| OMB No, 1545-0047

Form 99 0

2013

Return of Organization Exempt From Income Tax
Under seciion 501{c), 527, or 4947(a)(1) of the Infernal Revenue Code {except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2013, and ending )

Department of the Treasury
internal Revenue Service

A For the 2013 calendar year, or tax year beginning

B Check if applcabie: C Nameofarganizaton QPERATION STAND DOWN NASHVILLE, INC,. |D Employeridentification Number
Address change Doing Business As 62-1638832
Number and street {ar P.O. box if mail is not defivered to street address) Roam/suite E Telephone number

Name change

Intial return 1125 12TH AVENUE, SOUTH (615) 248-1981
Terminated City or town, state or pravince, country, and ZIP or foreign postat code
Amendedretum  [NASHVILLE TN 37203-4709 |G Grossreceips 52,120, 407.
Application pending F Name and acdress of principal officer; H(a) ls this & group return for subordinates? HYES %Nn
WILLIAM BURLEIGH 1125 12th AVE., 5. NASHVILLE TN 37203 |"® frealsubordnates indsed | Jves [ Jwo
| Taxeemptstaus  [X[5010@) | [50160) ( )< fmsestno) | [947@0er | [527
J Website: ™  www. osdnashvj_.}_]_e .org Hic) Group exemgtion number >
f urganizaticni IXICorporation | |Trust | E Association l | Other ™ [L Year of formation: 1996 IM State of legal domicile: T'N
1 Summary
1 Briefly describe the organization’s mission or most significant activities: QPERATION STAND DOWN NASHVILLE, INC.
@ (OSDN) ASSISTS VETERANS AND THEIR FAMILIES SO THAT THEY CAN BE SELF-SUSTATNTING
£|  AND BETTER CONNECTED TO THE COMMUNITY _ _ _ ______ _________________________
=}
& 2 Checkthisbox » | ] if the organization discontinued its operations or disposed of more than 25% of its nef assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) - . - - - . . . .« oo oo v 3 31
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. . .. . .. 4 29
:_g 5 Total number of individuals employed in calendar year 2013 (Part V., line2a}. . . . . . . .. ..o v v v v 5 63
.=| 6 Total number of volunteers {estimate ifnecessary) . . . . . . . ... . ... .. v oo i 6 771
2 7a Total unrelated business revenue from Part VIII, column {C), line 12 . . . . . . . .. v v oo v v v v o 7a 0.
b Net unrelated business taxable income from Form 290-T line34 . . . . . . . . .. . . .. .. ... .. b
Prior Year Current Year
o | & Contributions and grants (Part VIl line 1h) . . .. . .. .. ... o 1,719,513, 1,900,112,
2| 9 Program service revenue (Part VIl Tine2g) . . - . - - . o oo oo oo 75,206. 63,575.
% 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . - . . . . . . .. .. ... 44,
| 41 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10¢,and 11e) - . + . . . . . . . . 111,055, 128,027.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 1,905,818, 2,091,714,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} . . .+ . . . v o o L. 217,597, 175,074,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . .. ... .. .. ... _
« | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines510) .. .. . 1,164,304. 1,116,160.
§ 16a Professional fundraising fees {Part iX, column {A), line 11¢e)
:l;- b Total fundraising expenses (Part IX, column {D)}, line 25} >
"7 other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) . . . . . . .. .. .. ... 797,315. 731,494,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) . . .. .. ... 2,179,216, 2,022,728,
.| 19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . .. ... . ... ... -273,398. 68, 986.
oS Beginning of Current Year End of Year
z;; 20 Totalassets (PartX, B 16) - « - « o o v i e e e e e e e e e e 1,031,501, 1,026,927.
57 21 Total llabilities (Part X, & 2B) + = - « « « ¢ o o e et e e e e 750, 701. 677,051.
= 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... .. ... ... ... 280,890, 349,876.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and beliel, it Is true, correct, and

complete. Declaration of preparer (other than officer) is based on/?ll infgrmation of which preparar has any knowledge.

- his N

> AT [ 777-20Y
Sign Signature of officer ¥ Date 7
Here WILLIAM J. BURLEIGH EXECUTIVE DIRECTOR

Type or print hatne and title. AN //}/7

PrintType preparer's name TNWJ Date Check |§| i PTIN
Paid DAVID P. GUENTHER %ﬂr’” 07/10/14 seffemployed  |P01080698
Preparer [Fimsneme * DAVID P. GUENTHER, CPX
Use Only |Fimsadsress ™ 311 BLUEBIRD DRIVE FirmsEIN ™ 621643664

- GOODLETTSVILLE TN 37072-2303 Phene no.

May the IRS discuss this return with the preparer shown above? (see instructions)

IX] Yes | f No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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990 (2013) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 2
Ml | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anyfineinthisPartill . . . . . . . . oo oo oo oo oo e oL I:l

1

Briefly describe the organization's mission:
QPERATION STAND DOWN NASHVILLE, INC (0OSDN) IS THE PRIMARY NONPROFIT RESQURCE FOR VETERANS IN

2

3

4

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

FOMMO00 OF 990-EZ7 « + « v v e e e e e e e e e e e e e e e e e [] Yes No
If "Yes,’ describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . - . - |:| Yes Ne
If "'Yes,’ describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0)&3) and 501{c)(4) crganizations 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 S 1,557,964, including grantsof  $ 175,074 . ){Revenue $ 32,846.)
VETERAN SERVICE CENTER - ALT. SERVICES THROUGH OUR VETERAN SERVICE CENTER ARE PROVIDED

4b

(Code: ) (Expenses S 169,162, including grants of $ 0. )(Reverue 5 30,729.)
THE TRANSITIONAL HQUSING PROGRAM {THP) PROVIDES A TEMPORARY HOME FOR HONORARLY

(Code: ) (Expenses S 113,341. including grantsof % 0. ){Reverue $ 79,932.)
12TH AVENUE THRIFT SHOFP - OPERATIQON STAND DOWN NASHVILLE OPERATES 12TH AVENUE

4d

Other program services. {Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses ™ 1,840,467.

BAA

TEEAQ102 OF/0213 Form 990 (2013)



Form 990 (2013) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){(3) or 4947(a){1) (other than a private foundation)? If 'Yes,  complete
Schedtle A. - -« o o o e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . - . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Partl. . . . . . . . . . . o L o L e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax vear? If 'Yes, complete Schedule C, Part!l . - . . . . . . . . . . .. o o o oL oL 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,” complete Schedule C, Partlli . . . . . . 5 X
6 Did the crganizalion maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr?vide advice on the distribution or investment of amounts in such funds or accounts? If Yes,” complefe Scheduie D, X
= 6
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Parf i . . . . . . . . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedile D, Partlif. . « .« . v ¢ o v i v i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amountis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Pari IV . . . . . . o o v i o e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily resiricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV - . . . . . - . . . . oo oL

11 | the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, [X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if "Yes,’ complete Schedule

L = T 1Ma| X
b Did the organization report an amount for investments — other securities In Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 162 If 'Yes," complete Schedule D, Part VIf. . . . . . . . . . . .. o oo v i i o oot 1Mb} X
c Did the organization report an amount for Investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . .« .. - . . oo o Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes, complete Schedule D, ParfIX - . . .« . . o« o 0 0 o i i et e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ compiete Schedufe D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complefe
Schedule D, Parts XI and XI. . . . . @ 0 i i i e i e e e e e e e e e e e e e i e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xt and X!l isoptional . . . . . . . . .. .. 12h X
13 Is the organization a school described in section 170(b){1)(AXii)? if 'Yes," complefe Schedule E. . . . . . . . .+ + . - . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . . . . . 0 i v v it i i it e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

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

or for foreign individuals? If 'Yes,” complele Schedule F, Parfsllland IV . . . . . . . . . .. . oo oo o i oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If Yes,’ complefe Schedule G, Part I (see instructions) . . . . . .. .. ... .. .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VA,

lines 1c and Ba? If 'Yes,” complefe Schedule G, Partil . . . . . . . .« .« i i i i e e e e e e e e 18 X
1% Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,’

compiate Schedule G, Partlll. . . . . .« o v o e e e e e et e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . .. .. .. . ... .. 20 X

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . ... 20b

BAA TEEAQ103  11/08/13 Form 990 (2013)



Form 990 (2013) CPERATION STAND DOWN NASHVILLE, INC, 62-1638832 Page 4
' Checklist of Required Schedules (confinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organizations or
government on Part IX, column {(A), line 12 If Yes,"complete Schedule |, Parts fand tl . . . . . . « .« . . o o o oo o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, complete Schedule |, Partsfand il . .« . o o o v o0 v 0 ot o i i e 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,’ complete %
Schedule Jd . . - - o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

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 lings 24b through 24d and

complete Schedule K IFNo,'gololine 258 . . . . o o o o i o i e i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . e e 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L L L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year? . . . . . . ... . .. 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! . . . . . . . . . .. .. .. .. oo .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If 'Yes,” complete
Sehedule L, Pamt | @ i v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Partll .« . . . . L . L e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part i - . . . . . . . . . .o o0 oo oo o oo

28 Was the organizaticn a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cuirent or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, ParfiV . . . . . . . . .. . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? if Yes,’ complete Schedule L, Part IV . . . . . . . .. .. ... . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes, ' complete Schedule M . . . . . . . . ., 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . L o L L e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete :
Schedule N, Parf . . . . o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 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 i i i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Paris I, i, 1V,
and Vo line T - . . . o e e e e e e e e e e e e e e e e e e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . o o o v v 0 o0 35a X
b If "Yes’ to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,’ complele Schedule R, Part V, line 2 . . . . . . . . . . ... .. .. 35b X
36 Section 501 gc)f(S) organizations. Did the arganization make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, PartV, line 2 . . 7. . . . . . . . . L . Lo 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. 0. .. L L0 L s e 38 X
BAA Form 990 (2013)

TEEAD104 11/1113



Form 990 (2013) OPERATION STAND DOWN NASEVILLE, INC. 62-1638832
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV . . . . . . . . .. . o000 oo oo

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . .. . 1a
b Enter the humber of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNBIS? . . . . .+ . ¢ . 0 v b it e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . . . . . .. 4a X

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

& a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 5a b
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 line 5a or 5b, did the organization file Form 8886-T? . . . .« v v ¢ v i v b v i i s i e e s s e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charltable contributions? . . . . . .. .. ... .. .. ... .. .. 6a X

b If 'Yes,’ did the organization include with every sclicitation an express statement that such centributions or gifts were
nottaxdeductible? . . . . o . . o e e e e e e e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payor?. - . . . o o . 0 e e e e e e e e e e e e e e e e e e e e e e e e e e

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM BZ2827 . . v i v i e s e e e e e e e e e e e e e e e e e e e e e e

g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? + v v v v v v s e h e e w e b e e ke e e e e e e e e b e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo L T 222

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any timeduringtheyear?. . . . . . . . . o o . o i i it it e e e e e e e e e s

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . .. .. ... .. ... 0L,
b Did the organization make a distribution to a donor, donor advisor, or related persen? . . . . . . . . . ..o L.
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 42. . . . . . . ... .. ... 10a
b Gross receipts, included on Form 920, Part VIii, line 12, for public use of club facilites . . . . . 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members orshareholders. - . - . . . . . .. oo L L 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.). . . - - . . . .. . oL oo L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . ..
b If 'Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . l 12 b|

13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanonestate? . . . . . . .. ... .. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . .. . ... .. ... 13b
c Enterthe amountofreservesonhand - - - - . . & o 0 . h b e i e e e e o 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . - . . . . . . . ... .. .. .. 14a X
b If 'Yes,” has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEAD105  OV/02H3 Form 990 (2013)



Form 990 (2013) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page &

Governance, Management and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for
a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or noteto any line inthisPart VI- . . - - . . - . . oo v v n v i i i |—)ZI

Section A. Governing Body and Management

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

b Enter the nhumber of voting members included In line 1a, above, who are independent . . . . . 1b
2 Did any officer; directar, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee orkey emplayee? . . . . . . o L e e e e e e e e e e e e e e e
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? . . . . .. . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 990 was filed?. . . . . . - . L L L e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . o o Lo e e e [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or mare

members ofthe goveming body? - . . . . . . . L L L L L e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . .« . .0 o 0 v w o v e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: . e R
aThegoverning body? . . . . . . . . L o L L L e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the goveming body? . . . . . . . .+« « « o o oo o o oo oL 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? #f 'Yes, provide the names and addressesin Schedule O . . . . . .. .. .. .. ... .. 9 X
Section B. Policies (This Section B requesis information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . - - . - . . . .. . ..o Lo Lo 10a X
b If 'Yes,' did the organization have writlen policies and procedures governing the activilies of such chaplers, affiliales, and branches 1o ensure thelr
operalions are consislent with the organizalion's exempl pUIPOSES?. - + «+ « v 4 4 o vt s h s h e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members of its goveming body before filing the form? . . . . « . . < . v . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a writien conflict of interest policy? if No,’gotoline 13. . . . . . - . . . . . v i vt v i i o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o confliCtS? .+ . o 0 . i e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if Yes,” describe in
Schedule Ohowthiswas done . - -« ¢ v v v o i it ot et e e e m s et e e e e e e ke e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? - - . - . . . . . o L 0 L L L s e s e e e
14 Did the organization have a written document retention and destruction policy? - . . - - . . - - . v . o v o v v v

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 managementofficial . . . - . . . .. . . .. oo v oo oo 0w t5a] X
b Other officers of key employeesof the organizalion - . . . . . . . . ¢ o . o o i i e e e e e e e 15b
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.}

16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity dudngthe year? . . . . . & . o o o o e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . .. . L. Lo i v e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed * Tennessee

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 I___I Another's website D Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization makes iis governing documenis, conffict of inferest policy, and financial stalements available lo
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*WILLIAM BURLEIGH 1125 12TH AVE., S. ©NASHVILLE, TN 37203 (615) 248-1981

BAA TEEAD106 07/02/13 Form 990 (2013)



Form 990 (2013) OQPERATICN STAND DOWN NASHVILLE, INC. 62-1638832 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . . . .. . . oo oo oo o oo oo b o D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion’s tax year.
® 1ist all of the organization's current cfficers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F}if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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 crganizations.
® List alt 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
empioyees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

C}
N : () | e e bt (D) (E) (F)
e e Te bous ey | oficsrandasiecortnates] | comchliihon | compabatontrom e of g
%:,;,33‘{!5 SHEEIR 3 g %’ AW AHBBEANSG) R e °::f§§§;"5§§::
organiza- 3 é_ =4 a E1ER z and related
b'{jgfv _8" 5 § % g 3 organizations
| Elg |7 8
wl & g
b i
_LBOB TURE_ _ _________/| _1.00
PRESIDENT X X 0 0 0
_{2) DEBORAH DANKER __ __ | _1.00
VICE-PRESIDENT X X 0. 0. 0.
_B) CHRIS CHRISTI _ __ __ _ | _1.00
SECRETARY X X 0. 0. 0.
_{4) NANCY MULLEN_____ __ _ | _1.00
TREASURER X X 0. 0. 0..
_{5) LARRY BEADLE _ __ ___ _ | _1.00
DIRECTOR X 0. 0. 0.
_6) ZELDA CALHOUN _ ____ _ | _1.00
DIRECTOR X 0. 0. 0.
_{#) RYAN_CERNQCH_ _ _ __ _ _ _ | _1.00
DIRECTOR X 0.| 0. 0.
8 JEFF COLLINS__ __ ___ _ | _1.00
DIRECTOR X 0. 0. 0.
_(® JANET CRAIG ______ | .1.00
DIRECTOR X 0. 0. 0.
{10} LYNDA EVJEN _ ___ ____ |_ 1.00
DIRECTOR X 0. 0. 0.
{11 _MIKE FITZ __________ | 1.00
DIRECTOR X 0. 0. 0.
(12) JOHN L FORD, III_ ___ _ | 1.00
DIRCTOR % 0. 0. 0.
(13)_NANCY MOCRE GARVEY ___ _|_1.00
DIRECTOR X 0. 0. 0.
04 E M GHIANNI _ __ ___ | _1.00
DIRECTOR X a. a. 0.

BAA TEEAQ107  O7/08/13 Form 990 (2013)



Form 990 (2013) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 8
_}?i]Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

{B) ©
(A} Average (do rot chepglf E'tli'lcl;r:e'lhan one (D) (E) {F}
Name and fitle t?e:ii b‘;)f)r("c’:?::g g%risrggt‘l;’g;?t::) mm?gﬁsoai?:rie_fmm cum?:gggan'ﬁgrlsef{om amcE:EET;tgfher
G BIE[Q[E 3G | W | RIS | e
- EERIEREE advaated
related [ 2| & |2 & 2= B e
organiza g 3| 1?_} % & § organizations
b | BlS| (B E
dotted & & @
line) @« @ 2
(w3
{15} WANDA GRRHAM _ _ _ _ _ . _ __.| 1.00C
DIRECTOR X 0. 0. 0.
(16) NATE GREENE _ __ ___________/| 1.00
DTRECTOR X 0. 0. 0.
7)_JAMES HALTOM_ _ _ ___________]1.00
DIRECTOR X 0. 0. 0.
(18)_APRIL HERRINGTON _ _ _____ _ __ | 1.00
DIRECTOR X 0. 0. 0.
(19 RHONDA HOLMES _ _ __ _ __ ___ __ | 1.00
DIRECTOR X 0. 0. 0.
{20) DEANNA JOHNSON __ __ _ _______ | 1.0C
DIRECTOR X 0. 0. 0.
{21)_JOHN KASZUBA_ _ __ __ ________| 1.0C
DIRECTOR X 0. 0. 0.
22) MAGGIE KUHIMAN | 1.0C
DIRECTOR X 0. 0. 0.
(23} ASHLEY MEADOWS _ _ _ __ _ _ _____ /| 1.00
DIRECTOR X 0. 0. 0.
{24 BILL LAXTON ______________/| 1.00 | -
DIRECTOR X 0. 0. 0.
{25} DONNA PAVLICK _ _ _ _________/| 1.00
DIRECTOR X 0. 0. 0.
tbh Sub-total. . . . .. e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . .. ... ... > 104, 293. 0. 0.
dTotal (add linesiband1c) . . . . . . . . . ... ... o0 b 104,293. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule Jfor suchindividual . . . . < . .« o o o o e e e e

4 For any 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
suchindividual . . - . . o . o L e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,’' complete Schedule J for suchperson . . . . . - . . . . .« o .
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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQ08 11111113 Form 880 (2013)




Form 990 (2013) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 9

Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthisPartVIIE. . . . .. ... ..o o000 oo oo oo oL []
{A) (B} {c) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . - 10,965.

b Membershipdues . - . . . .. 1ib

¢ Fundraisingevents. . . . . . . ic 13,506,
d Related organizations - . . . . 1d '

e Government granis {conlributions) . . 1ef 1,388,407.

f Al olher conbributions, gifts, grants, and
similar amounis not included above - . 1f 487,230,

¢ Noncash contributions included in lines 1a-1f: & 149,887.

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE anp OTHER SIMILAR AMGUNTS

h Total. Addlines1a-1f . . . . . . .« . . ... oo 1,900,112
Business Code
2a THP INCOME _ _ _ _ _ _ _ __ 531390 30,729, 30,729. 0. C.
bZ_XDiN_UAL__SIEiN_D_Q_O_WN____ 624190 32,846, 32,846. 0. G.
c
e
T
f All other program service revenue . .
g Total. Addlines2a-2f . . ................ L3 63,575.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... o0 »-
4 Income from investment of tax-exempt bond proceeds . . »
5 Rovalies. « « « v v« vt it e e e e e >
(i} Real {ii) Persanal

6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . -

d Netrernitalincomeor{loss) . . - . .. ... ... L.
{1) Securities {ii) Other

7 a Gross amount from sales of
assels other than invenlory .

b Less: cost or other basis
and sales expenses . . .

¢ Gainor(loss) .. ..
d Netgathor(loss). . . . . . . .. o v vt v h oo

8 a Gross income from fundraising events

(7]

= (notincluding. .3 13,506.

% of contributions reported on line 1c).

o SeePartIV,line 8. . . . .. . . .. a

E b Less: direct expenses . - . - . . . . b .

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartV,line19. . . . .. .. .. a
b Less: directexpenses . . . . . . .. b

¢ Netincome or (loss) from gaming activities . . . . . . . .

10a Gross sales of inventory, less returns
and allowances . . ... .... ..

b Less: costofgoodssold . . . . . ..

¢ Netincome or (loss) from sales of inventory . . . . . . . - 79,932 0. 0
Miscellaneous Revenue Business Code
11a
I inini it
e
d All other revenue . « - « « « - « -« . .
e Total. Add lines 11a-11d . . . - - . . - . .. ..., >
12 Total revenue. See instructions . . . . . .. ... ..., | 2,091,714. 143,507. 48,085,

BAA TEEAD109 07/08/13 Form 990 (2013)



Form 990 (2013) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 10

_ Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complele colurnn (A).
Check if Schedule O contains aresponse ornotetoany lineinthisPart IX. . . . . . .. ... o oo oo oo oo o | l

] ) A B (€} o
Do not include amounts reported on lines Total e(xgenses PrograSH )service Management and Fundraising
6b, 7b, 8b, Sb, and 10b of Part VIil. expenses eneral expenses expenses

1 Granis and other assistance to governments
and organizations in the United States. See
PartV,line2t . . . . . .« « . v oo

2 Grants and other assistance to individuals in
the United States. See Part [V, line22 . . . . 175,074, 175,074,

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

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

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 104,296, 58,181. 46,115. 0.
g 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. . . . - . . . . .. 904,957, 835,270, 33,517. 36,170.

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

contributions)- . . . . - . .. ..o
9 Otheremployeebenefits . . . . ... . ... 13,587, 12,868, 719, 0.
10 Payrollitaxes . - . . . . . . . .o oo .. 93,320. . 82,820. 7,151, 3,340
11 Fees for services {(non-employees);
aManagement. . . . . . . .. ... .. 70,543, 69,893, 208, 447 .
blegal. . -« + v v v vt v e e
chAccounting. . . . - . . . . ... .- ... 5,000. 2,676. 2,324, 0.
dlobbying . . . . .« .. .. oL

e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees .. .. .. ..

g Other. (I line 11g amt exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule 0} . .

12 Advertising and promotion . . . . . . .. .. 54 4. 544 0. 0.
13 Officeexpenses . - - - - . . . . . - .. .. 44,037, 44,037. 0. 0.
14 Information technology - - . - . . . . . ... 14,792, 13,552, 1,240, 0.
15 Royalties. - - . - . . . . ... ... ... '

16 OCOUPANCY - « « » « = v m o e e v e e e e e 222,293, 214,595, ' 7,698, 0.
17 Travel . . ... 30,195, 30,007, 188. 0.

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

publicofficials . . . .. ... ... ...
19 Conferences, conventions, and meetings . . . _
20 Interest. . . . . . .. ..ol 33,030. 31,957. 1,073. 0.
21 Payments to affiliates. . . . . . .. . . ...
22 Depreciation, depletion, and amortization . . - 153,9210. 144,284, 9,626. 0.
23 INSUKANCE -+« - ¢ . e e e e e e e - A0,175. 37,103. 3.072. 0.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule O} - - - - . . . . ..

a SUPPLIES AND GENERAL 52,527 37,649 6,115 8,763
bpygss 1,850 1,593 257 0
€ MISCELIANEQUS _ _ . _ __ _ __ 16,765 3,535 13,230 0
¢ STAFF TRAINING | 1,062 1,062 0 0
eAlotherexpenses «+ « « « + v 1 s v s 0 v v s 44,771, 43,767, 1.004. 0.
25 Total functional expenses. Add lines 1 through 24e. . 2,022,728, 1,840,467, 133,537, 48,724,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC958-720). . - . . . . . ...
BAA TEEAO110 11/0BM3 Form 990 (2013)




Form 990 (2013) OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 11
5 Balance Sheet
Check if Schedule O contains aresponse ornofetoanylineinthisPart X . . . . . . . . . . .o .o o 0 o i v i v oo oo D
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing - . - - . . - . . . . . . ..o 76,361.[ 1 130,21Q.
2 Savings and temporary cash investments - . . . . . o .00 o 0oL L 2
3 Pledgesandgrantsreceivable,net. . . . . . .. L. L Lo Lo L 60,210, 3
4 Accountsteceivable,net - - - . . . . . L L. oL e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em IoI)_rees, and highest compensated employees. Complete
Partllof Schedule L . . 2% v e v e e e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . ... ... ... oo .o 7
é g8 Inventoriesforsaleoruse . - . . . . . . ... ... L. 8
; 9 Prepaid expenses and deferredcharges . . . . . . . .. ... . o000 9
10a Land, buildings, and equipment; cost or other basis.
Complete Part Vl of ScheduleD . . . . . ... . ... 10a 1,822,883.¢ = s
b Less: accumulated depreciation . . . . . . . . .. .. 10b 1,043,811, 834,158, | 10¢ 779,072,
11 Investments — publicly traded securities . . . . . . . ... 0 Lo 1
12 Investments — other securities. See PartV,line 11 . . . . . . . . . ... ... . 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . ... ... .. 13
14 Intangibleassets. . . . . . . . . . .. L L. e 14
15 Otherassels. See PartlV,line11 . . . . . . o o o o i i b e e e e e 15
16 Total assets. Add lines 1 through 15 (must equadline34) . . .. . ... ...... 1,031,591.[ 16 1,026,927,
17 Accounts payable and accrued Xpenses. . . - . . . . s e v a e e s e - 110,9514.}17 62,538,
18 Grantspayable. - . . . 0 4 0 v s e e e e s e e e e s e a e e s
19 Deferredrevenue . . . . . . . . o L . 0 i L e e e e e e e e e e e e e e
L | 20 Tax-exemptbond liabilities - - - - . . - . .. .. .. Lol
:\ 21 Escrow or custodial account liability. Complele Part IV of ScheduleD . . . . . . ..
f 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LA Complete Partlof Schedule L. - . . . . .. .. ... L oo o0 L
:_: 23 Secured mortgages and notes payable to unrelated third parties - . . . . . ... .. 539,787.123 614,513,
S | 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . .. .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D - - . 25
26 Total liabilities. Add lines 17 through25- - . . . . . . . . .. . ... ... .. ..
|- Organizations that foliow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34. :
gl 27 Unrestricted netassets. - . - . . .« 0 o o i o i h e e e e e e 227,909,127 279,958,
E| 28 Temporarily resticted netassets . - . . . . . . .. ... ... .. ... ..., 52,981.]28 60,918.
z 29 Permanentlyrestrictednetassets . . . . - . . . . . ... L oo oo
R Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
F and complete lines 30 through 34.
u
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . . - - . .. ..
E 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . . . . .. ..
k 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
N| 33 Totalnetassetsorfundbalances. . . . . . ... ... . oo i 280,890.] 33 349,876.
E| 34 Total liabilities and net assets/fund balances - . . . . . . .. ..o .. L. 1,031,591 .| 34 1,026,927,
BAA Form 990 (2013)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . .. .« v o v o v v v o v v o oo u

1 Total revenue (must equal Part VIll, column (A}, fine12) . . . . . . o o oo oo o e 1 2,091,714,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . o o o v o v i e e e 2 2,022,728,
3 Revenue less expenses. Subtractline2fromlined. . . . . . . .. . o s oo s 3 68,985,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A})- . - - . - . . . . . . . 4 280,890,
5 Netunrealized gains (losses)oninvestments . . . . . . . o o o 0 0 oo e e e e e e e e 5
6 Donated servicesanduse offaciliies. . . . . . . . . . L L Ll L e e e e e e e e 6
7 Investmentexpenses. . - - . . . . . L L L L L i e e e e e e e e e e e e e e e 7
8 Priorperindadiustments . . . . . . . . b . e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Oy . . - . . . .. .. oo 000 oo o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
1 AR =) T 10 349,876.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . .. . oo v 0 o o v o v n

1 Accounting method used to prepare the Form 990: |:| Cash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. .. ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the crganization’s financial statements audited by an independent accountant? . . . . . . . .. ... .. ... ...

If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis DBoth cohsolidated and separate basis

¢ If 'Yes to line 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? . . . . . .. ... .. .. ..

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

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

Audit ACtand OMB GIrcUIBr A-1337- « « « + « « « @ et n v e e e e et e e e e e e e 3al] X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits . . . . . . . . . . . . ... ... 3b| X
BAA ' Form 890 (2013)
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Continuation Sheet for Form 990

OME No. 1545-0047

2013

Name of the Crganization

Employler Identification number

OPERATION STAND DOWN NASHVITLE, TINC. 62-1638832
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A} (8) {C) D) E) F)
Narme and Tite Average Pasition (check all that applv} Reportable Reportabie Estimated
hours ger S S OETE [ compensation from compensation from amount of other
week ac|lB|FH|E % o | e the organization related organizations compensation
ey |SE|EIT 2|25 3 {(W-2/T099-MISC) (W-2/1098-MISC) from the
housfor |S (S| (215 2|% organization
related |8 2| Eleg and related
organiza- o = = S = organizations
tions B|E @ "
below o | & 3
datiedline) | [ g,
(=5
26 JIM PRICE _ _ ________ | 1.00_
DIRECTOR X 0. C. 0.
27 CHRIS REEVES _ | 1.00_
DIRECTOR X 0. 0. 0.
_28_COURTLAND REEVES _ _ | +.00
DIRECTOR X 0. 0. 0.
29 _TIM SHAVER __ _ ______ | 1.00_
DIRECTOR X 0. 0.
30 _WILLIAM BURLEIGH _ | 40.C9
EXECUTIVE DIRECTOR X 53,846. 0.
31 MARY ROSS | 40.00
ASS'T EXEC DIR X o0, 447. 0.
Form 890 Cont 2013
TEEA4301 082313



Public Charity Status and Public Support | omB No. 15450047

(S]:Srt!n%gy ;‘;,%9?_52) Complete if the org:;j?l?;i}?'ln) i'foan zigicpr: gﬂl f-lct};‘.;)! ::rg:s:lti-zation or a section 201 3
* Attach to Form 880 or Form 980-EZ.

Department of the Treasury > Information about Schedule A (Form 980 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identifica

OPERATION STAND DOWN NASHVILLE, INC. 62-1638832

Reason for Public Charity Status (Al organizations must compiete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 A church, convention of churches or associafion of churches deseribed in section 170{b)(1)}(A)(i).

2 [ A school described in section 170(b}{1A)(ii}. (Attach Schedule E.)

3 [ |A hospitat or a cooperative hospital service organization described in section 170{b){1){A)(iii}.

4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b)}{1}{A)(iii}. Enter the hospital’s

name, city, and state:

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 PartIl.)

6 A federal, state, or local government or governmental unit described in section 170{b){1){(A){v).

7 FS? 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 IL.)

8 |_|A community trust described in section 170(b){1}{A){vi). (Complete PartIl.}

9 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} frem businesses acquired by the organization after
__June 30, 1975. See section 509(a)(2). (Complete Part IIL)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry cut 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 b DTypeII c I:]Type Il = Functionally integrated d |:| Type il — Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than f(()u)nd)ation 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 is a Type |, Type Il or Type Il supporting organization, I:]
Lo 11T 41111« T

L]

g Since August 17, 2006, has the organization accepted any gift or contribution frem any of the following personsg?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii} i
below, the governing body of the supported organization? . . . . . . .. - o Lo ool oo oo 11g()
{(ii) A family member of a person describedin (iJabove? . . . . . . . .. ... oL L o e e 11g (i)
{iif) A 35% controlled entity of a person described in (jor {ilyabove? . . . . . . . .. .. o oL 11 g (iii)
h Provide the following information about the supported organization(s).
{i) Name of supported @Y EIN (i) Type of organization {iv) s the L(v} Did you notify {vi) Is the (vii} Amount of monetary
organization (descriked on lines 1-8 organization in he organizaticn in organization in support
above or IRC section column {i}listed in  {column {i) of your column (i}
(see instructions)) your goveming support? organized in the
document? U.5.7
Yes No Yes No | Yes No
A)
(B)
)
(D)
(E}
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAD4D1  D6/28/13



Schedule A (Form 990 or 990-EZ) 2013 OPERATION STAND DOWN NASHVILLE, INC. 62-1638832

Page 2

Support Schedule for Qrganizations Described in Sections 170(b){1){A)(iv) and 170{b){1}(A)}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part fli.}

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

beginning in) »

1 Gifts, grants, conlribulions, and
miembership fees received, SDO not

include any ‘unusual grants. 1,363,230.12,077,208.11,926,863.(1,718,012,12,091,714.| 9,177,

027.

2 Tax revenues levied for the
organization's benefit and
either paid {o or expended
onitsbehalf . - . . ... ...

3 The value of services or
facilities fumished by a
govermnmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . . |1,363,230.|2,077,208.11,926,863.[1,718,012.|2,001,714.| 9,177,

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f} . .

6 Public support. Subtract line 5
fromined . ... ... ...,

S, 177,

027.

027.

Section B. Total Support

Calendar year {or fiscal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (A Tolal

beginnirig in) »

7 Amountsfromlned . .. ... 1,363,230.12,077,208.11,926,863.(1,718,012.12,0921,714.| 5,177,

027.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. .. 0. 0. 1472 44, 0.

486.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . . .. .. ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV.) « o v vee e e n

11 Total support. Add lines 7
through10 . . . . . . . ...,

8,177,

513.

12 Gross receipts from related activities, etc (see instructions)

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 boxandstophere. . . . . . . . . o L o 0 L L e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column () - - . - . . . . .o o o o oL L 14 99,99 %

15 Public support percentage from 2012 Schedule A, Part i, line14 . . . . . . . . . . o oo oo ool oo 15 99.99%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . -, . . . . . .o .o oo,

b 33-1/3% support test — 2012, 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 . . . - . . . . . .« . .o oo oo oo

17 a 10%-facts-and-circumstances test — 2013. 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 — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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 . . . . .

BAA Schedule A (Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 880-EZ) 2013 OPERATION STAND DOWN NASHVILLE, INC. £2-1638832 Page 3
Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * {a) 2009 {b) 2010 () 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions j
and membership fees
received. (Do not include
any unusual grants.’). . . - . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity thatis
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipls from activities
that are not an unrelated trade
or business under section 513 .

" 4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf . . . .........

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

6 Total. Add lines 1 through 5 . .

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

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

c Add lines7aand7b . .. . ..

8 Public support (Subiract line
Tcfromline®). . . . .. . ..

Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a) 2009 {b} 2010 {c) 2011 (d) 2012 {(e) 2013 (A Total
9 Amounisfromline6 . . . . ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . .« . - . . ..

b Unrelated business taxable

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

¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included int line 100,
whether or not the business is
regularly camdedon . . . .. . L.

12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part IV.}

13 Total Support. (Adtins 9,10, 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, checkthis boxandstop here. ™. . . . . . . . . . . . . . . L L L o e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . .. . . . oo o v o 0 15 %
16 Public support percentage from 2012 Schedute A, Part lil, line15. . . . . . - . . . . . o0 0oL 16 ] %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, colurnn {f) divided by line 13, column (f)) - - - - - . . - . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part Hil, line17 . . . . . .. . o o oo oo o s oo el 18 %
19a 33-1/3% support tests — 2013. 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 gualifies as a publicly supported organization . . . . . . . . .. > [I
b 33-1/3% support tests — 2012. 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. - . . . . . . . . . > H

BAA TEEAD403  06/2B/13 Schedule A (Form 890 or 890-E2) 2013



Schedule A (Form 980 or 990-EZ) 2013 OPERATION STAND DOWN NASEVILLE, INC. 62-1638832 Page 4

Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a
or 17b; and Part Iil, line 12. Also complete this part for any additional information.
(See insfructions).

BAA Scheduie A (Form 930 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered "Yes,” to Form 990, 201 3
Part IV, lines 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 990.

Pepartment of the Treasury » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form890.
Name of the organization ) Employer identification number
QOPERATION STAND DOWN NASHVILLE, INC. 621638832

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' o Form 990, Part IV, line 6.

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

Total numbheratendofyear . . ... ... ..

Aggregate contributions to {during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atendofyear . . . . . .. . .

G W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . .. .. .. .. .. DYes |:| No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any cther purpose conferring
impermissible private benefit? . . . . . . . L L L L L e e e e e e e e e e e e e DYes I:l No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part {V, line 7.

1 Purpose(s) of conservation easemenis held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservalion of an historically important land area
Protection of natural habitat H
Preservation of open space

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

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . - . . - . . . . . L Lo o n s s e e e 2a
b Total acreage restricted by conservationeasements . . . . - . . - . . .t ot s e e 0 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . .. . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . . oo v v it i ittt v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . .« . - ¢« . o o oL o Lo e e DYES |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4){(B)(i)
and Section T70(HANBIIN? - - - - - -« o o oo e e []¥es [ Ine

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the lext of the footnote fo the organization's financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 {ASC 958), not to repart 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 Xll}, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of ar,
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:

() Revenuesincluded in Form 990, PartVilll, line t - - - . . . . . o v o oo o v o v n i e e e » 5

(i} AssetsincludedinForm 880, Part X . . - . . . o o L i o e e e e e e e e e e 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIE line 1 . . . - . . . o o o o 0 0 e e e e e e e e > 5

b Assefs includedin Form 890, Part X . . . . . . . . . L L L i e e e e e e e e e e e e e > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 980) 2013 OPERATICN STAND DOWN NASHVILLE, INC. 62-1638832 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 X1l

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 organizalion’s collection?. . . . .. .. ... . ... D Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOIM 990, PAE XP. -  + « © o o o e e e e n e e e e e e e e e e e [[]Yes [ Ino
b I "Yes,” explain the arrangement in Part X1} and complete the following table:
Amount
cBeginningbalance . . - . . . . . .. L. L L L e e e e e e ic
d Additions duringtheyear . . - . . . . o . . L Lo e e e 1d
e Distributions duringtheyear . . - . . .« o o o o 0 L L e e e e e e s 1e
fEndingbalance. . . . . . . .o o o e e e e e e e e e 1f
2 a Did the organization include an amount on Form 980, Part X, line 217 . . . . . . . . . . oo v 0 o n oo e ]_’ Yes No
b If "Yes, explain the arrangement in Part XIIl. Check here if the explantion has been providedinPart XIll . . . . . . . .. .. ... .. H

Endowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, line 10.
() Current year {b) Prior year {c} Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions - - . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . + . - - .. .

d Grants or scholarships . . . . .

e Other expenditures for facilities
and pregrams . . . - . . - ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:

& Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . .ot e e e e e e e e e e e e o Ba(T)
{ii) refated organizations . . . . . . . . o o e e e e e e e e e e e e 3alii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . ... .. .. .00 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

{ l.and, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other {c} Accumulated {d) Book value
(investment) basis {(other) depreciation

daland . . - - . . ..o e e e 75, 650. 75,650,

bBuildings . . . ... ... 1,013,427, 425,782, 87,645,

c Leasehold improvements. . . . . ... ... - 306,512, D88, 632, 17,880.

dEquipment . . . ... 427,294. 329,397, 97,897.
eCther. . . . . & o i v i i e e e

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, line 10(¢).} . . . . . . . . . . . .. > 779,072,

BAA Schedule D (Form 990) 2013

TEEA3302 10/02H13



Schedule D (Form 990) 2013 QPERATION STAND DOWN NASHVILLE, INC. £2-1638832 Page 3

i Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (including name of security) (b} Book vahe (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives - . . . . . . . . .« .. . ...
{2) Closely-held equityinterests - . . . . . .. ... ...,
(3) Other

n (b) must equal Form 990, Part X, column (B) fine 12) . »

Investments — Program Related. .
Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type () Book value " (€) Method of valuation: Cost or end-of-year market value

Column {b) must eqtial Form 9?0, Part X, column (B) line 13} . »

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

)]
2
(3)
4
(5)
(6)
{7)
(8)
9
(10)

iumn (b) must equal Form 990, Part X, column (B), fine 1 L e »

Other Liabilities.
Complele if the organization answered *Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b} Book value :
(1) Federal income taxes
(2)
(3)
&J)
(5)
(6)
)
(8)
9
{10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B} ine 25) . . . »
2. Liability for uncerlain 1ax positions. In Parl XJIl, provide the text of the fooinote to the organization's financial stalements that reperts the organization's liability for uncertaits
lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . . . . . - . . - o oo oo v i v oo oo |:|

BAA TEEA3303  10/02/13 "~ Schedule D (Form 990} 2013



Schedule D (Form 990) 2013 QPFRATTON STAND DOWN NASHVILLE, INC. __62-1638832 Page 4
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .o o L oL L 2,203,144.
2 Amounts included on line 1 but not on Form 920, Part Vii|, line 12:

a Netunrealized gainsoninvestments - . . . . . .. . . . ... L. 2a

b Donated services and use of facilities. - . - . . . . . . . . o oo oo 2b 82,737.

c Recoveries of prioryeargrants . . . . - . . . . ... .o oL oL 2c

d Other (DescribeinPart XHE) . . « . o o o o o o o oo s e 2d 28,693,

eAddlines2athtough2d . . . . . . . . .. L L o e e e e e e e e e 111,430.

3 Subtractline2efromilinet - - - ¢ & ¢ o o i i i e e e e e e e e e e e e e e e e e e e e e e e e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

2,091,714,

a Investment expenses notincluded on Form 990, Part Viil, line 7b. . . . . . . . .. 4a
b Other (Describe in PartXIL) « - -« « o o v o ot e e e 4b|
cAddiinesdaanddb . . . - . o . L . L o e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . - .. .. .. .. .. 5 2,091,714,

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. .. .. .o Lo oo e 2,134,158.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. . . - - - - . .« o oo v oo 2a 82,737,

bPrioryearadiustments . . . . . . . .00 s o e e e e e e 2b

cOtherlosses - - - - ¢ o ot o i i e e e e e e e e e e e e e e e 2¢

d Other (DescribeinPart XIIL) -« « « o 0 v v o v i v v e e e e e e e e e 2d 28, 693.

eAddlines2athrough2d . . . . . . . . . . . oo v i h oo Ch e e e e e e e e e s 111,430,

3 Subtractline2efromiined - - - . . - L o i v e e e e e e e e e e e e e e e e e s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, kne 7b. . . . . . . . .. 4z
b Other (DescribeinPartXIL) . . . . . . . . . o v s e e e e e e e e e e e e Ab
cAddlinesdaand db . . . . . . . L i i e e e e e e e e e e e e e e e i e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) . . . . . . . . . .. .. .. ..
Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

2,022,728,

2,022,728,

Pt XI_Line 2d__ _ _DIRECT FUND-RAISING EXPENSE PER _FORM 990, PAGE 9, PART 8, LINE Bb __ _ __
Pt XII Line 2d_ _ _DIRECT FUND-RAISING EXPENSE PER FORM 990, PAGE &%, PART 8, LINE 8b ___
BAA Schedule D (Form 990} 2013

TEEA3304  10/0213
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i | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D {Form 990) 2013



Supplemental Information Regarding | omsno. 15a5.a047
Fundraising or Gaming Activities 2013

Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

SCHEDULE G
(Form 999 or 890-EZ)

Department of the Freasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form980.

Name of the organization ) ) Employer identification number
OPERATION STAND DOWN NASHVILLE, INC. 62-1638832

@ Fundraising Activities. Compliete if the organization answered "Yes’ to Form 990, Part IV, line 17.
25 Form 990-EZ filers are not required to complete this parl.

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

a |_E Mail solicitations € D Solicitation of non-government grants
b D Intemet and email solicitations f [_I Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, truslees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising SBIVICEST « v« - v v o - oo e DYes DNo

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.

(i} Name and address of individual (i} Activity (iif) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi} Amount paid to
or entity (fundraiser) have custedy or control from activity {or retained by) {or retained by)
of contributions? fundraiser listed in organization
column i)

Yes No

10

27 7 1 -

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G {Form 990 or 890-EZ) 2013
TEEA3701  06/26/13



Schedule G (Form 980 or 990-EZ) 2013 QPERATICON STAND DOWN NASHVILLE,

INC.

62-1638832

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

{c) Other events

{d) Total events
(add column (a)

$15,000 on Form 990-EZ, line 6a.

OSDN HEROES EREAKFAST NONE NONE through column (c})
g {event type) (event type) (total number}
v
E 1 Grossreceipts - - - - - . . - .o 76,788. 76,788.
u ‘ ]
E
2 Less: Charitable contributions . . . . . . . 13,506. 13,506.
3 Gross income (line 1 minusline 2). . . . . 63,282, 63,282,
4 Cashprizes. . . . -« v v v v v v v o -
5 Noncashprizes. . ... .........
B
:]z 6 Rentffacilitycosts . . . . . .. - .. ...
E
c
T 7 Foodandbeverages . . ......... 28, 693. 28,693,
E
’|§ 8 Entertainment. . . . . .. ... .-
E
’;‘ 9 Otherdirectexpenses- - . - . - - . . . .
s
10 Direct expense summary. Add lines 4 through 9incolumn (d) . . . . . . . . v o oo i i i i o e e e = 28,693,
11 Net income summary. Subtract line 10 fromline 3, column{d). . . . . . . . .« v v v v oo > 34,589,
Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

{a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column {¢))
E
N
E
1 Grossrevenue . . . . « .« o 0w ...
2 Cashprizes. . . . .« . oo oo
E
D X
R Bl 3 Noncashprizes. ... ..........
EN
cSs
T El 4 Rentfaciitycosts . . . . . - . ... ...
5 Otherdirectexpenses. . . . . - . . . . .
| _|Yes % || |Yes $ || _|Yes %
6 Volunteerlabor . . . . . . .. ... ... No No No
7 Direct expense summary. Add lines 2 throughSincelumn(d). . . - -« .« o o o v oo oo b oo e -

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain:

TEEA3702 0B/26/13 Schedule G {Form 990 or 990-EZ) 2013



Schedule G {Form 980 or 990-EZ) 2013 (QPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . .. .o oo e D Yes |:| No

12 s the organization & grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . - « .« ¢ o b o i e e e e e e e e e e e e e e s e e D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility
BAN OUSIBE TACHITY . « = « = v ¢« v e e e e e e e e e e e e e e e e e e e [ 131

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

-t
(]
-1
of | de

Name >

Address >

15a Does the organization have a contact with a third party from whom the crganization receives gaming revenue? . . . . . . .. |:|Yes DNO
b If 'Yes, enter the amount of gaming revenue received by the organization - 3 and the amount

of gaming revenue retained by the thirdparty = $__
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided ™

l:l Director/officer D Employee D 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 license? |:|Yes I:[ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year Ll
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {(v),

and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3S703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions OB No. 1945 0047

{Form 990) 201 3
» Complete if the organizations answered 'Yes' on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.
Depsriment of the Treasury > Information about Schedule M (Form 990) and its instructions is at www._irs.gov/form990.
Name of the organization Employer identification number
OPERATION STAND DOWN NASHVILLE, INC. '_62—1638832

Types of Property

a) (®) © ()

Check if Number of Noncash contribution Method of determining

applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art—Worksofart . - . . .. .. 00
Art — Historical treasures. . . . . . . . . .. ..
Art — Fractional interests . . . . . .. .. .. ..
Books and publications - . . - . . . ... ...
Clothing and household goods
Carsandothervehicles . . . . . . . .. .. .. X 2 7,892 . IBLUE BOOK
Boatsandplanes. . . . . . « . . ..o oL,
Intellectual property. . . . . . . - . . - ... -

9 Securities — Publiclytraded . . . . . . . .. ..
10 Securities — Closely heldstock. . . . . . . . ..
11 Securifies — Partnership, LLC, or trust inferests. .
12 Securities — Miscellaneous. . . . . . . - . - ..

0~ O h W=

13 Qualified conservation contribution —
Historicstructures . « . . -« v« ¢ o 0 = 4 = .« .

14 Qualified conservation contribution — Other. . . .
15 Real estate —Residential. . . . . . ... .. ..
16 Real estate — Commercial . . . . . . . . . . ..
17 Realestate —Other ., . . . . ... .. ... ..
18 Collectibles. . . . . . .« . oo oo o
19 Foodinventory - . . . . v v v v v v o i v 0 -
20 Drugs and medical supplies . . . . .. ... ..
29 Taxidermy . . . . o e e s
22 Historicalartifacts . . . . . . ... ... ..
23 Scienfificspecimens . . . . .. .. 0. -
24 Archeological artifacts . . . . . .. ... .. ..

25 Other™ (REAL_ESTATE REMODEL _) - X 1 60,529 . |CONTRACTOR’ S ESTIMATE
26 Other™ (REAL_ESTATE RENTAL —_ ) . X i 1 27,500 |COMPARABLE VALUES
27 Other™ (SPORTING FVENT TICKETS ) - _ 25,883, |STATED FACE VALUE
28 Other™ (SUPPLIES ) - 28,083, |COMPARATIVE RETAIL VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement - . . . . . . . . v v o o v o 0w n 29

30a 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 forthe entire holding period? . « « v & v v o v v h o o e e e e e e e e

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? . . . . . .

32a Does the organization hire or use third parties or related organizations {o solicit, process, or sell
noNCash CoNMbULIONS? . .« & v v v vt s e h e s e e e e e e e i e e e s e e e e e e e e

b If 'Yes,' describe in Part Il
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2013

TEEA4801 09/06/13



Schedule M (Form 990)2013  OPERATION STAND DOWN NASHVILLE, INC. 62-1638832 Page 2
| Bartil| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B0Z 06/27/13 Schedule M (Form 880) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 15460047
{Form 990 or 990-E7) Complete to provide information for responses to specific guestions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer Identification number
QOPERATION STAND DOWN NASHVILLE, INC. £2-1638832

Pt VI, Line 8a MINUTES ARE MAINTAINED BY THE SECRETARY QF THE BOARD

Pt vI, Line 11b _AVATLABLE TO THE BOARD OF DIRECTORS. PRIOR TO THE FILING _ __ ________

Pt VI, Line 15a _¥INANCE COMMITTEE TQ DETERMINE COMPENSATION FOR_KEY BEMPLOYERS. _____
Pt XIT, Line 2c __INDEPENDENT AUDITOR DID NOT_ CHANGE FROM THE PRIOR YEAR __ ___________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O {Form 890 or 990-E7) 2013



OPERATION STAND DOWN NASHVILLE, INC. 62-1638832

Schedule O (Form 990), Supplemental Information to Form 990
Fotm 990, Page 2, Part lf], Line 1 {continued)

Briefty describe the organization’s mission:
ONLY VETERAN SERVICE CENTER IN TENNESSEE. ALL SERVICES THROUGH QUR VETERAN SERVICE CENTER ARE PROVIDED AT NO

COST TO VETERANS. SOME OF THE SERVICES INCLUDE EMPLOYMENT READINESS TRAINING AND THE SUPPORT

[TEMS NFEDED FOR EMPLOYMENT INCLUDING PIACEMENT ASSISTANCE, TRANSITICNAL ROUSING, MAIL SERVICE, CLOTHING

AND MUCH MORE INCLUDING THE COORDINATION OF THE ACTIVITIES OF OTHER AGENCIES IN THE DELIVERY CF

SOCTAL SFRVICES. OUR CLIENTS ARE HONCRABLY DISCHARGED VIEREAS. WE SERVE ALL VETERANS, ESPECIALLY THOSE WHO ARE HOMELESS.

OUR ULTIMATE GOAL TS TO GIVE EACH VETERAN TN NEED THE TOOLS TO REJOIN THEIR
COMMUNITY AS PRODUCTIVE, RESPONSIBLE CITIZENS.




