i) Name of individual fndraiser | (iv) Gross receipts | to (or retained by) (V? Amount paid

or entity (fundraiser) (i) Activity h;"goﬂ{f;f’g from activity ~fundraiser to grg;egﬁz'gteignby)
contributions? listed in col. (i)

Yes | No

Total
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

2

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990-E2) 2008 MEN OF VALOR : 62-1836815 Page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ANNUAL NONE (Add col. (a) through
FUNDRAISER - col. (c))
(event type) (event type) (total number)
% .
& |1 Grossreceipts ... .. ... 274,748. 274,748.
(2 Less: Charitable contributions 274,748, 274,748,
3 Gross revenue (line 1 minus line2) ...
4 Cashprizes . ...
@ |5 Non-cashprizes .. . ...
2
[}
u% 6 Rentfaciitycosts .
°
% 7 Otherdirectexpenses 2,050. 2,050.
8 Direct expense summary. Add lines 4 through 7 in column (d) ... > L 2,050, .
9 Net income summary. Combing lines3and 8 incolumn(d) ... | 2 <2,050.>

Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

® Bi (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo © °re 9 col. (a) through col. (c))
5
o
1 _Grossrevenue .............coeieiiiiiiiieeeenns,.
o |2 Cashprizes ...
]
@
g (3 Noncashprizes . . ...
@
°
£ | 4 Rentfacilitycosts ...
=}
5 Otherdirectexpenses .. .........................
[ 1 ves % |[__]ves % || Yes %
6 Volunteerilabor . . ... [ INo [_INo [INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... > (( )
8 Net gaming income summary. Combine lines Tand 7in column (d) ... i iiee i | 2
Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthe taxyear? . .. 10a
b If_ "Yes," Explain:

11 Does the organization operate gaming activities with nonmermbers? 11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... . ST ST U 12

Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09



Schedule G (Form 990 or 990-E7) 2008 _MEN OF VALOR 62-1836815 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... 13a %
b Anoutside faCHItY ... et 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b if "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address:
Name P
Address P>
16 Gaming manager information:
Name P
Gaming manager compensation P $
Description of services provided P>
|:| Director/officer I:I Employee [:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSET || . ... ..ottt 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
MEN OF VALOR 62-1836815
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments L__] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b [fline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1@ . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee I:] Written employment contract
[:I Independent compensation consultant I:] Compensation survey or study
{:I Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Receive a severance payment or change of control payment? ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
6§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OFGANIZANION? ..\ . oot e e oo e e+ e oo e e 5a X
b Any related Organization? || ...ttt 5b X
If "Yes," to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZALONT | oo ee oot e et e e e e e e e et e e e e e e, 6a X
b Any related OFGaNIZAtIONT | ... . oot e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5.and 62 If "Yes," describein Part Il e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initiaf contract exception described in Regs. section 53.4958-4(2a)(3)? If "Yes," describe inPart 1l ..o, 8 X
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE M
*  {Form 990)

NonCash Contributions

» Tobe completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

_» Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

Securities - Closely held stock

MEN OF VALOR 62-1836815
|Part] | Types of Property
@ -1 (b () (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part Vil, line 1g revenues

1 Art-Worksofart | ...

2 Art-Historical treasures . .. ...

3 Art-Fractionalinterests ... ..

4 Books and publications . . .. ...

5 Clothing and household goods X 35,030.FATR MARKET VALUE

6 Carsandothervehicles ... ... ..

7 Boatsandplanes . ...

8 Intellectual property ...

9 Securities - Publicly traded X 2 96,979 .QUOTED MARKET PRICES
10
11

12
13

Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous

Qualified conservation contribution
(historic structures)

14 Qualified conservation contribution (other)
15 Real estate - Residential . .
16 Real estate - Commercial ... ...
17 Realestate-Other . ...
18 = Collectibles
19
20
21
22
23
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( : )
27 Other P ( )
28 Other P { ) )
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 Acknowledgment 29 0
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 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 exempt purposes for
the entire NOIING PEIIOAT | e, 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a - Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONST | . e ee et es e eee oo ss e 32a X
b If "Yes," describe in Part Il
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
ﬁ,fgi:{“;;‘;:,ﬁg;gs;?'y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
MEN OF VALOR 62-1836815

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

DISCIPLING THEM. THE PURPOSE OF THE MINISTRY IS TO EQUIP MEN TO

RE-ENTER SOCIETY AS MEN OF INTEGRITY - BECOMING GIVERS TO THE

COMMUNITY, RATHER THAN TAKERS. THE ORGANIZATION IS SUPPORTED BY

CONTRIBUTIONS.

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

IS SUPPORTED BY CONTRIBUTIONS.

FORM 990, PART VI, SECTION A, LINE 3: PART VI - SECTION A, LINE 3 -

BOOKKEEPING AND ACCOUNTING FUNCTIONS ARE PERFORMED BY DAVID PITZER, CPA.

FORM 990, PART VI, SECTION A, LINE 8B: PART VI - SECTION A, LINE 8B - THE

ORGANIZATION DOES NOT HAVE FORMAL SUBCOMMITTEES., THUS, NO ADDITIONAL

MINUTES ARE KEPT.

FORM 990, PART VI, SECTION A, LINE 10: PART VI - SECTION A, LINE 11 - ALL

BOARD MEMBERS CAN BE REACHED AT THE ORGANIZATION'S MAILING ADDRESS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

UPON REQUEST AT THE ORGANIZATION'S OFFICE.

THE ORGANIZATION HAS NOT ADOPTED A FORMAL CONFLICT OF INTEREST POLICY AS OF

12/31/2008. THE ORGANIZATION DOES PLAN TO ADOPT SUCH A POLICY IN 2009.

THE FINANCTAL STATEMENTS ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08



SCHEDULE O Supplemental Information to Form 990 Y YY)

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008

Department of the Treasury additior;:al information for responses to_ §pecif_ic questi_ons for the Open to_ Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
MEN OF VALOR 62-1836815

OFFICE, AND ALSO ON THE WEB AT GIVINGMATTERS.GUIDESTAR.ORG.

PART XI, LINE 23.

FINANCIAL RESPONSIBILITY

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR THE FINANCIAL

STATEMENT AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08



- - - B 5§45-0

Fom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury (and proxy tax under section 6033(e)) o O

Internal Revenue Service For calendar year 2008 or other tax year beginning , and ending 501(cX3) Organizations Only

A [_Icheck box f Name of organization ( L__] Check box if name changed and see instructions.) I il gt

address changed for Block D on page 9.)

B Exempt under section | Print | MEN OF VALOR 62-1836815
(X]1501e)(3 ) Ty:c: Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. E {nrelated busincss activity codes
[_I408(e) [_J220(e) 1420 DONELSON PIKE, SUITE B-6 . on page 2.

[_l408a [Js30(a) City or town, state, and ZIP code
[1529(a) NASHVILLE, TN 37217 1900099
C Book vaiue of all assets |F_Group exemption number (See instructions for Block F.) B>
atend of year G Check organization type P 501(c) corporation || 501(c) trust (1 401(a) trust [ othertrust
1,531,812,

H Describe the organization's primary unrelated business activity. > NONE

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? > D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation. |
J Thebooksareincare of » DAVID PITZER, CPA Telgphone number B> 615-851-2727
| Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > | 1
2 Costof goods sold (Schedule A, line 7) ...
3 Gross profit. Subtract line 2 from line 1c . 3
4a Capital gain netincome (attach Schedute D) . .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital foss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . . ... 8
7 Unrelated debt-financed income (Schedule E) ... . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) ..., 9
10  Exploited exempt activity income (Schedule ) . 10
11 Advertising income (Schedule J) ... 1
12 Other income (See instructions; attach schedute.) ... 12
18 Total. Combinefines Sthrough 12 . ... 13 0.
Part Il | Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule KY .. o114
15 SalarieS ANAWAGES ... . e 15
16 Repairsand Maintenance .. . . ... e 16
17 BAGABDIS e 17
18 Interest(attach schedule) . . . 18
19 Taxes and liCBNSES e e 19
20  Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) .
22 Less depreciation claimed on Schedule Aand elsewhere onreturn 22a 22b
23 DEDIBLION e 23
24 Contributions to deferred compensation plans ... 24
25 Empldyee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) ) 27
28  Other deductions (attach schedule) ) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromtineso . .. 32 0.
33  Specific deduction (Generally $1,000, but see instructions for exceptions) e 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If ling 33 is greater than line 32, enter the smaller
O 0 O N8 B it b eses s 34 0.
823701

a0e-0e LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)



Fomeeo-Teoos) MEN OF VALOR 62-1836815 Page 2
* [Partlll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here p» [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxabls income brackets (in that order);
m s | @ls | @ ls |

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ ' |

(2) Additional 3% tax (not more than $100,000) ... . I$ |
¢ Income tax on the amount on ling 34 » | 35¢ 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

[ Taxrate schedule or  [__] Schedule D (FOrm 1040) el > | 36
87 Proxytax. See InStrUCONS . e » | a7
38 Alternative MINIMUMBAX e 38 :
39 _Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 39 0.
[ Part IV]| Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions) ... 40b

¢ General business credit. Attach Form 3800 ... 40¢c

d Credit for prior year minimum tax (attach Form 8801or8827) . ... .. . 40d

e Total credits. Add lines 40a through 40d ... 40e
41 Subtractline 408 romfine 89 e 41 0.
42 Other taxes. Check if from: ] Form 4255 [__] Form 8611 [__J Form 8697 [__] Form 8866 [_] Other (attach scheaute) | 42
43 Total tax. Add lines 41 and 42 i 43 0.

e Backup withholding (see instructions) ... 44e
f Other credits and payments: [:] Form 2439
[ Form 4136 [ other Total B> | 44f
45 Total payments. Add lines 44a throUgh 441 e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed » | 47 0.
48  Overpayment. [f line 45 is larger than the total of lines 43 and 46, enter amount overpaid . > | 48 0.
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax_ > ‘ Refunded > | 49
| Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here P>
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES; see page 5 of the instructions for other forms the organization May have 10 f0e. ... e

3 __Enter the amount of tax-exempt interest received or accrued during the tax year p»$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»
N/A

1 Inventory at beginning of year | 1 6 Inventoryatendofyear . .. . ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part i, line2 7

4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ... ... 5 the Organization? i X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
Si gn correct, and corpglele. Declaration gffSjeparer (other than taxpayer) is based on all information of which preparer has any knowledge. ' — -
Here /ﬁw (lpor 1505 | et/ Do e e
Signative-of officer Date Titid [ instructionsy? [ X | Yes [__] No
. Preparer's } : Date Check if Preparer's SSN or PTIN
gf;garer’s signature W‘Mm C?D)’f‘ 06/04/09|seltemployed [ | P00362611
Use Only | hrmensmetr BYRD, PROETOR & MILLS, P.C. EN  62-1181276
empioyed, B 214 OVERLOOK CIRCLE, SUITE 250 Phan no.
ZIP code BRENTWOOD, TN 37027 . (615)467-7300
Form 990-T (2008)

823711 03-09-08



Form 990-T (2008)

MEN QF VAT.OR

62-1836815%

Page 3

* Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(sce instr. on pg 19)

1 Description of property

(1)

2

©)

@)

2 Rent received or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dedgglt‘i;q:sdizr(z;gxgc;rgg)e (zt;:cnlig;rtlz?jm:)ome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

(0}

2

()

4

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, line 8, column (A) ... > 0. E’fmtei,“.?n'i S,ngo?fnf:%g)1f_, > 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

{attach schedule)

(b} other deductions
{(attach schedule}

(1)
]
@
4
4 Amount of average acquisition 5 Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 8 x total of columns
property (attach schedule} debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)}
) %
2 %
(3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B8).
TOMAIS e > 0. 0.
Total dividends-received deductions included in cOUMN 8 ..o | 2 0.

‘Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1 Name of controlled organization

Exempt Controlled Organizations

included in the cont

Total of specified
organization's gross

payments made

Net unrelated income

Employer identification
(loss) (see instructions)

number

5 Part of column 4 that is

6 Deductions directly
connected with income

rolling
in column 5

income

(1)

@

()

4

‘Nonexempt Controlled Organizations

7 Taxable Income 8 Net

10 Part of column 9 that is included
in the controlling organization's
gross income

9 Total of specified payments
made

unrelated income (loss)
(see instructions)

11 Deductions directiy connected
with income in column 10

(1)
2
©)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMAIS oo > 0. 0.
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Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)

3 Deductions 4s 'd 5 Total deductions
1 Description of income 2 Amount of income directly connected et'ai' gs’ and set-asides
(attach scheduls) (attach schedule) (col. 3 plus col. 4)
()
&)
&)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 9, column (B).
Totals o > 0. : 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 21)

4 Net income (loss) 7
2 Gross . 3 Expenses from unrelated trade or 5 Gross income Excess exempt
1 Description of unrelated business directiy connected business (column 2 from activity that 6 Expenses expenses (column
exploited activity income from W'g; Sr::ﬁ:tc;:n minus column 3). Ifa is not unrelated attg:lud:glg to ?)St‘ ':gts r?:)lruent‘r? a?{
trade or business business income gain, compute cols. 5 business income column 4).
through 7. )
)
2
&)
&)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... »> 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis
a
2 G 4 Advertising gain 7 Excess readership
1 - d rl;gs_s 3 Direct or (loss) (col. 2 minus 5 Girculation 6 Readership costs (column 6 minus
Name of periodical a ive sing advertising costs | col. 3). If a gain, compute income costs column 5, but not more
ncome cols. 5 through 7. than column 4).
()
&)
)
)
Totals (carry to Part 1I, fine (5)) > 0. 0. 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2a 4 Adbvertising gain . 7 Excess readership
1 L g r;pgs 3 Direct or {foss) (col. 2 minus 5 Circulation 6 Readership costs {column 6 minus
Name of periodical acvertising advertising costs | col. 8). If a gain, compute income costs column 5, but not more
income cols. § through 7. than column 4).
0
@
3)
)
(5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, . on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.
Totals, Part Il {lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
ti:?n ez’:ﬁ:{‘; doio 4 Compensation attributable
1 Name 2 Title business to unrelated business
%
%
%
%
Total. Enter here and onpage 1, Part 1l line 14 ... » 0.
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