rorn 990 |

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code

(except black lung benefit trust or private foundation)

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

irternal Revenue Service

Open to Public Inspection

For the 2008 calendar }ear, or tax year beginning , 2008, and ending

B Check if applicable: C Name ol organization D Employer tdentification Number
e Pl
Addrass change lsgslgbu:i OPERATION STAND DOWN NASHVILIE, INC. 62-1638832
T Nome change g/ﬂpe Number and street (or P.C. box if mail i nol defivaret o straet addr)  [Rocnvsuite E Tetephons number
i s
__ tnitat rstun m‘éfnc 1101 EDGEHILL AVE. 1000 (615) 321-3919
| Teemination i City, town er country Stale ZIP code + 4
| Amended retum NASHVILLE TN 37203 G Gross receipls $ 1, 065, 7£2.
D Application pending| F Name and address of principal officer: H(a) Is this a grous return for affiliates? H Yes H No
o H(b) Are all afiliates included?
WILLIAM BORLEIGE 1101 EDGEHILL AVE. NASHVILLE TN 37203 i No.* attach » fest, (sec instruciars) Yes No

Tax-exempt status lﬂ 501(c) (3

| )+ {insert no.)
J Website; >

www.osdnashville.org

[ Tagazayyor | Is527

H(c) Group exemplion number ™

Type of arganization: lﬂ Corporation ﬂ Trust I_l Assaciziion ]—| Other > l L Year of Formation: 1992

I M State of legai domicite: TN

K
|Part! | Summary

1 Briefly describe the organization's missicn or most significant activities: SERVICES TO MILITARY VETERANS =
O ] L L e e e e et e e m e m e e . . e . — —— . . e —— e e e e e e — ——— o ——— — ———— . T e — —  — ————— —
15
25
-3
2| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its asseis.
g 3 Number of voling members of the governing body (Part Vi, line i) ..o 3 |16 -
= | 4 Number of independent voting members of the governing body (Part VI, lire 1b) ....... ............. ... 4 {16
£1 5 Total number of employees (Part V, lIN€ 28) . ... ...cooi i e e e 5 {35
;: 6 Total number of volunteers (estimate if NECESSANY) ... . it it ettt e e i e e ian e 6 10
< | 7a Total gross unrelated business revenue from Part VI, line 12, column(C) .. ... ... 7a 0.
b Net unrelated husiness taxable income from Form 990-T, dine 34 .. ... ... . .. ... . ... iuiiuiiiieeun.. 7h
Prior Year Current Year
o | 8 Conlributions and grants (Part VIII, line Thy ......... ... 970,568. 972,616,
:E’ 9 Pragram service revenue (Part VIILIine 29) ... ... vii i 55,130, 62, 957.
2 110 Investment income (Part VIlI, column (A), lines 3, 4,and 7d) ...l 981. N
T |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ................. 19,733, -17,256.
12 Total revenue — add lines 8 through 11 {must equal Part Vill, cclumn (A), line 12) ...... 1,046,412, 1,018,317.
13 Grants and similar amounts paid Part IX, column (A), lines 1-3)................ ... 51,536. 73,650.
14 Benefits paid to or for members (Part IX, column (R), tined) ........... . .. ... ..
» | 15 Salaries, other compensation, employec benefits (Part IX, column (A), fines 5 B 19) 5066,984. 698,519.
2 16a Professicnal fundraising fees (Part 1%, column (A), e 118) ..oovurtiive e innns 12,5975,
§- b Total fundraising expenses (Part 1X, calumn (D), line 25) » 90,013 .
. 17 Other expenses (Part IX, column (A), lines 1ia-11d, 11f.240) ......... ......... .. ... 303,381. 326,314.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, Iine 25) .............. 921,901. 1,111,080,
19  Revenue less expenses. Sublractline 18 fromline 12 ... ... ... iiiiieiini i us 124,511, -32,763.
fg Beginning of Year End of Year
::% 20 Tolal asseis (Part X, Ne 18 . ..o iui i ittt et i ie et e e e e vaeaan 1,107,928. 973,051.
431 21 Total liabilities (Part X, NE 26) .. ....vvueneneinr it eeeee e 498,681. 456,566.
2 _ Nel assets or fund balances. Sublract line 21 from ine 20 . ..o et iie e iaeanae.s 609,248, 516,485.
rPart 1 Signature Block
B B e B P S TS AR A gt o o s et
V)
. A ) -
Sign L ? M(&)—;/( | S-17-d9
Here Signatixe of officer ] ; Dot
> €, il 12 J ,g«‘(/sz L LA CCafree ./Z)//C:-,"‘(,{:-‘(
Type or plml name and litis,
Date % o Preparer's igertifying numbe:
. \ Ee";;?‘ ! | seEn mﬁ%@}' i
Paid Preparers f employes > l(_
Pre- , signature 05/7/07/08
parers Firm's name (or DAVID P. "Z ET\THER, CPA
Use yours if sell- \é
on|y :gxl:syseognd » 311 BLUEBIRD™BRIVE EN >
ZIP + 4 GOODLETTSVILLE TN 37072-2303 Pronsne. ™ {615) 858-1300
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... ........ ... ... ... ... .. [ﬂ Yes | l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TECAOIO!  DM/23409

Form 990 (2008)



Form 980 (2008) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832
{Partlll | Statement of Program Service Accomplishments (see insiructions)
1 Brizfly describe the organization's mission:
SERVICES TO MILITARY VETERANS

Page 2

2 Did the organization undertzke any significant program services durinc the year which were not listed cn the orier
Form 890 0r 900 EZ7 . ottt ot e e e e e e e D Yes No
If Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make signiticant changes in how il conducts, any program services? . ... [:I Yes No
if 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the orgznization’s three largest program servicss by expenses. Section 581 (c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repart the amount of granis and allocations to others, ths total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 981,055, including grantsof $ 0.) Revenue $ 0.)
EMPLOYMENT, HOUSING, RELATED AND SUPPORTIVE SERVICES AND REFERRALS FOR MILITARY _ |
NVETERANS . e e e e

4h (Code: ) Expenses S including grants ¢f S ) (Revenue  § )

4c (Code: ) Expenses $ including grants ¢f  § ) (Revenuse $___ b

4d Other program services. (Describz in Schedule 0.)
(Expenses $ including grants of ) (Reverue $ )
4e Total program service expenses » $ 981,055, (Must equal Part IX, Ling 25, column (B).)

BAA TESADI02 12724108 Form 990 (2038)



Form 990 (2008) OPERATION STAND DOWN NASHVILLE, INC.

€2-1636832 Page 3
fPart IV | Checklist of Required Schedules
Yes | No

1 s the organization descrited in section 501(c)(3) or 4347(a){}) (other thar a private foundaticn)? If *Yes,' complete

SCREAUIE A oo e e e e e e e e e i X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ... 2 X

Dic the organization engage in direct or indirect political campaign activities on behali of or in opposition to candidates

tor public office? If 'Yes,' complete Schedule C, Pari ... . . . i e e 3 X

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If ‘Yes,* complate Schedule C, Partfl .| 4

X
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 il ... ... i 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to previde advice
on the distribution or investment of amounts in such funds or accounis? If Ves,' complete Schedule D, Partt ... ..... ... 6 X
7 Did the organizaticn receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,  compiete Schedule D, Part 1 .. ... ... ....... ... .. .. 7 X
8 Did the organizaticn maintain collections of warks of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part I . ... ... e e 8 X
g Did the organizaticn report an amount in Part X, line 21; serve as a cuslodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? I 'Yes,' complete
Schadule D, Part IV ... o e e e e e e e e e e e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? f ‘Yes,* complete Schedule B, Part V... . .. 10 X
11 Did the arganization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes, complete Schedule D, Parts Vi,
VIl, VIl 1X, 0r X @5 @pplICaDIe .. . .o e e e e e e 11 X
12 Did ‘he organization receive an audited financial statement for the year for which it is comgpleting this return that was
prepared in accordance with GAAP? If "Yes,' compiete Schedule D, Parts X1, Xll, and XI! .. ... ... . ... .. ........... 12 )s
13 s the organization 2 school described in section 170(b)(1)(AXi))? I *Yes,’ complete Schedule € . ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 .......... ... ... .. ... ...| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service aclivities outside the U.S.? If 'Yes,' complete Schedule , Part ! ... .............. .. 14bh X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or assistance to any organization
cr entity located outside the United States? If *Yes,  complete Schedule F, Part il . ............ .. ................. . 115 X

16 Did the organization report on Part IX, column (A), line 3, more then $5,000 of aggregate grants or assistance to

individuals Jocated outside the United States? /f 'Yes,” complate Schedule F, Part jil

.............................. N I -] X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? f 'Yes,' complete Scheduie G, Part |

..... 17 X
18 Did the crganization report more than $15,000 totai on Part VIiI, lines ¢ and 8a? If ‘Yes,' compietzs Schedule G, Part 1l ...1 18 | X
19 Did the orgaruzation report more than $15,000 on Part Viil, line 9a? /f 'Yes,' compiate Schedule G, Part i .......... .... 19 k¢
20 Did the crganizatior: operate one or more hospitals? if *Yes,' complete Schedule H ... ... ... .. ... .. ... .20 X
21 Did the organization report more than 35,000 on Part iX, column (B), line 12 If 'Yes,' complete Schedute {, Parts fand ll . ... ... ... .. .... ... | 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ling 27 ¥ 'Yes,' complete Scheduie I, Parts tand M1 ... .. ... . .. .. ..... 22 X1
23 Did the crganization answer ‘Yes' to Part VI, Section A, questions 3, 4, or 57 If ‘Yes,' complete
B od g -1 17 -2 23 X
24 a Did the prganizatior have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If *Yes,' answer questions 24b-24d and
complele Schedule K. If 'No,'go to question25 . ...................... e e e e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period excepticn? .. ............... ..} 24b
c Did the crganization maintain an escraw account other than a refunding escrow at any time during tre year to defease
any tax-exemptbonds? ........... ... ... e e e e 24c¢
d Did the organization act as an ‘on behalf of' issusr for bonds outstanding at any time during the year? ... .. ... ... 24d
252 Section 501(c)(3) and 501(c}4) organizations. Dic the organizaticn engage in an excess bznefit iransaction with &
disqualified person during the year? {f 'Yes,' complete Schedule L, Parl ! ... .. ... ... . .. ... . ... ... .. . | 25a X
b Cid the organization become aware that it had ensaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yas," complete Schedule L, Part 1 . . . e e . 25b X
1
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensaied employee, or !
cisqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part i .. . ... : 26 X
27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, or substantial
contributor, or to a person related 1o such an indivicual? If ‘Yes,' complets Schedule L, Part !t ... .. . ............... ... 27 X
BAA

Form 990 (2008)

TEEANICY  1C6s23/08



Form 990 (2008) OPERATION STAND DOWN NASHVILLE, INC.

62-1638832 Page 4
JPart IV |Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person whe is a current or former officer, director, trusize, or key employee:
a Have 2 direct business relationship with the organization (other than as an officer, director, trustee, or emplo
or an indirect business relationship through ownership of more than 36% in another entity (lndnvndually or col?l ctuvely -
with other person(s) listed in Part VII, Seclion A)? If "Yes,' complete Schedule L, Part IV .. ... ... ... ................. 28a X
b Have a family member who had a dirzsct or indirect business rela:ionship with the organization? /f 'Yes.' complete
Sciedule L. Part IV . . e e e e e e .| 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or mem3aer of an entity (cr a shareholder of a professional
corporalion) doing business with the organization? if 'Yes,' complete Schedule L, Part IV ... ......................... .1 28¢ X
29 Did the organization receive more than $25,000 in non-cash contribuiions? If ‘Yes,' complete Schedulz M ... ... .. ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiiar zssets, or qualifiec conservation
contributions? if 'Yes,' complete Schedule M ... .. ... e e e .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schegdule N, Part ! ..., ... L3 X
32 Did the or%fnnzatlen sell, exchange, dispose of, or iransfer more than 25% of its net assets? If ‘Yes, complete
Schedule N, Part 1l . . . 432 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part | ... .. .. . i i e 33 X
34 Was ihp organization related to any tax-exempt or taxable entity? /7 'Yes,’ complete Schedule R, Parts 11, 1ll, IV, and V,
2T O e et e et e e 34 X
35 Is any related organizaticn a controlled entity within the meaning of section 512(@)(13)? If *Yes.’ complete Scheduls R.
Fo T ST 1o -1~ PP 35 X
36 Section 501(c)(3) organizations, Did the organizaticn make any trarsfers to an exempt non-charitabie related
organizalion? If "Yes,' complefe Schedule R, Part V, line 2 ... ... ..o i i e 36 %
37 Did :he organizaticn conduct more than 5% of its activities lhrox.gh an enlily that is not a related orgzanizaticn and {rat is
treated as a partnershio for federal income tax purposes? If ‘Yes,' complele Schedule R, Part VI ... ... ... .. .. .... 37 i X
BAA

TEEA01)4  12118/08

Form 990 (2008)




Form 990 (2008) OPERATION STAND DOWN NASHVILLE, INC.

€2-1638832 Page 5
[Part V__ |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number repcrted in Box 3 of form 1095, Annual Summary and Transmittaf of U.S.
Information Returns. Enter -C-if not applicable .. ... .. ... .. . la 0
b Enter the number of Forms W-2G included in line la. Enter -0- if not apalicable .. .......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors

and reportabie gaming
(gambling) winnings to prize winners? X

..................................................................... 1c; X

2 a Enter the numEer of smployees reparted on Form W-3, Transmitial of Wage and Tax Sictements, filed for the
calendar yezr ending with or within the year covered by fhisrelum ..o e e 2a 35 B

2b If at l=ast one is reported on line 2a, did the organization file all requirec federal empioyment tax returns? __.... . ... ... 2bi X
Note. If the sum of lines 1z and 2a is greater than 250, you may be rsquired to e-file this return. (see instructions) B

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L T =Y 111 o Y O 3a X

b If *Yes' has it filed a Form $90-T for this year? /f ‘No,’ provide an expianation in Scheduie O ... . ................ . .. ... 3b

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 a foreign country (suck 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 tor exceptions and filing requirements for Form TD F 90-22.1, Repert of Foreign Bank and
Financial Accounts.
5a Was the crganizatior: a party to a prohibited tax shelter transaction at any time during the tax year? ... ............. .. 5a X
b Did any taxable party notify the organization that it was or is a parly 10 a prohibited tax shelter transaction? . ..... .. ...| 5b X
c If 'Yes,' to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibitec Tax SHEIer TrENSACHON? . ... ... vn e e e s e N -1
6a Did the organization salicit any contributiors that were not tax ceducuble? ................. e e 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? .. .. e e e e P . 5b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any cuid pro quo contributicn of more than 8757 ... .. ] 7a X
b if 'Yes,' di¢ the organization notify the donor of the value of the goods or services provided? . . ... .. ... .. |1 7b
c Did the orgamzahon sell, exchange, ar otherwise dispose of tangible personal property for which it was requred to file
BT B8 7 ittt et e e e e e e 7c X
dlf 'Yes,' indicate the number of Forms 8282 filed during the year ........... .. ........ .. ... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal - |-
BEME It COMI A Y . . it e e e e | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persoral benzfit contract? ........... ... 7 X
g For all cantributions of qualified intellectual progerty, did the organization file Form 8839 as required? .............. . .. 74
h Far all contributions of cars, boats, airplanes, and other vehicles, did the arganization file a Form 1098-C as required? .. .| 7h
8 Section 501(c)(3) and othar sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organlzahon or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ... ... ... .. . L 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. -
a Did the crganization make any taxable distributions under section 49662 ... ... e e ...l 9a X
b Did the crganization make any distribution to @ denor, donor advisar, of refated person? ... ... L 9b X

10  Section 501(c)7) organizations. Enter:

a Initiation fees and capital coniributions includeg on Part VI, line 12 ... .. .. .. .. ... 10a
b Gross Receipts, included on Form 930, Part VIII, line 12, for public use of club facilities ... .. 10b

11  Section 501(c)12) organizations. Enter:
a Gross income from other members or shareheldars ... ... ... ... ... Na
b Gross income from other sources (Do not net amounts due or paid to o:her sources against

amounis due or received from them.) ......... e 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412 ............ .. 12a

b It "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. ... | 12bl
BAA

Farm 990 (2008)

TEEAQ1IS 044809




Form 990 (2008) CPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 6

| PartVl | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each ‘Yes' response to lines 2-7b below, and for a 'No' response {0 lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schiedule O. See instructions.
1a Enter the number of voting members of the governing body ..... P PO 1a|l6
b Enter the number of voting members that are independent ..... ... .. 1b{16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee or Key emploYBE T . ... . . e 2 X
3 Did the organization delegate control over management duties customarily performed by er under the direct supervision
of officers, directors or trustees, or key employees to a management company or cther person? ... .......... .. 3 X
4 Dia the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ........ ... .. ..l O
5 Dic the organizaticn become aware during the year of 2 material diversion of the organization's assets? ............. . ... 5 X
& Dces the organization have members or stockholders? .. .. .. ... ... ... o e 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DoAY Y . . e e e | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...... ... ... .. 7b X
8 Dic the organizaticn contemporaneously document the mestings held or written actions undertaken during the year by
the following:
a The GOverning body? .. ... ... et e e e e 8a] X
b Each committce with authority to act on behalf of the governing body? ..... e e e 8b} X
9a Does the organization have local chapters, branches, or affiliates? ................... e R ..] 9a X
b If 'Yes.' does the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those ofthe 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 toreview the Form990 ...... .......... .. ... I 410 1 X
11 s there any officer, director or truslee, or key employee listed in Part VI, Section A, who cannol be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses inSchedule O ... ... ... ..o .. 1 X
Section B. Policies
Yes | No
12a Does the organization have a wrilten conflict of interest policy? If ‘No,"go toline 13 ... ........ . ... ... ... ... 1 12a] X
b Are officers, directors or trustees, and key employces required to disclose annually interests that could give rise
B0 CONTICIS 7 . it e e e e 4112by X
¢ Does the organization regularty and consistently monitor and enforcz compliance with the policy? /f 'Yes,’ describe in
Schedule O how This (s doNe .. ... oo it et e e e e e 4 12¢] X
13 Does the organization have a written whistleblower policy? ........... ... ..o L o131 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 perscns include a review and apgroval by independent
parsons, comparability data, and contemporanecus substaniiation of the deliberation and deciston:
a The organization's CEO, Executive Director, or top management official? .. ... ... ... ... ... .i15a) X
b Other officers of key employees of the organization? .. . ... . 15b] X
Describe the process in Schedule O, (see instructions)
16a Did the organization invest in, contribute assets to, or participate in 3 joint venture or similar arrangement with a taxable
entity during theyear? ... ... .o i . Pt . 16a X
b If "Y=s,' has the organization adopted a wrilten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federzl tax law, and taken sieps to safequard the organization's exempt
status with respect 10 SUCh arrangemMeN S ? L ... . o it ittt 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required *o be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, anc 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

@ Own website D Another's website D Upon raquest

Describe in Schedule O whether (and if 50, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

19

20 State the name, physical address, and telephone number of the person who possesses the bocks anc records of the orgamization:
»WILLIAM BURLEIGH 1101 EDGEHILL AVE, NASHVILLE, TN 37203 (613) 321-3919

BAA

=

Form 990 (2008)
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Form 990 (2008) OPERATICN STAND DOWN NASHVILLE, INC. €2-1638832 Page 7
[Part VIl | Compensation of Dfficers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Seciion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

o List 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 péid.
e {isi the organization's five current highest compensaied empioyees (other than an officer, director, trustee, or key esmployee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) or more than $190,000 from the organizaticn ard any
relatec organizations.

® List ali of the organizalion's former officers, key employses, and highest compensated emcloyees who received more than $100,000 of
redoriable compensation from the organization and any related organizations.

o List eii of the orgznization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the crganization and any rzlated organizations.

List nersons in the following order: individual trustees or directors; institutiona! trustees; officers; key employees; highest compensated
employees; and former such persons.

|}<_ Check this hox it the crganization did not compensate any officer, direcior, trustee, or key employee.

* ® ©) )
Name and Tale A:«lgzze Fosition (chzck 2ii tal apply) Ferporiabiz cnlipte
per ek I : e R e

Tom MYERCHIN __ __ __ ...

PRESIDENT 1.00 X

ALICE BACRMAN __

VICE PRESIDENT 1.00 X

WILLIAM SCOTT __________

SECRETARY 1.00 X

JOHN PALY _ _ _ __________

TREASURER 1.00 X

CBRTER ANDREWS _ ___ _____

DIRECTOR 1.00| X
DALE BISHOE ____________

DIRECTOR 1.00] X

XATHRYN L. BELL_ ________

DIRECTOR 1.00) X
ROGER GRAY _ ..

DIRECTOR 1.00{ X

PAUL BENRIE _ __________

DIREZCTOR 1.00/ X

NANCY MOORE GARVEY ______

DIRECTOR 1.00] X

TONY MORREALE, JR. __ _ __._

DIRECTOR 1.0001 X

LURNN McEWAN __ _________

DIRFECTOR 1.00] X

DARLEEN McCLUNG_ _ _ ______

DIRECTOR 1.00} X

CAROL_REITINGER _ _______

DIRECTOR 1.00[ X

JI¥ PRICE ____ _ L __

DIRECTOR 1.00] X o
GABE STARRCE __ _________

DIRECTCR 1.001 X

REESE BAYNE

DIRECTCR 1.00] X

BAA TEE20107  0A24/09 Form 990 (2008)



Form 990 (2008) OPERATION STAND DOWN NASEVILLE, INC. 62-1638832 Pags 8
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni.;
(A) (B) (c) (D) ® 3]
Naree and Titte Average {Position (check all that apply) Reportabie Reportadle Estimated
nours = o =Tk o] = | compensation from compensalion frcin amount of other
oes .seekna z|3|a 3 the organizal ca reialed prganizations compensation
S 13 |E RE: W-21099.150) £N-2TAINISC) from
egela|™ |8 P Y orgn’
g&l 22 and rela
§ » 2‘: % crganizel IO‘
HE BN E
g £
g
VO TOMAl . L i, > ) ‘
2 Total number of individuals (including those in 1a) who received more than $100,000 in repcrtable compenszation irom the
organization ™
Yes | No
3 Did the orgamzatlon list any former officer, director or trustee, key employe=, or highesi cc'npenSated smployes
on ling 1a? I 'Yes,’ complete Schedule J for such individual ... ... . .. 3 X
4 For any individual listed on fine &, is the sum of reportable compensation and other ccmpensation from
the organization and related organuatlons greater than $150,00C? If 'Yes' complete Schedute J for such
IAIVIAUBL . . e e e 4 X
5 Did any person listed on line 1a ref“elve or accrue compensation from any unrelated organizaticn for services -
rendered to the organization? If 'Yes,' complete Schedule Jforsuchparson. ... ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independznt contractors that received more than $100,000 of
compensation from the organization.
(A) . ©
Name and business address

o ®
Description of Services

Compensaztion

2 Total number of indezendent coniracters (including those in 1) who received more than $190,000 in

comgensalicn from the organization » 0

BAA

TEEAQIO8 10013403

Form 990 (2008)



Form 280 (2008)

OPERATION STAND DOWN NASHVILLE, INC.

62-1638832

{Part VIll] Statement of Revenue

Pagz 9

(A)
Totzl revenue

(=)
Related or
exempt
function
revenue

©)
Unrelated
business
revenus

(D)

Ravenue

excluded from tax

under sect:ons

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Covernment grants (contributizns)
f All othar contributicns, Jifts, grants, and
similzr #mounts not included above . . . .

g Noncash contribng included in Ins 1a-1f:
h Total. Add lines 1a-1f ............... >

808,635.

163,981.

972,616.

512, 513, or 514

PROGRAM SERVICE REVENUL

f All other program service revenue .. ..
g Total. Adc lines 2a-2f >

Business Code

62,957,

62,957.

62,9857,

OTHER REVENUE

5 Royalties .

¢ Gain or (loss)

{not inciuding

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

4 Income from investment of tax-exempt bond proceeds . >

6a Gross Rents ..
b Less: renial expenses .
< Rental income or (loss) ... . )
d Netrental income or (1088) ... oiiaii i >

7a Gross ameunt from sales of
2ssets other thzn inventory .

b Less: cost or oiner basis
and sales expenses

8a Gross income from fundraising events

.
of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses
¢ Net income or (loss} from iundraisingevents ... ... ... >
9a Gross income from gaming activities.
See Part IV, line 19
b Less: direct expenses
¢ Net income or (loss) from gaming achivities ... . ....... >
10a Gross sales of inventory, less returns
and allowances
b Less: cost of geods scld
¢ Net income or (loss) from sales of inventory ........ >

() Personal

(i) Sezwrities (i) Other

d Net gain or (loss) >

30,169.
47,425.

-17,256.

Hiscellanegus Revenue

Business Code

10¢, and 11e

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, Sc,

v

1,018,317,

45,701,

0.

BAA

TEEAQIO9

121812008

Form 990 (2008)




“Form 990 (2008)

OPERATION STAND DOWN NASHVILLE, INC.

[Part IX [ Statement of Functional Expenses

62-1638832

Page 10

Section 501(c)(3) and 501(c)X4) 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, 7b. 8b. 8b, and 10b of Part Vil

(A
Toizl expenses

®
Program searvice
expenses

©)
Management and
general expenses

o
Fundraising

1 Grants and other assistance to governments
and crganizations in the U.S. See Part IV,
line 2% ..,

2 Grants and o‘her assistance to individugls in
the U.S. See Part IV, line 22

3 Grants and cther assistarce lo governments,
orgarizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members .............

5 Compensation of current officers, directors,
trustees, and key employees ..... ..........

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(cH3B) ...

7 Othersalariesandwages ...................

expenses

73,650.

73,650.

83,030.

41,515.

36,863,

555, 390.

517,199.

g Pensicn plan contributions (include section
4014k} and seclion 403(p) employer
contributions) ... e

9 Other employee benefits ....................

12,028,

12,028,

10 Payrelltaxes ... ..o ool

48,071.

41,880.

11 Fees for services (non-employens)

5,000.

4,000,

500.

500.

dblobbying ... ... oo

e Prof fundraising svcs. See Part IV, In 17

12,597.

1z, 587,

{ Invesimeni managementfees . ......... ...

goOther . .. e

16,021.

15,026,

12 Advertising and promotion. ... PN

13 Office exXpenses ......cvviiviiierennnnis

14 Information techrofogy .. ... .. ...........

15 Royalties ............... ... ..o

16 OCCUDPETCY . ..ovviiiint e e ianens

89,296.

B89, 270.

13.

17 Travel ... . e
18 Payments of travel or entertainment

expenses for any fedz=ral, state, or local

public officials ............. e

15,447.

15,298,

149,

19 Conferences, conventions, and meetings .....
20 Interest....... ..ol i e
21 Paymenis to aflibates ............ ...
22 Depreciation, depietion, and amortization .. ...
23 NSUTENCE . ... it
24 Other expenses. ltemize expenses no:
covered above. (Expenses grouped together
and labeled misceflaneous may not exceed

5% of lotal expenses showr on line 25
below.) ... ..

a TELEPHONE

25 Total functional expenses. Add hines 1 through 24f .. ...

30,127,

27,776.

2,351.

67,331.

£6,424.

405.

502,

24,875.

22,145,

1,696.

1,C034.

13,754.

11,786.

984.

0984.

885.

865.

20.

7,951.

7,472.

479.

11,608.

10,291.

1,317.

44,019,

39,456.

1,564.

2,999.

1,111,080,

981, 0S5.

40,012,

80,013.

26 Joint Costs, Check here D if following
SOP 98-2. Complete this line only if the
arganization reported in column {B) jeint
costs frem a combined educational
camszaign and fundraising solicitation ........

BAA

TEEANI0

12119/c8

Form 990 (2008;



Form 990 (2008)

OPERATION STAND DOWN NASHVILLE,

{Part X | Balance Sheet Lic. 62-1638832 Page 11
: Beginnif'\Ag) of vear End (gf)year
1 Cash — non-interest-bearing KRR R EREEERLERECERPRRRREEE 168,911.; 1 117,416
2 Savings and temporary cashinvestments......... .. ... L 2 , .
3 Pledges and grants receivable, Nat .. ... e e 37,163.: 3 38,068
4 Accounts receivable.net ................ e 19,400.; 4 - ’
5 Receivables from current and former ofiicers, directors, trustees, ki ! ‘
or other related parties. Complete Part li of Schedule L ........ N eyemp oyees, .. 5
6 Receivables irom other disqualified persons (as defined under section 4958(f)(1)}
A and persons dascribad in section 24958(c)(3)(B). Comgplete Part 1! of Schedule L . .. 6
g 7 Notes and loans receivable, net........... .. i i 7
$ 8  IVentories fOr Sale OF USB ... .vu ittt e i 8
s | 9 Prepaid expenses and deferredcharges ... ... 9,500.{ 9
10a Land, buildings, and equipment: cost basis .......... 10a 1,138,536.
b Less: accumulated depreciation. Complete Part V! of
SehedUle D oot 10b 320,969. 872,955.110c 817,567.
11 Investments — publicly-traded securities . ................. L P n
12 Investments — other securities. See Part IV, fine 1Y ... 12
13 Investments — program-related. See Part IV, line 11 ... 13
14 Intangible SSets . ........vi i 14
15 Other assets. See Part IV, in@ 11 ... i e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) .. ...................... 1,107,928.i16 973,051.
17 Accounts payable and accrued @XPenSeS ....... ... 26,493,117 12,040.
18 Grants Payable ... ... oot e e 18
TG DIOFEITEA TEVEMUE - v e v vene et et et e e et s e e ae et ann e et 19
L1 20 Tax-exempt bond HBDIIES .. ... . .oomtierei e 20
S 21 Escrow account liability. Complete Part IV of Schedule D .........oiiiinnns 21
L1 22 #Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete éart I} o n
é OF SCHEUUIE L .o ot teet et ee s e e e et e e 22
S| 23 Secured morigages end notes payable to unrelated third parties .................. 472,188.]23 444,526.
24 Unsecured notes and loans payable ... i e 24
25 Other liabilities. Complete Part Xof Scheduls D ... e 25
26 Total Habilities. Add lines 17through 25 .. ..o v oeeiie i iin i irnieeeee e 498,681.|26 456, 566.
N Organizations that follow SFAS 117, check here > m and complete lines
T 27 through 29 and lines 33 and 34.
'§ 27 Unrestricted et SSEIS ... ..vo. i urnee e e 530,158.] 27 500,480.
£| 28 Temporarily restricted NEt BSOS .. .v. it e 72,090.]128 16,CC5.
S| 29 Permanently restricted netassets .................. U 29
8 Organizations that do not follow SFAS 117, check here > L—_l and complete
£ lines 30 through 34.
X130 Capital stock or trust principal, or current fUNAS - e e 30
§ 31 Paid-in or capital surplus, or land, building, and equipmentfund ... ........ ... .. 31
L 132 Retained earnings, endowment, accumulated income, or other furds ............. 32
% 33 Totalnetassets or fund balances. .. ....coovoooiiiiii i €09,248.133 516, 485.
S| 34 Total liabilities and net assetsfund balances. ... ............ et eeebae e 1,107,92¢.| 34 873,051,
[Part XI_| Financial Statements and Reporting
Yes | No
1 Accounting mettod used o prepare the Form 990: E Cash E Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountert? ..o 2a X
b Were the organization's financial statements aucited by an independent accountant? ... e L 2b| X
c If 'Yes' to 2a or 2b, does the organization have & commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemnents and selection of an independent accountant? ... ... ... 2c| X _
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set torth :n the Single
Avdit Aci ard OMB Circular A-1332 .. .o P | 3a] X
b If ‘Yes,' did the organization undergo the required auditoravdils? .. ..o e e I—Eb X
BAA Form 990 (2008)

TESZAQM11  12/22/C8




.

OM3 N, 15430047
3&2%’3;’0&%9’3_52) Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)1)
nonexempt charitable trusts,

Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. * See separate instructions, Inspection
Name of the organization

Employer identification number
62-1638832
(see instructions)

OPERATION STAND DOWN NASHVIIT,F, INC.
{Part] [Reason for Public Charity Status (All organizations must complete this part.)
The organization is not a private foundation because it is: (Please check cnly one organization.)
1 ; A church, convention of churches or association of churches desc:ibed in section 170(b)(1 WAX().
. A school described in section 170(b)(1)(AXi). (Attach Schedule E)
A hospital or cooderative hospital service organization describec in section 170X 1XAXiii). (Attach Schedule H.)

4 ___j A medical research organization operated in conjunction with a hespital described in section 170(B)(1)(AH). Enter the ho
name, city, and state:

spital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmEnTal_u—nde_es_cr—ibgd_lﬁ- section

6 A federal, state, or local government or governmentat unit described in section 170(bYA XA V).

7 |x| An organization that normally receives a substantial part of its suppert from a governmental uni
— in section 170(b)(1)(AXvi). (Compiete Part 1)

8 L | A cornmunity trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33-1/3 % of its support from coritributions, membership fees, and gross receipts
from aclivities related to its exempt funclions — subject to certain exceptions, and (2) no mare ihan 33-1/3 % of its suppart from gross
invesiment income and unrelaied business taxahle income (less section 511 tax} from businesses acguired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 H An organization organized and operated exclusively to lest for public safely. See section 509(a)4). (see instructions)

11 An organization organized and operated exclusively for the benefi® of, fo perform lhe functions of, or carry cut the gurposes 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 I:]Type I b iType Il c I !Type 1t — Functionally integrated d D Type Hi— Other
e By checking this box, | cartify that the organization is not controlled directly or indirectly by one or more disqualified persouns other
Yy g ) NGIFE 1€ or f ] (
than foLndation managers and other than one or mere publicly supported organizations described in section 509(2)(1) cr section

it or from the general public descrived

[t

509(2)(2).
f If the organization received & written delermination from the IRS that is a Type |, Type Il or Type 11l supporting orgamization, D
check this DOX . ... . i e S
g Since August 17, 2006, has the organization accepted any ¢ift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alore or together with persons described in (i) and (jif)
below, the governing hbody of the supported organization? . ... ...... ... it 11g ()
(i) afamily member of a persondescribed in () above? ... ... ... ... oo o 11g (i)
(iii) a 35% controlled entity of a person described in () or (i) above? ... .. .. ... 11 g (iii) |
h Provide the following information about the organizaticns the orcznization supports. ]
: N i) E! it organizali Is the Do atih 1s . (vii} Amount of Support
® Nagcgg'mg:ﬂ e G EN (I(g)el'gbe{g on iirezsaggl vg:)aemﬁ:s cof I.S::) or;az?;aagn f" cwgasl‘x‘gb; ‘xew cul, v
above or IRC section O'g)aa':sled " your col. (i) of (i) crganizsd i Lre
(see instructions)) goverring yeur supposi? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 290 or 990-£2) 2008

TECAGA 1271743



Schedule A (Form 990 or 990-E2) 2008 OPERATION STIAND DOWN NASHVILLE,
[ Part Il [Support Schedule for Organizations Described in Se

: (Complete only if you checked the box on line 5, 7, or 8 of Part I. )
Section A. Public Support

Calendar year (or fiscal year
beginning in) > Yy (a) 2004 (k) 2005 (c) 2006 (d) 2007 (e) 2008
1 Gifts, grants, contributions and

memberch-p fees received. Do
not include ‘unusuai grants.’

2 Tax revenues levied for the
orgznization's benefit and
either paid t0 it or expended
onitsbehalf .. ... ... ... ...,

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

Total. Add lines 1-3 ........... 752, 399. 866, 585, 855, 048. 970,568. 972,616.) 4,417,216,
5 The portion of totat

contributions by each person

(other than a governmential

unit or publicly supzorted

organization) inciuded on line 1

that exceeds 2% of the amount

shown on line 11, column (f) ...

INC. 62-1638832 Page 2
ctions 1 70(b)(1)(AX(iv) and 1 70(b)(1 WAYvi)

() Totai

752,389. 866,585. 855,048. 970,568. 972,616. 4,417,216.

6 Public support. Sublract line 5

fromiingd.................... . 4,417,216
Section B. Total Support
c fi
b;’;,‘:g?ggyﬁgr,(°r iscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total
7 Amounts from line & ........... 752,399.] 866,585.] 855,048.] 970,568.] 0972,616.| 4,417,216.

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income form
similar sources .. ...

9 Net income form unrelated
business aclivities, whether or
not the business is reguiarly
carried ON .............ue....

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

PariV) oo
11 Total support. Add lines 7
through 10 ... ............. 4,417.216.
12 Gross recaipts from relatec activities, etc. (sse instructions) ................. .o e T 12 -
13 First five years. if the Form S90 is for the organization's first, second, ihird, fourth, or fifth tax ysar as a sectien 501(¢c)(3)
organization, check thishox and stop here . ... .. .. - ... . .o iiii i > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . ............ e 14 100.00%
15 Public support percentage for 2007 Schedule A, Part IV-A,1ine@ 261 .......... ... . ... .15 100.00 %

16a 33-1/3 support test — 2008, If the organization did not check the box on fine 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....................... ..o o

b 33-1/3 support test — 2007. I 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 gualifies as a publicly supported organization. ........................... .. D

17 a 10%-facts-and-circumstances test — 2008, If the organization dig not check a box on line 13, 16z, or 16b, and fine 14 is 10%
or more, and if the crganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how _
th= argaruzquon meels the ‘facts-and-circumstances' tesi. The organizalion qualifies as a publicly supported crganizatior. ...... .. * 1

b 10%-facts-and-circumstances test — 2007, if the ogaﬂxzatlcn did not check a box on line 13, 162, 16b. or 172, and line 15 is 10%
or more, and if the organization meels the facls-and-circumstances' iest, check this box and stop here. Explain in Part IV hicw the

organizalion meets the 'facts-and-circumstances’ test. The organizalion 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 ... > | |
BAA Schedule A (Form 950 or 930-E2Z) 2008

TEEAQ402 12117008



Schedule A (Form 990 or 990-E7) 2008

OPERATION STAND DOWN NASHVILLE, INC.

62-1638832

Partlli | Support Schedule for Organizations Described in Section 509(a)(2)
(Complate only if you checked the box an line 9 of Part 1)

Page 3

Section A, Public Support

Calendar year (or fiscal yr heginning in)>
1

(a) 2004

(b) 2005

(c) 2006

(d) 2507 (e) 2008

{f) Total

Gifts, grants, coatributions and
membership fees received. (Do
not include ‘unusual grants."y ...

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facililies furnished in a activity
that is relaied to the
organization's tax-exempt
PUrpOSe .. ...

3 Gross receipts irom activities that ars
not 2n unrelated trade or susiness
undersection 513 ... ... ... ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .....................

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

6 Total Add lines1-3 ........ ...

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ....vivivrineennann..,

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

cAddtlines7aanc7b ...........

8 Public support (Subtract line

Jefromling6) ....... .. ... ..

Section B. Total Support

Calendar year (or fiscal yr beginning in} >

(a) 2004

(b) 2005

(c) 2006

(d) 2007 {e) 2008 (f) Total

9 Amounts fremlire6....... ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and inccme form
similar sources ....... ........

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

cAdd hines 10aand 10b ... .....

11 Netincom: irom unrelated business
actvitizs rat included inline 10b,
vhether or nol the business is
reguiarly cardiedon ... Lol

12 Other income, Do not incluge
gain or foss from the sale of
capital assets {(Explain in
PartiV) ... ...

13 Total support. tadins 5, Ce, 11, and 12)

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a seciion 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppori percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage fram 2007 Schedule A, Part IV-A, line 27¢g

%o

n/’f

Section D. Computation of Investment Income Percentaqge

17 iavesiment income percentage for 2008 (line 10c, column (f) divided by line 13, column ()) ... .
18 investment income percentage from 2007 Schecule A, Part IV-A, line 27h
19a 33-1/3 support tests — 2008. If the organization did not check the box an fine 14, and line 15 is more than 33-1/3%, and fine 17 is not

17

%

mare than 33-1/3%, check this box and stop here, The organization qualifies as a oublicly supported organization
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 193, and lina 16 is more than 33-1/3%, and hre 18

:s not more than 33-1/3%. check this box znd stop here. The organization qualifies as a publicly supported crgamizat:on
20 Private foundation. If the organization did not check z box on line 14, 19a, or 194, check this box and see instructions .. . .

18

%

o

»>
>

L]

]

L1

BAA

TEEA0403  01/29/09

Schedule A (Form 930 or 99

0-£7) 2008




Schedule A (Form 990 or 990-E2) 2008 OPERATION STAND DOWN NASEVILLE, INC. 62-1638832 Pzge 4
[Part IV ]Supplemental Information, Complete this part to provide the explanation required by Part I, line 10:
Part I, line 172 or 17b; or Part i1, line 12. Provide any other additional information. (see instructions)

TZEADA0E  13/07/C8 Schedute A (Form 990 or 990-EZ) 2008
BAA z




. SCHEDULE D . . OMS No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Ceos-tment of the Treaswry Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 890, Part 1V, lines 6,7.8. 9,10, 11, or 12. Inspection
Name of the organization

Employer Identification number

OPERATION STAND DOWN NASHVILLE, INC. 62-1638832

[Part | lOrganizatjoqs Maintaining Donor Advised Funds or Other Similar Funds or Accounts Compiete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendcfyear.................
Aggregate contributions to (during year)
Aggregate grants from (during year)
Agaregate value at end of year

nob W=

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 legat control? ...................... DYes D No

6 Did the organization inform all grantees, doners, 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 benefi{?? ... . . ... .. ... [1ves ﬂ No

{Part Il |Conservation Easements Complete if the organization answerec ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizaticn (check all that apply).
Preservation of land {or sublic use (e.g., recreation or pleasure) e
Proteclion of natural habitat
Preservation of open space

i Preservation of an historically important lanc zrea
_ Preservation of certified historic structure

2 C::r:ph‘a‘\e lines 2a-2d if the organizaticn 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
a Total number of conservation easements ........ e e e e e 2a '
b Total acreage restricted by conservation easements .......... .. e e ... 2b
¢ Number of conservation easements on a certified histonc structure included in(a) .. ... ... .. 2c¢
d Numbsr of conservation easements included in (¢) acquired after 8117/06 ...................... 2d
3 Numbszr of conservation easements modiiied, transferred, released, extinguishied, or terminated by the orgzanization during the taxable
year >

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

Does the orqanization have a writlen polic¥ regarding the periodic monitering, inspection, violations, and .

enforcement of the conservation easement it bolds? .. .. . .. il D Yes EJ No
6 Staff or volunteer hours devoted to monitoring, insgecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » S

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section , )
1700} @) (BSM and 170YAYBIH)T - - . e eeeeremnee e R U T]ves [ 1o

9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, ang
include, If applicable, the text of the footnote to the organization's finencial statements that describes the organization's accounting for
cons=rvation easements.

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

7 a If the organization elected, as permitied under SFAS 116, not to repoit in its revenue statement and balance sheet works of art, historical
treasures, or olher similar assets held for public exhidition, education. or research in furtherance of public service, provide, in Part XIV.
the texl of the footnote to its finaricial statements that cescribes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and batance sheel works of arl, risiorical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amouris relating to these items:

() Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 i the organization received or held works of ar, historicai treasures, or other simiiar assets for financial gain, provide the fcliowing
amounts required to be reparted under SFAS 116 relating to these ilems:

a Revenues inciuded in Form 990, Part Vill, line 1 ... .. e e e -5
b Assets included in Form 990, Part X ... .. e e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 920) 2008

TEEA33N  12/23/08



Schedule D (Form 990) 2008 QOPERATION STAND DOWN NASHVILLE, INC.

62-1638832

.[Part Il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection iterns (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a descripticn of the organization’s collections and explain how they further the organization’s exernpt purpose in

Part XIV.

5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other simitar
assats to be sold to raise funds rather than to be maintained as part of the crganization's collection? ... ....... ...,

H Yes P No

{Part iV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes’ to Form 990. Part

1V, line 9, or reported an amount on Form 890, Part X, line 21.

Ta Is the grganization an agent, trusiee, custodian, or other intermediary for contributions or other assets not
included on Form 980, Part X? ... . e

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

Cno

Amount
c Beginning balance ... L e s ic
d Additions during the ¥ear . ... . e e 1d
e Distributions dUINNg the Year . .. . e e e 1e
FENding balance .. ... L e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ... .. ... ... . i Yes iNo

b If 'Yes,' explain the arrangement in Part XIV.

[Part V { Endowment Funds Complete if organization answered 'Yes' to Form 990,

Part 1V, line 10.

(a) Current yesr (h) Prior year (c) Two years back (d) Thres years back

(e) Four years back

1a Beginning of year balance ......

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

¢ Investment earnings or losses ..

d Grants or scholarships .........

e Other expenditures for facilities
ard programs .................

f Adminisirative expenses .......

gEnd of year balance ......... ..

2 Provide the estimaied perceniage of the year end halance held as:

a Board designated cr quasi-endowment > g
b Permanent endowment > %
¢ Term endowment » %

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

organization by: Yes No
() unrelated organizations . ... ... ...\ .ttt 3a(i)
(i) related organizations ...t eeei e O 3a(ii)
b 1f 'Yes' to 3a(ii), are the ralated organizations listed as required on Schedule R? .................. .. ... 3b
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, lins 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Valie
(investment) basis (other)
Taland o e 75,650. 75, 650.
bBUIINGS .. ... e 907,867, 210,983, 696,884.
c Leasehold improvements ...................
AdEQUIDMENL. ..ot v e 155,019, 109, 586. 45,033.
e Other ... .. iaa.s
Total. Add iines 1a-le (Column (d) should equal Form 990, Part X, column (B), ine 10(e).} .. ......................... B17,567.

BAA

TEEA3302 12/23)08
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Schedule D (Form 890) 2008 CPERATION STAND DOWN NASHVILLE,

INC.

€2-1€38832 Page 3

_ Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of securiiy)

(b) Book value

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

Financial derivatives and other financial products
Closeiy-helc squity interests
Other

Total. (Column (b} shouid equsi Form 980 Part X, col. (B) lins 12.) >

|Part VIIl | Investments—Program Related (See Form 990, FPart X, |

ine 13)

(a) Descrintion of investment type

(b) Book value

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

Total. Columnn (b)(should equzi Foom 990, Part X,_Col. (B) ling 13.) >
[PartIX_[Other Assets (See Form 990, Part X, line 15)

{a) Description

(b) Book value

Tatal, Column (b) Total (shouid 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, Cotumn (b) Total (should equal Fonn §39, Part X, col. (B) line 25)

»

In Part XIV, provide the text of the footnote to the organization's financial siatements that reports the organization's liability for uncertain tax

positions under FIN 43,

BAA

TEEA3IR 10729708

Schedute D (Form 990) 2008



Schedule D (Form 990) 2008  OPERATION STAND DOWN NASHVILLE, INC.

62-1638832 Page 4
|Part XI_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), iNG 12) ... i e i 1,018,317,
2 Total expenses (Form 990, Part IX, column (A, line 25) .. . ... ... oo 1,111,08C.
3 Excess or (deficit) for the year, Subtractline2fromline 1 ... ... ... ..... .. ... ... e e -52,763.
4 Netunrealized gains (10s5€s) ON INVESIMENtS ... ... i i e
5 Donated services and use of facilities ... .. ...
B IVESIMIENt X MS S . .o e
7 Prior period agiustments .. .
8 Other (DesCribe in Part XIV) L. e
9 Total adjustments {net). Add lines 4-8 ... .
10 Excess or (deficit) for the y=ar per financial statements. Combinrelines3and9........................ .......... -92,763.
|Part X1t |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ........... ... ... ... ... ... 1 1,131, 3C8.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a MNet unrealized gainsoninvestments ... ... ... ... oo 2a
b Donated services and use of facilities .. ................ ............. e 2b 65,566.
¢ Recoveries of prior year granis ... .. ..o i i e e e 2c
d Cther (Describe inPart XIV) ... . | 2d 47,425.
e Adclines 2athrough 2d . ... .t it e BN ... 2e 112,991,
3 Sublractline 2e from e 1 .. .. o ... 3 1,018,317,
4 Amounis included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not inciuded on Form 990, Part Vil line 7b .............. 4a
I Other (Describe in Part XIVY ... o 4b
cAddlines da and db . e 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part ), line 12.) .. .................. .. ... 5 1,018,317.
|Part XIlI |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statemenrts . ... ... ... . . .. 1 1,222,421
2 Amounts included on line 1 but not on Form 980, Part X, line 25;
a Donated services and use of facilities .. ..... ... ... ... .. il 2a 63,516,
b Prior year adjustments . ... . e e e 2b
¢ Losses reported on Form 990, Part IX, line 25 . ...... ... ... it 2c
d Other (Describe in Part XIV) L. .. o e 2d 47,425,
@ AdE 1NeS 28 TNIOUGN 20 .. .. it e e e e e 2e 111, 341.
3 Subtractline 2e fromlinel ... .. ... e e e 3 1,111,080.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;
a Investments expenses not included on Form 990, Part Vil line7b .... . ..... .| 4a
b Other (Describe inPart XIV) ... 4b
cAdglinesdaand db ... ... i e e 4¢c
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18) .. .......... ... ... 5 1,111,080.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line &; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b.

Pt XTI Line 2d SPECIAL EVENT EXPENSE OFFSET AGAINST RELATKE

BAA TEEA3304 12423108 Schedule D (Ferm 390; 2008



Schedule D (Form 990) 2008 OPERATION STAND DOWN NASIVILLE, INC.

62-1638832 Page 5
{Part XIV [Supplemental Information (continued)
BAA TEEA330S  D7/24/08 Schedule D {Form 930) 2008



GHB No. 1547.0047
SCHEDULE G Supplemental Information Regarding ————
(Form 930 or 990-£2) undraising or Gaming Activities 2008
- _ . * [Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17. 18, Open to Public
e Bevemas comvies or 12, and by organizations that enter more than $15.000 on Form 990-EZ, line 6a. ‘?nspection

tiame of the organization Employer identification number

OPERATION STAND DOWN NASHVILLE, INC. 62-1638832
[Part] | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part |V, line 17.
1 Incicate whether the organization raised funds through any of the ioliowing activities. Check al! that apply

Mail solicitations Solicitation o7 nen-government grants
Email solicitations Solicitation oi government grants
Phone solicitations Special fundraising events

In-person sciicitations

2a Did the organization have writtzn or oral agreement with any individual (including officers, directors, trustees or key
employees lisled in Form 990, Part VII) or entity in connection with professional fundraising services? ............. ... D Yes L_‘ No

b If "Yes,' list the ten highest paid individuals er entities (funcraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form S90EZ filers are not required to complete this table.

o ) (v) Amount paid to
(i) Name of individual (i) Activity (iii) Did tundraiser (iv) Gross receipls (or retained by) (vi) Amount paid to
aor entily (fundraiser) have eustcdy of conirol from activity fundraiser listed in (o7 retained by)
of contributions? col.(i) organization
Yes No
Total . e >
3 List all states in which the organization is registered or licensed to solicit funds or has baen notified it is exemnt irom registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie G (Form 930 or 390-E2) 2008

TEEAIJ0T 1218408



" Schedule € (Form 930 or 990-E2) 2008 OPERATION STAND DOWN NASHVILLE, INC.

62-1638832

[Partll | Fundraising Events. Complete if the organization answered
reported more than $15,000 on Form 990-EZ. line 6a. List e

Page 2

'Yes' to Form 990, Part IV, line 18, or

umeZmoexm ~{OMV~—-0

8
9

vents with gross receipis greater than $5,000.
(a) Event #1 (b) Event # (c) Other Events (d) Tctal Evants
NONE {Add col. (a) th-ouch
o — > col. (¢))
R (event type) (event typ=) (toiat numoer)
3
v
E, 1 Grossreceipts ......oooviiiiian .
y
£
2 Less: Charitable contributions ... ..
3 Gross revenue (line 1 minus line 2)
4 Cashprizes.......covvvevniivans e
5 Hon-cashprizes............cooeee....
6 Renbifacility cosis ..... P

Other direct expenses

Direct expense summary. Add lines 4- through 7 in column (d)
Net incorne summary. Combine lines 3 and 8 in cclumn (&)

[Part I} 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.

R (a) Bingo (b) Pui tabs/Instant (c) Other gaming (d) Tatal gaming
E birgo/progressive {Add cal. (a) throuch
£ bingo col. (©)

N
£
1 Gross revenue . ... ..............o.....
2 Cashprizes . ................ ...l
E

D X

g Bl 3 Non-cashprizes.......................

£ N

cs

T El 4 Rent/facility COSIS ...oviinniiiiiniies

5 Cther direct expenses .. ... e
Yes 3 Yes 3 1Yes %
6 Volunteerlabor ............ ... . ... No No ‘No .
7 Diract expense summary. Add lines 2 through Sincolumn (d) . ........... .. ...
8 Net gaming income summary. Combine lines 1 and7incolumn () .............. ....... ... ..
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? ............. e e | 8a
b It 'No," Explain:
102 Were a_n; c:f §1e_ o—rg_arTiz:ati_o;s_g;rr—xirTg_liénses revoked, suspended or terminated during the tax year? ......._ ... ..., .. 10a
b lf 'Yes.' Explain:
1 -Do_es- t;e— o;ggn?z:-nion operate gaming aclivities with ronmembers? ....... .. ... ..o an
12 s the organization a grantor, beneficiary or trustee of & trust or a member of z parinership or other entity formed to
administer chatitable GamiNG? ... ... vt e et e e ... .- 412

BAA

TEEA3702

33115008

Schedule G (Form 990 or 930-E2) 2008
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* Schedule G (Form 950 or 990-E2) 2008 OPERATION STAND DOWN NASHVILLE, INC.

62-1638832

13 indicate the percentage of gaming aclivity operated in:
a The orgenizaticn’s facility

................................................................. 13a %
b An gutside facility

Page 3
YES| NO

....................................................................... 13b 3
14 Provide the name and addrass of the person who prepares the organization's gammglspeual events books and records;
Nzme: > _
Address: *

15a Does the organization have a contact with a third party from whoem the organization receives gaming revenue? ......... .

b If 'Yes,' enter the amount of gaming revenue received by the organization 8
of gaming revenue reiained by the third party $
c If 'Yes,' enter name and address:

and the amount

16 Gaming manager information

Name; >

Gaming manager compensstion > $

Description of services provided: >

I:I Dircctor/officer D Employee D Independent contractor

17 Mandalory distributions

a Is the organization required under state law to make charitable distribitions from the gaming proceecs {o retamn the
state gaming CEISE? ... . . e e e

b Enter the amount of distributions required under state law distributed to other exerrpt organizations or spent in the
organization’s own exempt activities during the tax year: > S

15a

i7a

BAA “EEA3703 07118108 Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE |
(Form 990)

Depprimpat of the Treasury
Inte'nal Reven.e Sarvice

Grants and Other Assistance to Organizations,

Governments and Individuals in the U.S.

» Complete if the organizalion answered ‘Yes,' on Form 990, Part IV, lines 21 or 22,
* Attatch to Form 990.

¢
.

L
OMB No. 1545-0047

2008

Open to Puhilic
Inspection

Name of the organization

OPERATION STAND DOWN NASHVILLE,

INC.

62-1638832

Employer identification number

{Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiale the amount of the granls or assistance, the granlces Pllglblhty for ihe grants or assistance, and

the selection eriteria used to award the grants or assistarce?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United Stales.

. X|Yes

DNo

[Part Il |Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered ‘Yes' on Form

990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule 1-1 (Form 990) if additional space is needed

1 (a) Name ang addrass ot organizalion
or geverrmenl

(b) EIN

(c) INC seclion
if applicabie

(Y Amount of cash grant

(2) Amounit of ngn-cash
assislance

() Method of vatuation
(baok, FMV, appraisal,

nlher)

(g) Ouscriplion of
nan-cash assislance

(h) Purpose oi granl
or agsistance

2 !:nler to al nurnbm ol sx-clmn 501 (c)(3) and government orgarizalions ..... ... ........ ..

3 Enter total number of other organizations

BAA For Privacy Act and Papcrwork Reduction Act Notice, see the Instructions for Form 990.

TEEAISH

1217 408

Schedule | (Form 990) 2008
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